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Area Agency On Aging 1-B FY  2021

Executive Summary

Briefly describe for Commissioners the area agency and the agency’s significant FY 2021 updates to 

the FY 2020 Area Implementation Plan.

Please provide a 2,000 word or less summary in the space provided that describes the planning and 

service area and significant changes to the current area plan. Include changes, if any, to the Access, 

In-Home, and Community-based services and supports provided within the plan. Also address the 

agency’s response to the COVID-19 pandemic emergency, including a description of the challenges, 

changes and continuing needs brought on by this emergency.

PSA Description

The Area Agency on Aging 1-B (AAA 1-B) is a non-profit organization that is responsible for planning and 

coordinating a network of services to approximately 29% of the state’s adults who are older and/or disabled. 

About 760,000 persons age 60 and older reside in Livingston, Macomb, Monroe, Oakland, St. Clair, and 

Washtenaw counties. (SEMCOG 2045 Regional Forecast).

It is the mission of the AAA 1-B to enhance the lives of older adults and adults with disabilities in the 

communities we serve. Our vision is independence and well-being for those we serve. We are dedicated to:   
1) ensuring access to a network of long term care services; 2) allocating federal and state funds for social and 

nutrition services; 3) advocating on issues of concern; 4) developing new older adult and independent living 

services; 5) coordinating activities with other public and private organizations; and 6) assessing needs of 

communities as well as older adults and adults with disabilities, creating connections with home and 

community-based long term care services. We prioritize activities that allow people to maintain their 

independence with dignity and place a special emphasis on assistance to frail, low income, disadvantaged, 

cultural/minority elders and adults with disabilities.

Plan Changes

The AAA 1-B has set a goal to improve the accessibility of services to minority populations that have been 

historically under-represented in agency programs; the Asia-Pacific population and Hispanic populations are 

slightly under-represented based on total percentage of the population.  In 2021, the agency will be finalizing 

and implementing an outreach program targeted at the family caregivers for these populations’ older adults 

with the goal to increase access and utilization of home- and community-based services.

The AAA 1-B is requesting a direct service waiver for long-term care Ombudsman due to notification of 

termination of service from the current Ombudsman contractor effective September 30, 2020. The AAA 1-B 

recognizes the importance of this service and is working with the current provider to coordinate efforts to 

transition the program to the AAA 1-B. 

The AAA 1-B anticipates that it will be necessary to focus significant resources to the COVID-19 pandemic 

outbreak and recovery in FY 2021.  The AAA 1-B has included COVID-19 specific waivers for the following 

services as part of our FY 2021 plan: Adult Day Care, Dementia Adult Day Care, Home Injury Control, 

Community Liaison (I&A), Health Promotion/Disease Prevention, Gap Filling, Homemaking, Case 

Coordination and Support, and Care Management.
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COVID-19

Region 1-B was and continues to be highly impacted by COVID-19.  The AAA 1-B quickly shifted agency 

operations to meet the needs of older adults in our communities while ensuring staff and participant safety .     
A summary of key challenges and operational changes, including ongoing needs, is provided below.

CHALLENGES

SOCIAL ISOLATION- Social isolation has been a challenge throughout the COVID-19 pandemic as older adults 

have followed social distancing guidelines and reduced contact with people outside of their households.  Social 

distancing requirements necessitated the closure of many programs that seniors rely on, including Adult Day 

Centers, congregate meal sites, and senior centers. In addition to these closures, many other facilities 

including assisted living facilities, licensed care facilities, and nursing homes prohibited outside visitors, further 

limiting socialization. Social isolation has many negative health implications and can be especially difficult for 

individuals with dementia.

ACCESS TO CARE/CARE REFUSAL- In Region 1-B, some older adults have declined to seek care and 

canceled appointments out of fear of contracting the virus. This placed some older adults at risk who otherwise 

depend on in-home services. This issue was especially prevalent in the early phases of the pandemic; the 

agency has seen requests from participants to reinstate services that they had previously canceled. 

HOUSING- Older adults have experienced difficulty in obtaining housing during the pandemic . Many assisted 

living facilities, Adult Foster Care homes, and Homes for the Aged stopped accepting new referrals. 

Participants who were hospitalized and/or admitted into a nursing facility were not able to return to their 

previous facility housing, which may have contributed to overcrowded nursing homes and hospitals.

DIRECT CARE WORKFORCE- Essential workers in the direct care workforce have provided critical support for 

seniors receiving home- and community-based services.  Region 1-B has experienced more severe shortages 

in the direct care workforce as a result of COVID-19.  Fear of contracting COVID-19, lack of childcare options, 

lack of public transportation options, and the ability to earn more collecting unemployment than if they 

continued to work led to a shortage of workers.

NUTRITION- Access to nutrition was identified as a key challenge for seniors during the pandemic.  Nutrition 

providers have worked around the clock to ensure participants are able to receive meals through home delivery 

as well as pick up from congregate sites that transitioned to curbside programs. Nutrition providers have 

struggled to staff all home delivered meal routes, many losing volunteers and staff out of fear of being exposed 

to the virus.  AAA 1-B staff and volunteers delivered Q boxes and produce to seniors who had limited to no 

access of food. In partnership with AASA, the AAA 1-B was able to feed thousands of seniors.

DIGITAL DIVIDE- Participants in the AAA 1-B’s AIP public hearing cited difficulty using and obtaining 

technology as a significant challenge for older adults during the pandemic. 

PPE- Access to necessary Personal Protective Equipment (PPE) was a major challenge early in the agency’s 

COVID-19 response, as there were nationwide shortages of equipment.  AAA 1-B staff have assisted with 

PPE distribution to our vendor network; we have been able to equip our essential workers with PPE to safely 

deliver services to older adults.
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WELLNESS PROGRAMS- All community based wellness and caregiver workshops were canceled, as of 

March 13, 2020; permission to offer virtual workshops was granted mid-May. It has been a challenge to train 

older adults on the use of virtual platforms, such as GoToMeeting, and several AAA 1-B trainers have 

expressed that they do not feel confident to instruct classes using this format. In addition, not all of the evidence 

based programs offered through AAA 1-B have been approved to be offered virtually, per the program 

developers.  The National Kidney Foundation of Michigan has been working to identify opportunities to offer 

wellness programs virtually. They recently hosted a virtual PATH workshop and have plans to offer more 

workshops from the PATH suite of classes (diabetes PATH, chronic pain, etc.). They will also be offering Walk 

with Ease, Tai Chi and EnhanceFitness programs virtually until in-person programs can be resumed safely. 

SUPPORTING EMPLOYEES- AAA 1-B employees reported increased stress, difficulty maintaining work-life 

balance while working at home, and increased anxiety as a result of the COVID-19 pandemic.  The AAA 1-B 

has provided resources for employees including those available through agency sponsored benefit programs 

(COVID-19 testing/coverage, increased telehealth services and mental health/work-life resources), training 

sessions for managers to provide tools for mitigating operational challenges, and opportunities for remote 

employee engagement.

OPERATIONAL CHANGES

REMOTE WORKFORCE- The AAA 1-B moved all agency operations to remote-based, providing necessary 

equipment to all staff. The Information and Assistance Resource Center was fully functioning with live call 

answer within two weeks of the office closing for COVID-19.

SAFETY PROTOCOLS-  The AAA 1-B has developed and implemented pandemic protocols to safeguard 

contractors/vendors, employees, and participants’ health and safety, incorporating directives and guidance 

from the state and federal governments, CDC, OSHA and DOL.

TELEPHONIC SERVICES- AAA 1-B Supports Coordination and Caseworker activities were transitioned to a 

telephonic model to maintain the safety of staff and participants. These activities included assessments, care 

plan development and revisions, service level determination, and ongoing participant monitoring. Program 

participants were contacted to check on their health and safety, review their back-up plan, and ensure there 

was proper food/nutrition and hydration in their homes. If a participant lost their services as a result of the Adult 

Day Center closure, then in-home personal care and homemaking services were offered. AAA 1-B clinical staff 

performed increased wellness checks to program participants ensuring their health and safety, connecting with 

local resources, and often serving as a source of friendly reassurance as a means of socialization which 

continues to occur today. Many AAA 1-B contracted service provides have also transitioned to telephonic 

models including Grandparents Raising Grandchildren, State Ombudsman, Elder Abuse and Prevention and 

Community Liaison programs.

MONITORING COVID-19 EXPOSURE- The AAA 1-B Clinical Department developed a COVID-19 Task Force. 

Nurses on the task force closely monitor participants who have tested positive for COVID-19, as well as those 

potential and confirmed exposure. Participants receive daily wellness checks, are offered resources and 

education, and are connected with other health care professionals such as physicians, hospitals, and discharge 

planners. The AAA 1-B also monitors direct care workers; in the event a caregiver was exposed or tested 

positive, the COVID-19 Task Force would perform tracing to see if the caregiver had been in contact with other 
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participants within the last 14 days. If there had been contact, those participants were notified and added to the 

monitoring list for the taskforce. The COVID-19 taskforce is still in effect and continues to follow up, monitor, 

and track participants as well as data collection.

SHARING INFORMATION- The AAA 1-B Resource Center quickly developed COVID-19 referral resource 

documents for both program participants and the general public calling for assistance. This database continues 

to be updated as new resources are identified.  A banner was added to the agency website homepage linking 

visitors with current information on availability of agency programs and services, including both direct and 

contracted services.  The Communications and MMAP teams have moved to doing virtual presentations on 

agency programs and services to help increase awareness about our organization to seniors and family 

caregivers.

PARTNERSHIPS- The AAA 1-B developed and distributed COVID-19 related information on programs, 

services, grant opportunities and state/federal updates by email to local aging network organizations.  The AAA 

1-B reached out to each County Health Department to offer assistance and work collaboratively .  Additionally, 
the agency was able to secure $22,500 in grant funding to help offset operational costs for remote workforce 
implementation, a $25,000 grant to support outreach to seniors during COVID-19 and a $2,000 grant to be 
used to help seniors access transportation.

GAP FILLING- AAA 1-B has “gap-filling” funds to cover COVID-19 related needs such as grocery delivery fees, 

medication delivery, and others to support older adults during this crisis.

ADVOCACY- The AAA 1-B has successfully advocated for increased federal funding to support pandemic 

response, premium pay for direct care workers, and maintenance of FY 2020 state funding. 
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Direct Service Request

This section applies only if the area agency is submitting a new request to provide an in-home, 

community, or nutrition service directly that was not previously approved in this multi-year planning 

cycle. It is expected that in-home services, community services, and nutrition services will be provided 

under contracts with community-based service providers. When appropriate, a direct service provision 

request may be approved by the CSA. Direct service provision is defined as “providing a service 

directly to a senior, such as preparing meals, doing chore services, or working with seniors in an adult 

day setting.” Direct service provision by the area agency may be appropriate when, in the judgment of 

AASA: A) provision is necessary to assure an adequate supply; B) the service is directly related to the 

area agency’s administrative functions; or C) a service can be provided by the area agency more 

economically than any available contractor, and with comparable quality.

Area agencies that have a new request to provide an in-home service, community service, and/or a 

nutrition service directly must complete the section below for each service category. Include in this 

section any current COVID-19 policy-waiver-approved direct provision of a service included in the AASA 

Operating Standards for Service Programs that the AAA is planning to continue beyond September 30, 

2020. 

Select the service from the list and enter the information requested pertaining to basis, justification and 

public hearing or policy board discussion for any new Direct Service Request for FY 2021. Specify in 

the appropriate text box for each service category the planned goals and activities that will be 

undertaken to provide the service.

Direct service budget details for FY 2021 are to be included under the appropriate tab in the Area Plan 

Grant Budget. The funding identified in this tab should correspond to the funding (Federal OAA Title III 

or VII and State funds) identified in the Area Plan Grant Budget, Support Services Detail page. The Area 

Plan Grant Budget uploaded and saved in AMPS must include Direct Service Budget details. Please 

skip this section if the area agency is not submitting a new request to provide an in-home, community, 

or nutrition service directly during FY 2021.

Disease Prevention/Health Promotion

$158,222.00Total of Federal Dollars $0.00Total of State Dollars

Planned goals, objectives, and activities that will be undertaken to provide the service in the 

appropriate text box for each service category.

Region 1-BGeographic Area Served

The AAA 1-B requests approval to continue to provide direct services in the category of Disease 

Prevention/Health Promotion as outlined in the FY 2020-FY 2022 multiyear plan, with the addition of a 

COVID-19 Waiver of AASA's Operating Standards for Service Programs to allow for the modification of the 

Disease Prevention/Health Promotion service definition.

AAA 1-B requests a waiver to allow the agency to temporarily suspend community-based wellness 
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programs. (C-6: Evidence-Based Disease Prevention/Health Promotion Programs) to protect the safety of 

older adult participants, adults with disabilities, caregivers, and workshop facilitators.

AAA 1-B will seek to find alternate formats to deliver programs if approved by the developers of the 

programs and AASA through means such as virtual presentation of workshops, telephonic conference calls, 

and printed or emailed resource materials, if applicable. AAA 1-B will continue to take phone calls and 

respond to emails from program participants and begin waiting lists for programs once they are able to 

resume.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an 

Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of 

the three provisions described below. Please select the basis for the direct service provision request 

(more than one may be selected).

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

services.

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

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

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

Provide a detailed justification for the direct service provision request. The justification should address 

pertinent factors that may include:  a cost analysis; needs assessment; a description of the area 

agency’s efforts to secure services from an available provider of such services; or a description of the 

area agency’s efforts to develop additional capacity among existing providers of such services. If the 

service is considered part of administrative activity, describe the rationale and authority for such a 

determination.

Increasingly, public sentiment, state and federal authorities, and health care systems all point to the economic 

necessity of consumers guiding and managing their own behaviors to maintain or improve their health 

outcomes. Evidence-based programs approved by CMS and CDC provide consumers the tools to effectively 

self-manage, and the AAA 1-B has the capacity and capability to offer a wide variety of programs delivered by 

certified trainers. Contract providers deliver some programs, but do not have the infrastructure to meet the 

growing demand that will result as health care providers make referrals for their patients. Each subcontractor 

may provide one out of twenty plus programs allowable under this service definition and have its separate 

coordination and administrative costs. The AAA 1-B will provide regional leadership for these programs, add 

new programs as demand and health trends warrant, train subcontractors, and will ensure that older adults and 

caregivers who live throughout the region have access to these programs when they not provided locally by one 

of our subcontracted partners

Describe the discussion, if any, at the public hearings related to this request. Include the date of the 

hearing(s).

N/A

Long Term Care Ombudsman

$46,728.00Total of Federal Dollars $100,343.00Total of State Dollars
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Planned goals, objectives, and activities that will be undertaken to provide the service in the 

appropriate text box for each service category.

Region 1-BGeographic Area Served

Certified long-term care ombudsman will provide assistance, advocacy and complaint resolution to 

individuals in long-term care facilities. Program staff will maintain participant confidentiality as required by 

the state long-term care ombudsman.  

Trained long-term care ombudsman will make visits to long-term care facilities throughout the region on a 

quarterly basis, or more frequently as necessary.

AAA 1-B will work closely with and make referrals to legal service providers, elder abuse prevention 

providers and the Medicare Medicaid Assistance Program (MMAP) as necessary to assist individuals with 

accessing services.

Designated program staff will be trained and participate in ongoing continuing education /training as 

required by the State Long Term Care Ombudsman and AAA 1-B. Staff will complete and submit all reports, 

including but not limited to, activity reports, through the state electronic OmbudsManager database and any 

other required reporting platform for compliance.

Section 307(a)(8) of the Older Americans Act provides that services will not be provided directly by an 

Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of 

the three provisions described below. Please select the basis for the direct service provision request 

(more than one may be selected).

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

services.

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

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

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

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

Provide a detailed justification for the direct service provision request. The justification should address 

pertinent factors that may include:  a cost analysis; needs assessment; a description of the area 

agency’s efforts to secure services from an available provider of such services; or a description of the 

area agency’s efforts to develop additional capacity among existing providers of such services. If the 

service is considered part of administrative activity, describe the rationale and authority for such a 

determination.

AAA 1-B is requesting a direct service waiver for long-term care Ombudsman due to notification of termination 

of service from the current Ombudsman contractor effective September 30, 2020. AAA 1-B contacted another 

service provider to discuss the opportunity to provide services effective October 1, 2020. Due to the COVID-19 

pandemic, the potential partnership with the new organization decided to not take over the contract mid-cycle 

along with other competing internal priorities. AAA 1-B recognizes the importance of this service and is 

working with the current provider to coordinate efforts to transition the program to AAA 1-B. LTC Ombudsman 
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staff must be certified by the State to provide services and also participate in ongoing training as required . 

AAA 1-B will be diligently working to maintain the certified staff as AAA 1-B employees in order to maintain a 

high level of service with minimal disruption. 

Describe the discussion, if any, at the public hearings related to this request. Include the date of the 

hearing(s).

Virtual public hearings were held due to the COVID-19 pandemic. At the time of our public hearing, we were 

still working to bring on an outside provider to contract the service with; therefore, it was not on the agenda for 

the public hearing to provide this service directly by AAA 1-B.
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2021 Program Development Objectives

The Michigan Department of Health and Human Services’ (MDHHS) Diversity, Equity and Inclusion 

(DEI) Council was formed in May of 2018 around this mission statement: “To promote and foster a 

culture that values diversity, equity and inclusion throughout MDHHS and the diverse communities we 

serve in order to achieve our highest potential.” 

Historical biases such as economic deprivation, social ostracization (exclusion), and inequitable 

exposures to occupational and environmental hazards have resulted in lower health outcomes for 

Michigan’s communities/people of color, persons with disabilities, recent immigrants and lesbian, gay, 

bisexual, transgender, queer and other (LGBTQ+) persons.

Effects of such bias have been shown to result in poorer health outcomes because of limits on 

access to social programs, in-home support services and health care, as well as physiological 

responses to living with chronic discrimination. Mortality rates and chronic health conditions are 

higher among these population groups. AASA supports the Department’s DEI mission and is 

committed to advocating for diversity, equity, and inclusion. 

Events in 2020 have again focused a spotlight on racial injustice and inequality in the world around 

us. Now, more than ever, the aging network has an opportunity to bring change that is so desperately 

being sought and lead the way in the work we do to reflect diversity, equity, and inclusion.  For FY 

2021 AASA requires the following new Program Development Objective be added to each area 

agency’s Annual Implementation Plan.   

Goal: Improve the accessibility of services to Michigan’s communities and people of color, persons 

with disabilities, recent immigrants and LGBTQ+ individuals

This new goal is required for FY 2021. Please assess and describe how the area agency is currently 

addressing accessibility for the groups listed above and complete the objectives, strategies and 

activities that are indicated for quality improvement in this area. Include planned efforts to:

--Ensure that AAA staff and subcontractors are trained in diversity, equity, and inclusion.

--Ensure that AAA staff and subcontractors are trained on how to recognize and address 

unconscious bias.

--Ensure that programming and outreach is culturally sensitive and welcoming to all.

--Ensure that culturally and linguistically appropriate outreach is directed to non-English-speaking 

persons and that providers are trained to adapt to diverse cultural needs.

An explanation of DEI and a list of available trainings are included in the Document Library.

The area agency must enter each new program development goal in the appropriate text box. It is 

acceptable, though not required, if some of the area agency’s program development goals 

correspond to AASA’s State Plan Goals. There is an entry box to identify which, if any, State Plan 
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Goals correlate with the entered goal.

A narrative for each program development goal should be entered in the appropriate text box. Enter 

objectives related to each program development goal in the appropriate text box. Complete the 

information in the text boxes for the timeline, planned activities and expected outcomes for each 

objective. (See Document Library for additional instructions on completing the Program Development 

section.)

Area Agency on Aging Goal

Ensure that AAA 1-B services are accessible to Michigan’s communities and people of color, 

immigrants and LGBTQ+ individuals

A. 

State Goal Match: 1

Michigan’s communities and people of color, immigrants, and LGBTQ+ populations experience a 

disproportionate amount of negative health impacts.  The AAA 1-B is committed to serving these populations, 

providing culturally competent services that address social determinants of health.

AAA 1-B requires contractors to complete targeting plans to reach eligible persons with greatest social and/or 

economic need with attention to low-income minority individuals, and/or individuals with limited English 

proficiency. AAA 1-B additionally recommends targeting of Hispanics and/or Lesbian, Gay, Bi-Sexual, 

Transgender and Queer (LGBTQ) older adults. “Substantial Emphasis” is regarded as an effort to serve a 

greater percentage of older persons with economic and/or social needs than their relative percentage to the 

total elderly population within the geographic service area. AAA 1-B direct service Disease Prevention/Health 

Promotion programs give attention to diversity, equity, and inclusion.

The AAA 1-B has reviewed the percentage of population of minority populations currently being served by 

Agency direct and supported programs.  The Asia-Pacific population and Hispanic populations are slightly 

underrepresented based on total percentage of the population.  In 2021, the agency will be finalizing and 

implementing an outreach program targeted at the family caregivers for Asia -Pacific and Hispanic older adults 

with the goal to increase access and utilization of home and community-based services.

Narrative

Objectives

1. Establish outreach partnerships with key local organizations to understand the caregiver cultural needs within

each minority population.

toTimeline: 10/01/2020 09/30/2021

Activities
Develop outreach materials and obtain review and comments by representatives from both the Asia -Pacific and 

Hispanic organizations

Increased utilization of both direct and contracted services by minority caregivers /older adults
Expected Outcome
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2. Ensure culturally relevant outreach materials targeted at the family members providing care for older loved

ones are available in Region 1B.

toTimeline: 10/01/2020 09/30/2021

Activities
Engage focus groups of family members to understand the culture of caregiving within their population.

Develop an outreach plan to reach family members.

Increased utilization of both direct and contracted services by minority caregivers /older adults
Expected Outcome

3. Ensure family caregivers from diverse communities are aware of available programs and services.

toTimeline: 10/01/2020 09/30/2021

Activities
Develop brochures, advertising, public service announcements, presentations and other marketing materials 

depending on recommendations from the partner organizations in appropriate language(s)

Ensure caregiver workshops are provided to minority caregivers

Increased utilization of both direct and contracted services by minority caregivers /older adults
Expected Outcome

4. Ensure that contracted organizations and AAA 1-B staff receive annual diversity, equity, and inclusion

training, including education on recognizing and addressing unconscious bias.

toTimeline: 10/01/2020 09/30/2021

Activities
Develop training or establish partnership to provide diversity, equity and inclusion and unconscious bias training.

Increased utilization of both direct and contracted services by minority caregivers /older adults
Expected Outcome
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FY 2021
Rev. 05/18/20

Agency: Area Agency on Aging 1-B Budget Period: 10/01/19 to 09/30/20

PSA: 1-B Date:  07/31/20 Rev. No.:  0      Page 1of 3

SUPPORTIVE NUTRITION Local Cash Local In-Kind Total
FUND SOURCE SERVICES SERVICES TOTAL  Federal Administration 1,038,034              183,400                 - 1,221,434               

1. Federal Title III-B Services 2,705,990              2,705,990                State Administration 179,425                 179,425                  
2. Fed. Title III-C1 (Congregate) 3,523,848              3,523,848                MATF Administration 77,000 - - 77,000 
3. State Congregate Nutrition 62,518 62,518  St. CG Support Administration 9,500 - - 9,500 
4. Federal Title III-C2 (HDM) 1,789,927              1,789,927                Other Admin - 
5. State Home Delivered Meals 3,124,751              3,124,751                Total AIP Admin: 1,303,959              183,400                 - 1,487,359               
8. Fed. Title III-D (Prev. Health) 206,727                 206,727                  
9. Federal Title III-E (NFCSP) 1,266,020              1,266,020               

 10. Federal Title VII-A 18,728 18,728 Expenditures
 10. Federal Title VII-EAP 42,346 42,346 FTEs
 11. State Access 186,610                 186,610                  1. Salaries/Wages 26.30 1,105,000              
 12. State In-Home 3,327,050              3,327,050               2. Fringe Benefits 240,000                 
 13. State Alternative Care 734,998                 734,998                  3. Office Operations 142,359                 
 14. State Care Management 863,653                 863,653                       Total: 1,487,359              
 15. St. ANS 291,000                 291,000                  
 16. St. N ursing Home Ombs (NHO) 73,035 73,035 
 17. Local Match Cash Match Detail In-Kind Match Detail

a. Cash 485,600                 16,000 501,600                  Source Amount Source Amount
b. In-Kind 618,859                 929,000                 1,547,859               County Match 183,400                 

 18. State Respite Care (Escheat) 194,530                 194,530                  
 19. MATF 780,652                 780,652                  
 19. St. CG Support 96,318 96,318 
 20. TCM/Medicaid & MSO 27,308 27,308 
 21. NSIP 1,672,572              1,672,572               
 22. Program Income 200,000                 - 200,000                  

 TOTAL: 12,119,424            11,118,616            23,238,040             
  Total: 183,400                   Total: - 

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

John Krueger Chief Financial Officer 07/31/20

SERVICES SUMMARY ADMINISTRATION
Revenues

 AREA PLAN GRANT BUDGET
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FY 2021  AREA AGENCY GRANT FUNDS - SUPPORT SERVICES DETAIL
Agency: Area Agency on Aging 1-B Budget Period: 10/01/19 to 09/30/20 Rev. 05/18/20

PSA: 1-B   Date:  07/31/20 Rev. No.: 0 page 2 of 3
*Operating Standards For AAA's
Op Title VII A State State St. Alt. State Care State  St. ANS St. Respite MATF St. CG Suppt TCM-Medicaid Program Cash In-Kind
Std SERVICE CATEGORY Title III-B Title III-D Title III - E Title VII/EAP OMB Access In-Home Care Mgmt NHO (Escheat) MSO Fund Income Match Match TOTAL
A Access Services

A-1 Care Management 5,000 207,020        291,000               18,000           42,000           563,020                  
A-2 Case Coord/supp 300,000               145,000        863,653       97,000           48,408           1,454,061               
A-3 Disaster Advocacy & Outreach Program - 
A-4 Information & Assis 440,000               150,500        186,610          32,000           54,486           863,596                  
A-5 Outreach 300,000               408,000        78,668           786,668                  
A-6 Transportation 51,000      51,000 
A-7 Options Counseling 12,500          1,250              13,750 
B In-Home

B-1 Chore 314,990               40,000           19,000           20,000           393,990                  
B-2 Home Care Assis - 
B-3 Home Injury Cntrl 80,000                  4,000              4,889              88,889 
B-4 Homemaking 30,000                  1,430,050     534,998     80,000           143,000         78,675           2,296,723               
B-6 Home Health Aide - 
B-7 Medication Mgt 25,000          1,000              1,778              27,778 
B-8 Personal Care 27,000                  800,000        200,000     40,000           60,600           53,512           1,181,112               
B-9 Assistive Device&Tech 272,000        16,000           14,223           302,223                  

B-10 Respite Care 272,000        800,000        40,000           55,000           65,926           1,232,926               
B-11 Friendly Reassure - 
C-10 Legal Assistance 205,000               22,778           227,778                  

C Community Services
C-1 Adult Day Services 300,000               74,530            364,652    25,818           20,000           22,223           807,223                  
C-2 Dementia ADC 120,000          365,000    70,500           8,000              563,500                  
C-6 Disease Prevent/Health Promtion 1,000 206,727           1,000            12,000           12,000           232,727                  
C-7 Health Screening - 
C-8 Assist to Hearing Impaired & Deaf Cmty - 
C-9 Home Repair - 

C-11 LTC Ombudsman 28,000                  18,728           73,035         27,308              14,262           161,333                  
C-12 Sr Ctr Operations - 
C-13 Sr Ctr Staffing - 
C-14 Vision Services - 
C-15 Prevnt of Elder Abuse,Neglect,Exploitation 30,000                  42,346          3,334              75,680 
C-16 Counseling Services - 
C-17 Creat.Conf.CG® CCC - 
C-18 Caregiver Supplmt Services - 
C-19 Kinship Support Services 65,000          3,000              4,223              72,223 
C-20 Caregiver E,S,T 100,000               5,000              6,112              111,112                  
*C-8 Program Develop 540,000               61,000           601,000                  

Region Specific
a. Gap Filling 5,000 5,000            1,112              11,112 

   b. - 
   c. - 
   d. - 
 7. CLP/ADRC Services - -                - 

Sp Co  8. MATF Adm 77,000      77,000 
Sp Co  9. St CG Sup Adm 9,500              9,500 

SUPPRT SERV TOTAL 2,705,990            206,727           1,266,020     42,346          18,728           186,610          3,327,050     734,998     863,653       73,035         291,000               194,530          857,652    105,818         27,308              200,000         485,600         618,859         12,205,924             
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FY 2021  NUTRITION / OMBUDSMAN / RESPITE / KINSHIP - PROGRAM BUDGET DETAIL
Rev. 05/18/20

Agency: Area Agency on Aging 1-B Budget Period: 10/01/19 to 9/30/20
PSA: 1-B Date: 07/31/20 Rev. Number 0 page 3 of 3

FY 2021  AREA PLAN GRANT BUDGET - TITLE III-C NUTRITION SERVICES DETAIL
Op SERVICE CATEGORY Title III C-1 Title III C-2 State State HDM NSIP  Program Cash In-Kind TOTAL
Std Congregate Title III-E Income Match Match

Nutrition Services
C-3 Congregate Meals 3,442,848    62,518        200,000      16,000        370,000      4,091,366    
B-5 Home Delivered Meals 1,789,927    3,124,751    1,472,572    550,000      6,937,250    
C-4 Nutrition Counseling -       
C-5 Nutrition Education 81,000        9,000   90,000        

AAA RD/Nutritionist* -       
Nutrition Services Total 3,523,848    1,789,927    62,518  3,124,751    1,672,572    -       16,000        929,000      11,118,616      

*Registered Dietitian, Nutritionist or individual with comparable certification, as approved by AASA.

FY 2021  AREA PLAN GRANT BUDGET-TITLE VII LTC OMBUDSMAN DETAIL
Op SERVICE CATEGORY Title III-B Title VII-A Title VII-EAP State NHO MSO Fund  Program Cash In-Kind TOTAL
Std Income Match Match

LTC Ombudsman Ser
C-11 LTC Ombudsman 28,000        18,728        -       73,035        27,308        -       -       14,262        161,333      
C-15 Elder Abuse Prevention 30,000        42,346        -       -       3,334   75,680        

Region Specific -       -       -       -       -       -       -       
LTC Ombudsman Ser Total 58,000        18,728        42,346        73,035  27,308        -       -       17,596        237,013      

FY 2021  AREA PLAN GRANT BUDGET- RESPITE SERVICE DETAIL
Op SERVICES PROVIDED AS A Title III-B Title III-E State Alt Care State State In-Home Merit Award Program Cash/In-Kind TOTAL
Std FORM OF RESPITE CARE Escheats Trust Fund Income Match
B-1 Chore -       
B-4 Homemaking -       
B-2 Home Care Assistance -       
B-6 Home Health Aide -       

B-10 Meal Preparation/HDM -       
B-8 Personal Care -       

Respite Service Total -       -       -       -       -        -       -       -       -       

FY 2021
Op SERVICE CATEGORY Title III-B Title III-E  Program Cash In-Kind TOTAL
Std Income Match Match

Kinship Ser. Amounts Only
C-18 Caregiver Sup. Services -       -       -       -       
C-19 Kinship Support Services -       65,000        -       3,000   4,223   72,223        
C-20 Caregiver E,S,T -       -       -       -       -        -       

-       -       -       -       -        -       
Kinship Services Total -       65,000        -       3,000   4,223   72,223        

 AREA PLAN GRANT BUDGET-TITLE E- KINSHIP SERVICES DETAIL
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FY 2021 PSA: 1-B
Budgeted

Funds Purchased Contract Direct
ACCESS SERVICES

Care Management   563,020$        2.41% x
Case Coordination & Support 1,454,061$     6.23% x

Disaster Advocacy & Outreach Program -$  0.00%
Information & Assistance 863,596$        3.70% x

Outreach 786,668$        3.37% x x
Transportation 51,000$          0.22% x

Option Counseling 13,750$          0.06% X

IN-HOME SERVICES
Chore 393,990$        1.69% x

Home Care Assistance -$  0.00%
Home Injury Control 88,889$          0.38% x

Homemaking 2,296,723$     9.85% x
Home Delivered Meals 6,937,250$     29.74% x

Home Health Aide -$  0.00%
Medication Management 27,778$          0.12% x

Personal Care 1,181,112$     5.06% x
Personal Emergency Response System 302,223$        1.30% x

Respite Care 1,232,926$     5.29% x
Friendly Reassurance -$  0.00% x

COMMUNITY SERVICES
Adult Day Services 807,223$        3.46% x x

Dementia Adult Day Care 563,500$        2.42% x x
Congregate Meals 4,091,366$     17.54% x

Nutrition Counseling -$  0.00%
Nutrition Education 90,000$          0.39% x

Disease Prevention/Health Promotion 232,727$        1.00% x x
Health Screening -$  0.00%

Assistance to the Hearing Impaired & Deaf -$  0.00%
Home Repair -$  0.00%

Legal Assistance 227,778$        0.98% x
Long Term Care Ombudsman/Advocacy 161,333$        0.69% x

Senior Center Operations -$  0.00%
Senior Center Staffing -$  0.00%

Vision Services -$  0.00%    
Neglect, & Exploitation 75,680$          0.32% x

Counseling Services -$  0.00%
Creating Confident Caregivers® (CCC) -$  0.00%

Caregiver Supplemental Services -$  0.00%
Kinship Support Services 72,223$          0.31% x

Caregiver Education, Support, & Training 111,112$        0.48% x
AAA RD/Nutritionist -$  0.00%

 PROGRAM DEVELOPMENT 601,000$        2.58%
 REGION-SPECIFIC

a. Gap Filling 11,112$          0.05% x
   b. -$  0.00%
   c. -$  0.00%
   d. -$  0.00%
 CLP/ADRC SERVICES -$  0.00%

SUBTOTAL SERVICES 23,238,040$   
 MATF & ST CG ADMINSTRATION 86,500$          0.37%

TOTAL PERCENT 100.00% 23.56% 55.80% 20.64%
TOTAL FUNDING 23,324,540$   $5,492,974 $13,017,000 $4,814,566

Service

Percent 
of the 
Total

Method of Provision
Planned Services Summary Page for 
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07/29/2020

Michael Karson, Chief Executive Officer

07/29/2020
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Area Agency On Aging 1-B FY  2021

SUPPLEMENTAL DOCUMENT D

Agreement for Receipt of Supplemental Cash-In-Lieu of Commodity Payments for the 

Nutrition Program for the Elderly

These meals are administered by the contractor(s) as part of the Nutrition Program for the Elderly, and 

the meals served are in compliance with all State and Federal requirements applicable to Title III , Part C 

of the Older Americans Act of 1965, as amended. 

Therefore, the GRANTEE agrees to report monthly on a separate AASA Financial Status Report the 

number of meals served utilizing the local funds, and in consideration of these meals will receive 

separate reimbursement at the authorized per meal level cash-in-lieu of United States Department of 

Agriculture commodities, to the extent that these funds are available to AASA. 

The GRANTEE also affirms that the cash-in-lieu reimbursement will be used exclusively to purchase 

domestic agricultural products, and will provide separate accounting for receipt of these funds.

The above identified agency, (hereinafter referred to as the GRANTEE), under contract with the Aging 

and Adult Services Agency (AASA), affirms that its contractor(s) have secured local funding for additional 

meals for senior citizens which is not included in the current fiscal year (see above) application and 

contract as approved by the GRANTEE.

Estimated number of meals these funds will be used to produce is:  2,250,000

17


	CSA Packet - R1B FY21 AIP Packet 9.4.2020 - kjc.pdf
	FY 2021 AIP Direct Service Budget 2020-08-31.pdf
	AIP Grant Budget
	Support Service Detail
	N-O-R-K Detail
	Serv Summary Page





