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{ g DEPARTMENT OF HEALTH & HUMAN SERVICES Administration for Community Living

Y Washington, D.C. 20201

August 11, 2015

The Honorable Steve Bullock
Governor of Montana

PO Box 4210

Helena, Montana 59624-4210

Dear Governor Bullock,

| am pleased to inform you that the Montana State Plan on Aging under the Older
Americans Act for October 1, 2015 through September 30, 2018, has been approved.

The focus areas described in the State Plan reflect the rural, frontier nature of the state
with vast distances to provide necessary services to assist the elderly to maintain in
their homes and community. Your Advisory Council on Aging is active and suggests
strong advocacy on behalf of the state’s elderly. Your dedication, as well as the
Advisory Council and the aging network, should be applauded.

Included in the Plan are supports for person-centered planning across the spectrum of
services with multiple grant initiatives to encourage long-term care options across the
state. '

The Denver Regional Office staff of the U.S. Administration for Community Living looks
forward to working with you and the Department of Public Health and Human Services,
Senior Long Term Care Division of Aging Services Bureau.

If you have guestions or concerns, please do not hesitate fo contact Percy Devine lil,
Bi-Regional Administrator, at 303-844-7815. | appreciate your dedication and
commitment toward improving the lives of older persons in Montana

Sincerely,

(e diael

Kathy Greenlee
Administrator and Assistant Secretary for Aging
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VERIFICATION OF INTENT

The State Plan on Aging is hereby submitted for the State of Montana for the period of October
1, 2015 through September 30, 2019. It includes all assurances and plans to be conducted by the
Department of Public Health and Human Services, Senior and Long Term Care Division, Aging
Services Bureau under provisions of the Older Americans Act as amended, during the period
identified. The State Agency named above has been given the authority to develop and
administer the State Plan on Aging in accordance with all requirements of the Act; i.e., the
development of comprehensive and coordinated systems for the delivery of support services,
including aging and disability resource centers, multi-purpose senior centers, nutrition services
and long term care ombudsman services, to serve as the effective and visible advocate for the
elderly in the State.

This Plan is hereby approved by the Governor and constitutes authorization to proceed with
activities under the Plan upon approval by the Assistant Secretary on Aging.

The Montana State Plan on Aging hereby submitted has been developed in accordance with all
Federal statutory and regulatory requirements.

J ."'A J /-? \ — - —~
Signed: C/‘xe‘;ui«_,/ C\,U.u . Date: 7-/5 -,
Charlie Rehbein. Chief
Aging Services Bureau

Signed: % U2 LR Date: 7 /% /2

Kelly Williams, Administrator
Senior and Long Term Care Division

- > ‘/ ) ,9(/ ¢ e 'JY
Signed: /o 2xa LAt A" [/ Date:
“ Richard H. Opper, Director
Department of Public Health and Human Services

I hereby approve this State Plan on Aging and submit it to the Assistant Secretary on Aging for

approval.
e e

Signed: ) - Date: ‘—L‘ZO{ &<
“STEVE BULLOCK, Governor

Richard H. Opper, Director
Department of Public Health and Human Services



MONTANA STATE PLAN ON AGING

TABLE OF CONTENTS
AV ) dTox= 1A Lol a0 i 11 (=] o | SR 2
EXECULIVE SUMIMAIY .ceuuiiiiiiiiieieiieeieteeetiieeetneeeaneeeneeestneeessessesnesesnnnsenes 5
Focus Area #1 — Core Services for Older Montanans ......eeeveeveveverenenrnennens 10
PIan GOoal L ... 11
ODBJECtIVE L. L .o 13
ODBJECLIVE 1.2 .o e 13
ODBJECLIVE 1.3 . e 14
ODBJECLIVE L4 Lo e 14
ODBJECtIVE 1.5 .o 14
PIan Goal 2 . ... 15
ODBJECLIVE 2.1 . e 15
ODBJECLIVE 2.2 . e 16
Focus Area #2 — Administration on Aging and
Administration for Community Living Grants ............ 16
Aging and Disability RESOUICE CENEEIS «.uvvrriiiieiienneeeeteeseeenssseeecsseennnsssees 16
PIAN GOal 3. .o 18
ODBJECtIVE 3. L. . e, 19
ODBJECLIVE 3.2 20
O JECHIVE 3.3 it 20
Lifespan Respite Care PrOgIaM ...cvveeeeeeeeeseeeeeeseeessssssesssesnnssssccsssssnnnsse 20
PIaN GOal 4. ... 22
ODBJECHIVE 4.1 .o 23
ODBJECLIVE 4.2 .o e 23
ODBJECHIVE 4.3 . e 24
ODBJECLIVE 4.4 Lo e 24
ODBJECLIVE 4.5 L 24
Veterans Direct — Home and Community Based Services Program .............. 20
PlaN GOal 5. .o 26
ODBJECtIVE 5.1 Lo 26
OBJeCtIVE 5.2 o 26
Focus Area #3 — Participant-Directed/Person-Centered Planning ............ 26
PIaN GOal B ...
Objective 6.1
Obijective 6.2
Objective 6.3




MONTANA STATE PLAN ON AGING

Focus Area #4 — EIder JUSTICE .....uiveuiiiiieieiiieeeieeetieceeieeeeeeeeeneeeaneeenns 28
Legal Developer Services Program
Plan Goal 7 ... 33
ODBJECLIVE 7.0 o 35
ODBJECLIVE 7.2 . e 35
ODJECIVE 7.3 e 35
ODBJECLIVE 7.4 .o e 36
ODBJECLIVE 7.5 Lo 36
Long-Term Care Ombudsman Program
Plan Goal 8 ... .o 36
ODBJECHIVE 8.1 .ot 38
ODBJECLIVE B.2 .o e 38
ODBJECLIVE B.3 .o e 39
ODBJECLIVE B4 ..o e 39
Attachment A — State Plan Assurances And Required AcCtiVitieS......cuueeenrenneennnnn. 40
Attachment B — Information REGUIFEMENTS vu.everernreeerneeeerneernerneeeeeseesneennenes 49
Attachment C - FUNING FOMUIA ..vvuveenerneeneeenereeeenereereneeseeneeeneeseesneesnesnnens 54
Attachment D — Aging Network Contact INnformation...........eeeveeeeueeenneerneennnnn 57



MONTANA STATE PLAN ON AGING

EXECUTIVE SUMMARY

There are four major focus areas that are addressed in Montana’s State Plan covering the period
October 1, 2015 to September 30, 2019. These four areas are also part of the national priority
areas established by the Administration on Aging, Administration for Community Living
(AOA/ACL).

The focus areas are:
- Core Services for Older Montanans
- Administration on Aging and Administration for Community Living Grants
- Participant-Directed/Person-Centered Planning
- Elder Justice

The Older Americans Act (OAA) allows local communities to determine what services are
needed in meeting the goals of keeping older people active and healthy. This includes
empowering older people and their families to make informed decisions and easily access
existing health and long-term care options so that they may remain in their own homes with a
high quality of life for as long as possible. Because of the rural/frontier areas in Montana, we not
only want to help people remain in their homes with a high quality of life for as long as possible,
we want to help them remain involved in their communities for as long as possible.

There are three major categories of core services under the Older Americans Act. These major
categories are Access Services, In-Home Services and Community Services. From these three
categories, each Area Agency on Aging works with their local county councils on aging, senior
centers, service providers and the elderly to determine which services will be provided in each
community in each Planning and Service Area. As one of the Area Agencies on Aging noted in
their plan, “Not all needed core programs are available in all counties or on all reservations as
there isn’t enough funding to provide all services”.

The number one concern continues to be funding and retention for all services and programs.
This includes core services, such as Congregate & Home Delivered Meals, Transportation,
Ombudsman Services, Information & Assistance, Legal Services, Senior Centers, Home Health
Services and Homemaker Services, and programs such as Aging and Disability Resource Centers
(ADRC) and the State Health Insurance Assistance Program (SHIP). This comes as no surprise
as funding over the last eight to ten years has declined or remained flat at the federal level. This
has resulted in service partners within each Planning and Service Area having to make hard
choices about the level of services they can offer. There has been an increase in fundraising
activities on the local level as well as requests to the state Legislature to obtain funding to
maintain existing services. While these activities have generated some additional funding, the
funding needs have not kept up with the ever increasing aging population. There is great concern
and anxiety over the fact that our elderly population continues to increase, but our funding is not
following that trend.

Montana covers 147,040 square miles with a total estimated population in 2014 of 1,023,579
which includes a 65 and older population estimated at 164,768 or 16.1% of the population. This
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IS a 2% increase in the 65 and older population since 2010 and puts Montana in the top 5 of all
states in percentage of individuals aged 65 and older.

Montana Area Agencies on Aging
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Montana has designated ten Area Agencies on Aging to provide the planning and service
coordination under Older Americans Act programs. Area I Agency on Aging serves Montana’s
17 eastern counties and 1 reservation, Area Il Agency on Aging services 11 counties and two
reservations, Area I11 Agency on Aging serves 7 counties and 2 reservations, Area IV Agency on
Aging serves 6 counties, Area V Agency on Aging services 6 counties, Area VI serves 5 counties
and 1 reservation, Area VII services 2 counties, Area VIII services 1 county, Area IX Agency on
Aging serves 1 county and Area X Agency on Aging serves 1 county and 1 reservation.

Distance is an issue in providing services to older Montanans. This will continue to be one of the
top issues as Montana’s population ages, especially in the rural/frontier areas of the state. With it
being almost the same distance from Chicago to Washington, DC as it is from Eureka in
Northwestern Montana to Ekalaka in Southern Montana, service delivery that requires travel will
remain one of the major obstacles that service providers will face for years to come.

The very frontier nature of service delivery in our state creates huge issues. In some cases, the
elderly person or their caregivers may have to travel up to 100 miles or more to get services or
the service provider may have to travel to provide the service in the individual’s home. For the
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providers, this is called “Windshield Time” and some programs do not want to reimburse for the
cost of a staff person to spend 2 to 3 hours driving to and/or from a client’s home even though
they are willing to reimburse for mileage and per diem. This is evidenced by the closure of home
health and hospice services in Blaine County because the provider was not reimbursed for travel
time.

In one of our Planning and Service Areas (PSA’s) much of their population is centered in the
more rural/urban area of Yellowstone County which includes the city of Billings, MT. The Area
as a whole includes over 25,000 square miles and is roughly the size of the state of West
Virginia. There are many individuals, spread throughout farming and ranching communities,
who are living in or near towns in very sparsely populated areas with little or no community
services available. Often there are no individuals available to provide caregiving activities.
Individuals residing in these most rural/frontier locations have had to make the choice to move to
a more populated location to receive services such as assisted living as it is not offered in their
home communities. The increase in the number of assisted living facilities in our largest city of
Billings, has put a strain on Ombudsman services while at the same time, taking individuals
away from smaller communities.

Keeping people in their own homes as well as in their home communities has economic
implications on these rural/frontier communities as well as an impact on the elderly person;
leaving a community can be traumatic when the need to be uprooted from their home or
community in which they have lived for many years.

In addressing the current and future needs of an aging society, we have utilized the Older
Americans Act as the foundation to build from. One of the objectives (1.4) under Focus Area #1
is to ensure that the core services provided under the OAA continue. The OAA has provided the
guidelines for local communities to consider a variety of long term care services and supports as
they plan. The OAA has allowed each community, no matter how urban, rural or frontier, to
have the flexibility to develop the core services they need in any given year to help meet the
long term care needs of the elderly in their area.

Without the OAA being reauthorized, the Aging Network runs the risk of program funding cuts
or eliminations and the possibility of the planning process changing from a local level decision
up process to a mandated top down system. Service delivery systems that work in larger urban
areas do not necessarily work in frontier areas of states’ such as Eastern and North Central
Montana because of a limited workforce, smaller population base and/or the greater distances
required to provide services.

The State Office on Aging, along with the Area Agencies on Aging, will continue to apply for
grants from the Administration on Aging and Administration for Community Living and other
organizations to develop, enhance and expand long term care services and supports to Montana’s
elderly, disabled and veteran populations.

During this planning period, we will be working with two Area Agencies on Aging in
establishing an Aging and Disability Resource Center (ADRC) in their Planning and Service
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Area. We will also be working with other ADRCs to enhance services provided such as Options
Counseling services.

Over the past four years, Montana received a grant from AOA/ACL which provided an
opportunity for Area Agencies on Aging with established ADRCs to partner with the Veterans
Administration to participate in a new program to benefit our veterans and keep them in their
homes. We worked with Area VIl Agency on Aging (Missoula Aging Services (MAS)) to
develop the first Veterans Direct Home and Community Based Services (VD-HCBS) program in
Montana. MAS currently provides VD-HCBS services to 27 to 30 Veterans.

In 2015, the VD-HCBS program expanded into the service area covered by Area Il Agency on
Aging, located in Roundup, Montana and covering the 11 counties in south central Montana.
The Veterans Administration gave approval to Area Il Agency on Aging with an expectation
they serve 24 veterans by 2016.

Currently the Office on Aging is working with Area | Agency on Aging, in Glendive, Montana,
to complete and submit the Readiness Review to the Veterans Administration to provide VD-
HCBS services to Veterans living in Montana’s 17 eastern counties. As indicated in Goal #5,
Montana plans to expand VD-HCBS services to all areas of Montana over the next four years.

Respite services are an important support for family caregivers and will continue to be as our
population ages. In Montana, over 134,000 unpaid caregivers provide an average of 18 hours per
week of care to their loved one, in addition to balancing other family and work obligations.
Caregiving can take a physical and emotional toll on the caregiver which can lead to chronic
depression and chronic stress that has been linked to several major illnesses.

In 2011, Montana held a Lifespan Respite Summit to address respite needs, gaps and to
determine the current service use. The participants involved were non-profit providers,
caregivers, government agencies and other stakeholders who in turn met to prioritize issues and
needs. Out of this Summit, Montana’s Lifespan Respite Coalition was developed.

One area that the Coalition has focused on is educating people on what Lifespan Respite is. The
Montana Lifespan Respite Coalition defines respite as "planned or emergency care provided to
an individual with need for support and supervision in order to provide temporary relief to the
primary caregiver of that individual.” And after they know what respite is, they need to know it
is OK to use it, which lead to the Montana Lifespan Respite motto: It’s OK to need it; it’s OK
to want it; and it’s OK to get it!

Through collaboration with the Montana Lifespan Respite Coalition and Montana’s Aging and
Disability Resource Centers, we will work to enhance the infrastructure for continued
sustainability of lifespan respite services.

With programs like the Veterans Direct Home and Community Based Services and Money
Follows the Person, more and more emphasis is being placed on states to make fundamental
changes in state policies and programs which support consumer control and choice. ACL has
recognized consumer control and choice as a critical focus for State Plans on Aging. Based on
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this, Montana will enhance service information and supports being provided through Area
Agencies on Aging ADRC:s as they relate to participant-directed and person-centered planning in
Montana. Montana is the 4" state to adopt Community First Choice state plan services to expand
community based services and self direction in service delivery

The focus on Elder Justice not only addresses activities to prevent, detect, assess, intervene,
and/or investigate elder abuse, neglect, and financial exploitation but also addresses an advocacy
service component that provides support to the elderly through the Long-Term Care Ombudsman
program and the Legal Services Developer program.

Adult Protective Services, which is located in the Department of Health and Human Services’
Senior and Long Term Care Division, has the responsibility to investigate reports of abuse,
neglect and/or exploitation. Based on their findings, they may work with various service
providers, who can offer support services as necessary with local law enforcement, local county
attorneys and the court systems to pursue guardianships and conservatorships as may be
necessary in providing protection and wellbeing of the elderly person. They also work with
county attorneys in cases where criminal prosecution is the appropriate action to be taken.

The Administration for Community Living provided materials related to Elder Justice for states
to review in addressing this focus area. The information addresses enhancing the roles of civil
lawyers in addressing elder abuse. The impact of financial exploitation on our seniors can be
severe when their life savings, resources, and assets have been exploited, leaving them
vulnerable and with limited options. Fraud, financial mismanagement, and exploitation can and
does negatively impact these victims’ health, safety and welfare; this may leave the elderly
person, isolated with few options to maintain their independence. In order to determine what
options are available, vulnerable people need an advocate as well as legal advice or counsel to
help them as is necessary.

Montana will continue to expand on collaborative efforts with Adult Protective Services, County
Attorneys and local law enforcement to establish coordinated effort to pursue criminal and civil
action for the benefit of an elderly client who has been abused or exploited.

Long-Term Care Ombudsman advocate for all residents of long-term care facilities (assisted
living facilities and nursing facilities, which includes skilled nursing facilities and critical access
hospitals with swing beds). Ombudsman act as access points for consumers by providing
information, direct assistance to resolve complaints made by or for residents of long-term care
facilities regarding concerns about the health, safety and rights of residents. Residents of long
term care facilities are some of our most vulnerable citizens.

The Ombudsman program has been a high priority within the Aging Network in Montana for the
past four to six years. Based on the complexity of issues being addressed by this vulnerable
population and an increasing number of assisted living facility beds, the need to provide
advocacy service to residents continues to increase.
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FOCUS AREA #1: CORE SERVICES FOR OLDER MONTANANS

The U.S. Congress passed the Older Americans Act (OAA) in 1965 in response to concerns by
policymakers about a lack of community social services for older persons. The original
legislation established authority for grants to States for community planning and social services,
research and development projects, and personnel training in the field of aging. The law also
established the Administration on Aging (AoA) to administer the newly created grant programs
and to serve as the Federal focal point on matters concerning older persons.

Although older individuals may receive services under many other Federal programs, today the
OAA is considered to be the major vehicle for the organization and delivery of social and
nutrition services to Montana’s elders and their caregivers. Under the Older Americans Act,
Montana authorizes a wide array of service programs through a statewide network of Area
Agencies on Aging, local service providers, and Tribal organizations.

In 1987, Montana passed its own version of the "Older Americans Act," to reaffirm the State’s
commitment to its older citizens. Montana thus adopted the philosophy of the Older Americans
Act of 1965 by bringing it closer to home. The Montana Act requires that the State Aging
Services Bureau coordinate activities of relevant departments of State government and other
organizations and agencies. As stated in the 1987 Montana Older Americans Act (MCA 52-3-
503):

"The Legislature finds that older Montanans constitute a valuable resource of this
State and that their competence, experience, and wisdom must be used more
effectively for the benefit of all Montanans.

The Legislature further finds that a complete range of services is not available in all
areas of the State and that many Montanans lack access to the services that are
available.

The Legislature declares that it is the policy of this State, subject to available
funding, to provide a wide range of coordinated services to enable older Montanans
to maintain an independent lifestyle, avoid unnecessary institutional care, and live
in dignity.

It is the intent of the Legislature that available federal, State, regional, and local
resources be used to strengthen the economic, social, and general well-being of older
Montanans and that the State develop appropriate programs for older Montanans;
coordinate and integrate all levels of service, with emphasis on the whole person;
and promote alternative forms of service that will create options for older
Montanans."

As Montana’s Aging Network continues to look at the projected demographic changes,
stakeholders which included the Governor’s Advisory Council on Aging, the Area Agencies on
Aging, County Councils on Aging, AARP Montana, Montana’s Silver Haired Legislature, and
Montana Senior Citizens Association, worked to gain support for the establishment of a trust
fund to set aside funds for future services for Older Montanans. In 2006, the Aging Network
began promoting the establishment of an Older Montanan’s Trust Fund, which was passed by

10
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Montana’s Legislature at the very end of the 2007 Legislative Session and was funded by one-
time-only funds. While the 2009 Legislature recognized the need to plan for the future, the
economic recession hit Montana and dampened the 2011 Legislature’s desire to set aside
additional funding in the Older Montanan’s Trust Fund. Because of a need to maintain existing
services, funding was appropriated from the fund for on-going state needs reducing the balance
significantly as a source for future funding.

In January 2011, the Baby Boomer generation started to turn age 65. Over the next fifteen to
twenty years, Montana’s 65 and older population is expected to increase 1.45 people per hour,
34.8 people per day, 1,044 people per month, or 12,528 people per year. If all of these resided in
one town, it would be the 8" largest city in Montana. Montana’s 60 and older population is
expected to increase from about 14 % currently to about 25% of our total population. In 30 of
our frontier counties, the percent of those aged 60 and older exceeds 25% of their total
populations and 3 of the counties are well over 30% of their total county populations. The
percentage of elderly in our frontier counties is increasing at a faster growing rate than the more
populated counties. It is expected over the next 10 to 20 years that these counties 60 and older
population may be 70% or more of their total populations.

Even within Montana’s Department of Public Health and Human Services (DPHHS) we are
beginning to see the potential effects of an aging population. There are currently 3,168 DPHHS
employees statewide, which include the staff of facilities run by the department. Of these 3,168
employees, at least half (1,584) of them could retire in the next four years. In the Aging
Network, there are several Area Agency on Aging directors and staff members who are also in a
position to retire in the next four years, as well as a large number of staff working for local
providers which include but are not limited to senior center directors, cooks, home delivered
meals delivery personnel and transportation drivers. The loss of these service providers and
program staff means there could be potential problems in the service delivery system for many
human services programs for a period of time while new staff are recruited or come up to speed.

Currently the Aging Services Network in Montana provides an array of core services under
Titles 111, VI and V11 of the Older Americans Act through ten Area Agencies on Aging (AAA).
Some of the services provided include information and assistance, congregate meals, home
delivered meals (also known as Meals on Wheels), long term care Ombudsman services, legal
assistance, homemaker, transportation, respite care, care management and a variety of services,
information, health education and activities through senior centers.

Montana submits the following goal, which ties to the Administration on Aging’s Focus Area #1
for this plan period.

Plan Goal 1: To strengthen the core services provided by Montana’s Aging Services
Network, especially in our frontier areas of Montana.

The programs and services authorized under the OAA support the implementation of
comprehensive and coordinated service systems which form an integrated whole and provide a
core foundation of supports that assist older individuals to remain independent, at home, and in
the community. The core services under Titles I, VI and VII of the Older Americans Act are
the foundation for building a continuum of long term care services for the elderly as our
population continues to age over the next 20 to 25 years. Being able to provide basic core

11
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services and supports in all counties, especially in frontier areas of Montana, has been an on-
going challenge due to limited funding and access issues due to geographic distances.
Establishing basic core services in all counties is pivotal in developing and building the service
capacity to meet the needs of an ever increasing clientele. This is especially true as it relates to
Montana’s frontier communities which can expect to have 60% or more of their populations over
the age of 65 in the next 10 to 15 years.

The demographic changes facing Montana require the Aging Services Network to carefully
examine our current delivery system to determine which services are necessary for aging
individuals to support their health, dignity and independence as they age. Making sure the core
services remain in place in frontier Montana as well as developing other long term care support
services requires a paradigm shift. This requires the Aging Network to choose what services can
be provided as well as how services are delivered especially in our more rural or frontier
communities.

In examining our core services delivery system, the Aging Network also needs to assess the
current planning and service areas to determine if changes or enhancements of administrative
operations, functions and structures are needed in light of the demographic challenges as well as
resource issues. With minute increases in funding over the past 25 years, increases in
administrative funds available to Area Agencies on Aging have not kept up with the increasing
costs related to program documentation and reporting requirements.

In a state covering 147,164 square miles, that has a little over 1 million people, of which 16.2%
are over the age of 65, reviewing the organizational structure of the Aging Network periodically
is a good business practice. Staff changes are increasing within the various levels of the Aging
Network due, in many cases, to retirement of long standing directors and local staff. Changes in
staff offer some unique opportunities to review functions, responsibilities and structure of
programs as well as administration. Identifying options and making appropriate changes to the
overall delivery system will enhance the administrative functions and supports necessary in
planning, developing and expanding future services required to address the needs of an aging
Montana.

In a state that covers about the same distance as it is from Chicago to Washington, DC, that is
facing stagnate or limited increases in financial resources, the service delivery system is
important especially for core services. In an effort to remain within budget and maintain services
for an ever increasing aging population, some Area Agencies on Aging and local providers in the
Aging Network have revised or are considering revising their delivery systems around consumer
choice, utilizing vouchers for meals and transportation services, and developing or expanding
cost sharing alternatives. Also, the continuing development of partnerships and the coordination
of services is an important part of our effort to meet the needs of our aging population especially
at the local and area levels. The Aging Network will continue to look for opportunities to
develop new collaborative relationships with other agencies that provide services to the elderly
such as Community First Choice, Indian Health Services (IHS), Medicaid Home and Community
Based Services, Money Follows the Person, Options Counseling, Department of Transportation,
Veterans Administration and various other service providers, especially as it relates to long term
care, choice and self-direction.

12
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Providing people with information and assistance on service availability is important in the aging
and caregiving arenas. In 2015, the Aging and Disability Resource Center (ADRC) program will
launch the Montana ADRC Resource Directory to provide information for people looking for
services to meet current and future long term care services and supports. Knowing what services
are available in a given community or area will help the elderly, their families and caregivers as
they address their care needs.

If costs continue to rise and financial resources remain the same or drop, maintaining core
services, let alone strengthening them, is going to require the Aging Network to consider the
question, “What core services can the Aging Network provide in order to help keep people,
especially in frontier Montana communities, in their homes as well as in their home towns as
they age?”

Objective 1.1: Review the core services being provided in each community and county
served by the Area Agencies on Aging to determine which services are
critical core services to enable older Montanans living in their communities
to maintain an independent lifestyle, avoid unnecessary institutional care
and live in dignity.

Strategies to Accomplish Objective 1.1:

a) ldentify the core services being provided in every community/county in each Planning
and Service Area (PSA).

b) Identify the core services not available within the rural/frontier counties/communities.

c) Meet with the Aging Network to consider core service delivery availability and options if
the cost of providing core services continues to increase and the financial resources
remain stagnant or are reduced.

d) Identify and make any fundamental changes in policy and programs which support
consumer choice while maintaining the availability of core services to enable older
Montanans to maintain an independent lifestyle, avoid unnecessary institutional care and
live in dignity.

e) Review options for sustainability and expansion of core services statewide.

Objective 1.2 Review the current aging network structure to determine if changes or
enhancements of administrative operations, functions and structures are
needed.

Strategies to Accomplish Objective 1.2:

a) Establish a workgroup to review current administrative requirements and responsibilities
of Area Agencies on Aging.
b) Review the Area Agency on Aging structure to:
a. Identify administrative policy issues.
b. Identify AAA program issues.
c. ldentity data collection issues.
d. Identify AAA resource issues.

13
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c) Develop options to enhance and improve the administrative structure and support
services provided by Area Agencies.

d) Meet with the Area Agency on Aging Boards and Directors to discuss and implement
potential administrative changes or options to strengthen the AAA structure.

Objective 1.3: Continue to coordinate training activities especially between Titles 111, VI
and VII providers, to address the needs of our elders living in frontier
communities in Montana.

Strategies to Accomplish Objective 1.3:

a) Provide a coordinated effort in training activities for all Title 111, VI and VI providers by
involving them in the development and prioritization of training topics and agendas.

b) Work with Area Agencies on Aging to coordinate planning activities and service delivery
in conjunction with Title 111, VI and VII providers in their planning and service area.

c) Encourage the Area Agencies on Aging to identify potential training and coordination
opportunities with Community First Choice, Indian Health Services (IHS), Medicaid
Home and Community Based Services, Money Follows the Person, Options Counseling,
and the Veterans Administration in enhancing or increasing services to Native American
Elders.

d) Continue coordination and training activities with Title V11 stakeholders, such as the
Long Term Care Ombudsman, Legal Assistance Developer, Adult Protective Services,
Montana Legal Services Association, the Montana State Bar and the University of
Montana Law School.

Objective 1.4: Provide information on Montana’s ADRC Resource Directory as a
resource in the planning process related to meeting the needs of Montana’s
elderly in addressing their long term care services and support issues.

Strategies to Accomplish Objective 1.4:

a) Educate Montana’s Aging Network staff on the on line Resource Directory.

b) Promote the Resource Directory.

c) Identify training and presentation opportunities to make people aware of the Montana
Resource Directory and how to use it.

Objective 1.5: Ensure the Core Services are available through the Reauthorization of the
Older Americans Act.

Strategies to Accomplish Objective 1.5:

a) Coordinate with stakeholders in the Aging Network to stress the importance of the OAA
in providing the foundation for core services in addressing the long-term care needs of
the elderly and their caregivers.
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b) Coordinate with other states and national organizations, including AOA/ACL, NASUAD
and N4A in reauthorization efforts.

c) Review service options available under the OAA and work to ensure local programs
retain the flexibility to determine and develop the core services which best meet the
current as well as future needs of their elderly, especially those in frontier counties and
communities.

Plan Goal #2: Improve our data collection and our ability to identify the at-risk
population.

Currently Montana uses the Montana Aging Services Tracking System (MASTS) to identify and
track clients, gather basic demographic and service information for Federal and State reporting
requirements. The MASTS data base was developed in the early 1990’s and has gone through
some revisions to allow us to capture the necessary client and service information to meet our
reporting requirements. Nonetheless, MASTS is antiquated and needs to be updated in order to
capture more client information to assist in planning for the future services and support needs of
the elderly and/or the disabled and their caregivers.

While the current data system is able to provide necessary data for reporting purposes under Title
[11 and VI, the Aging Network will evaluate new client data systems which may enhance the
Network’s ability to identify and track information related to the at-risk population. With
projected increases in our elderly population over the next 10 to 20 years, it is becoming
increasingly important to continue to gather basic client demographic and services information,
but also to be able to track current client information, which must include client assessment
information. By being able to assess clients to determine current needs, we will be able to assist
the clients in planning their long term care support options as well as be able to plan for future
service needs as our citizens’ age. Also, a more concise data collection system will help the
Aging Network be more competitive for grants.

Data collection is critical for reporting purposes and in developing a client information base
which can help us and our clients plan for their current and future long term care services and
supports as they age. It also helps us identify at-risk clients and can help in determining service
needs and potentially unmet needs or gaps in services in communities as their population ages.

Objective 2.1: Procure or improve the data collection process to better identify the at-risk
population the Aging Network is serving in order to strengthen, maintain
and expand current Title 111 and Title V11 services they are receiving or in
need of and encourage the Administration on Aging to provide a database
system that meets AOA’s reporting and client tracking requirements.

Strategies to Accomplish Objective 2.1:

a) Coordinate with the Aging Network to:
1. Evaluate new client data systems to:
a. enhance the Networks ability to identify, and
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b. track the at-risk population.
2. ldentify if new data elements need to be collected.
3. Prioritize the information being collected.
4. Provide a coordinated effort in training activities for all Title Il and V11 providers
involved in collecting the data.

b) Coordinate with other programs, such as Adult Protective Services, Community First
Choice, Money Follows the Person, Medicaid Home and Community Based Services,
Options Counseling and the Veterans Direct Home and Community Based Services, to
obtain a data collection system which will meet all our data reporting and tracking needs.

c) Establish one statewide data system within the Aging Network.

Objective 2.2: Provide continued training on data collection.
Strategies to Accomplish Objective 2.2:

a) Coordinate training activities with the Aging Network to ensure staff are collecting all
required client data elements.

b) Work with the Aging Network, especially ADRC staff, to identify additional data
elements which may enhance their ability to provide long term planning options.

c) Utilize data to help identify current and future needs as it relates to providing core
services and supports, especially in our rural and frontier communities.

FOCUS AREA #2: ADMINISTRATION ON AGING AND
ADMINISTRATION FOR COMMUNITY LIVING
GRANTS

Aging and Disability Resource Centers (ADRC)

The mission of the Administration on Aging (AoA) is to help older adults maintain their dignity
and independence in their homes and communities through comprehensive, coordinated, and cost
effective systems of long-term care across the United States. AoA does this by serving as the
Federal agency responsible for advancing the concerns and interests of older people to promote
home and community-based systems of care that are responsive to their needs and preferences.
AOA’s, as well as the Montana Aging Network’s, strategic goals for keeping older people active
and healthy include empowering older people, their families and caregivers to make informed
decisions and easily access existing health and long-term care options so that they may remain in
their own homes with a high quality of life for as long as possible.

To help older adults remain in the community, the Aging Network is working to improve the
quality and comprehensiveness of home and community-based long-term care and ensuring that
it is responsive to people’s needs and preferences. Multiple studies, which include older veterans
population, confirm that older adults prefer to receive care at home. In order for this to happen,
older adults, their families and caregivers need to receive accurate information, assistance and
access to reliable supports and services, such as those provided and coordinated under the Older
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Americans Act (OAA) to help them maintain health and functionality, reduce their risks for
chronic disease and injury, and meet their long-term care needs.

Finding the right services can be a daunting task for individuals and their family members
especially in our more rural and frontier areas of the state. There are more and more options
being developed for in-home services and supports as well as more options for residential
services, such as assisted living. Additionally there are institutional settings that can meet these
long-term needs. These residential and long term care institutional settings are located
throughout the state but most are clustered in the more urban areas of the state. Moreover, it
needs to be noted that three of Montana’s fifty-six counties have no in-home service providers,
long term care facilities or hospitals located within their counties.

Individuals trying to access the multitude of new Long Term Support Services (LTSS) frequently
find themselves confronted with a maze of agencies, organizations and bureaucratic requirements
at a time when they are most vulnerable or in crisis. The current LTSS system involves
numerous funding streams and is administered by multiple federal, state and local agencies using
complex, fragmented, and often duplicative intake, assessment and eligibility processes. There
are more and more options for services and supports for in-home needs as well as more options
for those in residential and institutional settings. This confusion can lead to choices that may be
more expensive forms of care, such as nursing homes or extended hospitalization, which can
result in an individual exhausting their resources more quickly than may be necessary.

In an effort to help older adults, their families and caregivers learn about and access needed long-
term care services and supports, the AoA developed Aging and Disability Resource Centers
(ADRC:s). The premise of ADRC:s is to create a single, coordinated system of information and
access for all persons seeking social, health, and long-term care supports. ADRCs are designed
as a No Wrong Door (NWD) system to provide a more comprehensive and coordinated approach
to accessing services. Programs offered by ADRCs aid those at risk of losing their independence
and facilitate individual ability to remain in the community and better utilize resources and
higher level of care placements sooner than necessary.

The Aging and Disability Resource Centers (ADRCs) were initially developed in 2003 under a
Real Choice Systems Change Grant for Community Living funded by the Administration on
Aging (AoA) now part of the Administration for Community Living (ACL) and the Centers for
Medicare and Medicaid Services (CMS). The goal of the Aging and Disability Resource Center
Program is to empower individuals to make informed choices, to streamline access to long-term
support and organize the long-term support system. AOA’s vision is to have Resource Centers
in every community serving as highly visible and trusted places where people can turn for
information on the full range of long term support options and as a single point of entry to public
long term supported service programs and benefits.

ADRC:s are a resource for both public and private-pay individuals. Resource Centers serve elders
age 60 and older and people with disabilities over the age of 18. Making information and
counseling available to private-pay individuals is a central element of the AOA/CMS Resource
Center vision. Reaching people before they become Medicaid-eligible by providing them with
information about low-cost options and alternative programs, such as private long term care
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insurance, can help individuals make better choices on the use of their resources and may help in
preventing or delaying the spend-down to Medicaid eligibility.

ADRC’s gather and manage information from individuals in a way that ensures confidentiality,
but limits repeated collection of the same information throughout the long-term care

process. ADRC’s provide information and assistance not only to individuals needing either
public or private resources, but also to professionals seeking assistance on behalf of their clients
and to individuals planning for their future long-term care needs. ADRC’s in Montana also serve
as an entry point to publicly administered long-term supports, including those funded under
Medicaid, the Older Americans Act, Veterans Health Administration, and other support services
and programs.

Montana has received five grants over the past 12 years, which have aided in the development of
the ADRC model. The original grant in 2003 established the first ADRC in Yellowstone County.
Yellowstone County was chosen because it is the most populous county in the state with the
most extensive continuum of long term care services. Yellowstone County Council on Aging
(YCCoA now known as the Adult Resource Alliance for Yellowstone County) was instrumental
in setting the foundation of the current ADRC structure. They developed an excellent working
relationship with the local Office of Public Assistance (OPA) that eventually led to the formation
of a Memorandum of Understanding (MOU) between the state Office of Public Assistance
program and Aging Services. Additionally they developed an extensive staff training program, a
strong outreach and media program and assisted in adapting the statewide Management
Information System (MIS) to meet ADRC reporting requirements.

In 2006, 11 more counties and two reservations were added to the model. They include:
Missoula, Carbon, Big Horn, Stillwater, Sweet Grass, Wheatland, Musselshell, Judith Basin,
Petroleum, Fergus and Golden Valley as well as the Northern Cheyenne and Crow
reservations. Under a 2009 grant from the National Council on Aging, 5 additional counties
developed ADRC models. They included Hill, Lake, Lincoln, Mineral and Sanders
counties. Also in 2009 we received a grant to expand ADRCs and develop partnerships with
Independent Living Centers. Under this grant, Lewis and Clark, Gallatin, Park, Broadwater,
Meagher, Ravalli and Cascade counties were added. The most recent grant received in
September of 2012, expands ADRCs into Area I Agency on Aging, serving Montana’s 17
eastern counties and Area V, which covers Beaverhead, Deer Lodge, Granite, Madison, Powell
and Silver Bow counties. This leaves only two Area Agencies on Aging that have not
established an ADRC in their planning and service area.

Plan Goal #3: Expand and enhance services being provided through ADRCs in all
planning and services areas of Montana.

Currently, Aging and Disability Resource Centers are located in eight of the ten Area Agencies
on Aging, covering forty-eight of Montana’s fifty-six counties and five of seven Indian
reservations. These Resource Centers have accomplished the following:
e Increased capacity and expertise to provide information and assistance to consumers
needing help in exploring long-term care services and options.
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o Developed relationships with Independent Living Centers for training and provide
assistance to persons with disabilities.

e Provided outreach and public education on long term care topics.

o Developed an Internet based system for people to apply for multiple public benefits
(including Medicaid programs, Food Stamps, Low Income Energy Assistance (LIEAP),
Big Sky Rx, Vocational Rehabilitation Services and Aging Services programs). The
system populates common information fields when applying for public benefits.

o Developed a Memorandum of Understanding with the state Office of Public Assistance
on ways to increase coordination between local OPA offices and ADRCs and continue
efforts to simplify the application process for public benefits.

o Developed a proposal to utilize Medicaid administrative dollars for ADRC’s Medicaid
related activities in conjunction with the state OPA and submitted information to Centers
for Medicare and Medicaid Services (CMS).

o Implemented a formal client screening/assessment process in the ADRCs.

e To look for other opportunities to expand Medicaid administrative dollars for all ADRCs.

o Development and implementation of the Options Counseling program, including a
training curriculum for ADRC Options Counselors and those determining the need and
making referrals.

One of the remaining two Area Agencies on Aging (AAA) without an ADRC designation is a
single county area agency. This AAA has indicated they are interested and ready to begin the
process and training required to be designated as an ADRC.

The other AAA covers some of our most rural/frontier areas serving seven counties and two
reservations. Developing ADRC services in this area will take time and planning in order to
establish and maintain a sustainable program.

It is imperative that the service’s resources be current when providing information to the elderly,
people with disabilities and/or their families and caregivers in assisting them in planning their or
their loved one’s long-term care needs and supports. This requires ADRCs to have access to an
accurate and up-to-date resource directory which contains data related to service providers in
their respective areas as well as statewide.

Objective 3.1: Expand and increase the utilization of the ADRC programs to raise visibility
about the full range of options that are available, provide objective
information, advice, counseling and assistance, empower people to make
informed decisions about their long term supports, and help people more
easily access public and private long term supports and services programs
as we prepare to meet the changing and increasing number of elderly,
especially in our frontier counties.

Strategies to Accomplish the Objective 3.1:
a) Provide Options Counseling training to the ADRC staff in the current eight Area
Agencies providing ADRC services.
b) Coordinate activities with each ADRC to promote the services available to Montana’s
elderly and disabled populations through ADRCs.
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c) Establish an ADRC certification process and set standards for all ADRCs operating as
fully functional.

Objective 3.2: Develop, expand and sustain ADRC services into the two remaining areas of
the state which are not currently covered.

Strategies to Accomplish the Objective 3.2:
a) Coordinate with Area Agencies Il and IX to determine and develop their abilities to
become and sustain an ADRC program.
b) Assist Area Agencies on Aging in developing sustainability for ADRC services.
c) Work with the ADRC advisory committee to explore the opportunity to pair new sites, as
they are selected, with existing ADRCs in our state who will act as mentors.

Objective 3.3: Maintain and update the service resource database.

Strategies to Accomplish the Objective 3.3:
a) Coordinate with local ADRC staff to review, identify and update service provider data in
the Resource Directory on a quarterly basis or as necessary.
b) Coordinate with local ADRC staffs to identify new service providers, obtain their service
data and either enter it into the Resource Directory directly or by providing it to the State
Unit on Aging ADRC Program Manager.

Lifespan Respite Care Program
“It’s OK to need it. It’s OK to want it. It’s OK to get it.”

The vision of the Montana Respite Coalition is that all family caregivers have access to quality,
community-based respite care that is affordable and flexible to their needs.

Being a caregiver is a very tough and demanding job. Sometimes caregivers have to be reminded
that it’s not always all about the other person—sometimes they need to take some time to
rejuvenate their own mind, body and soul. Caregiver wellness is crucial for the caregiver and the
person they are caring for.

In 2006, the Lifespan Respite Care Program was authorized by Congress under Title XXIX of
the Public Health Service Act (42 U.S.C 201). Lifespan Respite Care programs are coordinated
systems of accessible, community-based respite care services for family caregivers of children
and adults of all ages with special needs. Such programs reduce duplication of effort and assist in
the development of respite care infrastructures at the state and local levels. Once implemented,
Lifespan Respite Care programs work to improve the delivery and quality of respite services
available to families across the age and disability spectrum.

Research indicates that family caregivers provide 80% of all caregiving in the United States.

National studies also indicate a steady increase in the need for respite care for our family
caregivers. These studies also indicated that being a caregiver is hard on your health and that all
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forms of caregiving take both physical and emotional tolls on caregivers. The emotional impact
of caregiving can be just as strong as the physical toll. The study found that many caregivers are
subject to feelings of increased sadness, irritability, fatigue and guilt. These feelings, if left
unaddressed, can lead to chronic depression and chronic stress has also been linked to several
major illnesses.

In Montana, over 134,000 unpaid caregivers provide an average of 18 hours per week of care to
their loved one on top of balancing other family and work obligations. If the work of these
caregivers were to be paid, the cost would be valued at about $28 million. (2012 AARP Across
the States Report)

For the 50% of caregivers experiencing extreme stress, routine activities may seem
overwhelming. Lifespan Respite provides temporary relief to caregivers while providing quality,
comprehensive care for the individual being cared for.

Family caregivers regularly assist relatives and other loved ones with a broad range of tasks
ranging from routine to complex. A 2009 study by the National Alliance for Caregiving
estimated that 65.7 million people in the U.S. were unpaid family caregivers to an adult or child.
The Montana Department of Public Health and Human Services (DPHHS) was awarded a grant
to implement the Lifespan Respite program statewide. The Aging Services Bureau coordinated
the grant with four other respite programs within DPHHS.

The process for the initial grant started in 2011 through a Lifespan Respite (LSR) Summit held in
March 2011 to address respite needs, gaps and to determine the current use. The participants
involved non-profit providers, caregivers, government agencies and other stakeholders who, in
turn, met to prioritize issues and needs which became the components for the initial grant.

The objectives for the grant involved:

e Working with interested parties to develop a viable statewide Lifespan Respite
Coalition.

o Assess caregiver needs for respite and increase the ability of respite providers to meet
these needs using a Lifespan Respite model.

e Reduce programmatic barriers to the provision of respite through the department
funded respite programs.

o Develop a statewide website with a database identifying respite providers, eligibility
requirements and funding sources for respite so caregivers can access information to
make informed decisions about respite care.

o Increase caregiver’s and the public’s awareness about the need for and availability of
respite.

DPHHS contracted with Developmental Educational Assistance Program (DEAP), a nonprofit
corporation, to implement the grant. The same year a state workgroup was formed consisting of
DEAP and representatives from all the Department of Public Health and Human Services
agencies that provide respite and caregiver services.
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Focus groups and surveys were completed to assist in establishing a strategic plan. In 2013, the
state workgroup merged with the Montana Lifespan Coalition which consisted of non-profit
providers, caregivers, and other respite providers across the state. The group met approximately
every other month.

Four committees were also created as a result of this merger to implement the stated objectives
and strategic plan. These included the Caregiver Education and Training Committee, Public
Awareness Committee, Summit Committee, Sustainability Committee, and the Executive
Committee. Highlighted accomplishments during this grant period included:

2012
e Caregiver focus groups in four regions of the state.
Identified agency based respite providers.
Distributed caregiver and provider surveys.
Aging Horizons TV interview and broadcast in Montana focusing on Lifespan Respite.
Completed an environmental scan of respite programs in Montana.

2013
e Developed a strategic plan that prioritized and addressed the identified barriers and
issues.
e Began initial development and design of the state website to include frequently asked
questions, caregiver resources and identification of respite providers.
e Developed a provider application in collaboration with ADRC providers.
e Developed a PowerPoint training module for ADRC and 211 phone responders.

2014
e Developed branding logo and tagline: “It’s OK to need it, It’s OK to want it, It’s OK to
get it”.
o Distribution of provider registry forms for Website data collection.
e Developed a PSA and Video that focuses on Lifespan Respite.
e Developed Lifespan Respite Program Brochure.
e Launched the Lifespan Respite Website (www.respite.mt.gov).

Plan Goal #4: Enhance the infrastructure for continued sustainability of lifespan respite
program in collaboration with the Montana Lifespan Respite Coalition and
Montana’s Aging Disability Resource Centers (ADRC).

The Montana Department of Public Health and Human Services (DPHHS) was awarded a 3-year
grant September 1, 2014 to expand the lifespan respite infrastructure to make respite services
available to all frontier and rural caregivers in Montana. The grant addresses establishing a
statewide, coordinated system of easily accessible, quality and affordable lifespan respite care
services for Montana family caregivers of individuals regardless of unique needs.

The Aging Services Bureau will continue to coordinate the grant with four other respite
programs within DPHHS:
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e Seniors over 60 and grandparents over 55 through the Aging Services Bureau and Seniors
over 60 or an adult with a physical disability through the Medicaid Waiver program in the
Senior and Long Term Care Division

e Child or an adult with a developmental disability through the Disabilities Services
Division

e Adults who have a Serious Disabling Mental IlIness through the Addictive and Mental
Disorders Division

o Children in family foster care through the Child and Family Services Division

Also, people need to be educated on what Lifespan Respite is. The Montana Lifespan
Respite Coalition defines respite as "planned or emergency care provided to an individual
with need for support and supervision in order to provide temporary relief to the primary
caregiver of that individual.”

Caregivers need to know that they have options and that there is help available to them.
Based on this, the Coalition developed the motto: Montana Lifespan Respite: It’s OK to
need it; it’s OK to want it; and it’s OK to get it!

Objective 4.1: Develop innovative Lifespan Respite service models that simplify caregiver
access to respite.

Strategies to Accomplish the Objective 4.1:
a) Coordinate planning and program development through the Lifespan Respite
Coalition and in conjunction with current programs and supports, such as:
e Aging Services Bureau and Area Agencies on Aging programs;
o Disability Services Division programs;
« Addictive and Mental Disorders Division; and
e Child and Family Services Division.
b) Develop criteria for use of grant funds through September 2017 for both planned
and emergency respite and cost sharing protocol for receiving respite.
c) Develop a comprehensive application process to:
e screen caregivers;
e avoid duplication of services;
e assess caregiver needs through utilizing the Modified Caregiver Stress
Index;
e administer post service outcome survey; and
e document services provided.

Objective 4.2: Reduce structural barriers that impede the efficient provision of respite and
develop a strategy for legislative consideration related to respite in Montana.

Strategies to Accomplish the Objective 4.2:
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a) Plan and promote annual LSR Summits through the grant period. The 2017
Summit will focus on active steps to secure sustainable funding for respite
Services.

b) Coordinate with ADRCs to maintain accurate respite database information on the
LSR website. Analyze website users’ usage data for trends, gaps and barriers and
make necessary changes.

Objective 4.3: Increase caregiver awareness of the purpose, need for and availability of
respite, allowing them to make informed decisions about obtaining respite
care.

Strategies to Accomplish the Objective 4.3:

a) Public awareness activities to promote caregiver awareness of the purpose, need for and
availability of respite. PSA’s through television and radio, Aging Horizons TV
programs, Aging Horizons newsletter, brochures, flyers, etc.

b) Promote expansion of the train the trainer program for Powerful Tools for Caregivers
program with the Montana State University Extension. Expanding this service will reach
more caregivers throughout the state.

c) Share the LSR Video with community organizations and document showings.

Objective 4.4: Develop options for caregiver respite training.

Strategies to Accomplish the Objective 4.4:
a) Work with LSR Coalition to identify and implement successful models for caregiver
training; make training available on the respite website and determine other avenues for
training to be accessible for caregivers, especially in our frontier and rural areas.

Objective 4.5: Implement the 2014 Lifespan Respite sustainability, growth and succession
plan that was established in the previous grant.

Strategies to Accomplish the Objective 4.5:
a) Maintain a healthy coalition by:

e meeting on a regular basis;

e supporting the various workgroups projects;

e recruitment of new members and developing partnerships such as medically
focused organizations, support groups, faith based communities, community
service volunteer groups and governmental and company employee assistance
programs.

b) The Coalition will educate local legislators regarding lifespan respite care services and
needs.

¢) Work with LSR Coalition to identify potential federal, state and local funding options for
the LSR Program, including foundations and other grant opportunities.

Veterans Direct Home and Community Based Services Program
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The Veterans Health Administration (VHA) is a division of the United States Department of
Veterans Affairs (VA) that implements the medical assistance program of the VA through the
administration and operation of VA outpatient clinics, hospitals, medical centers and long-term
health care facilities. This Division operates the Veteran Directed Home and Community Based
Services (VD-HCBS) program.

In 2008, the Veterans Health Administration (VHA) component of the Nursing Home Diversion
Modernization/Community Living Program Grant funded through the Administration on Aging

awarded grants to 10 states to begin the Veterans Direct Home and Community Based Services

Program.

The VA has committed at least $10 million for this initiative nationwide. Montana began serving
veterans under this demonstration program in 2013 through collaboration between the VA and
Missoula Aging Services (Area VII Agency on Aging) which serves Missoula and Ravalli
counties.

The program provides Veterans of all ages the opportunity to receive participant-directed home
and community based services, enabling them to avoid nursing home placement and to continue
to live in their homes and communities. Veteran Directed Care is for Veterans who need skilled
services, case management, and assistance with activities of daily living (e.g., bathing and
getting dressed) or instrumental activities of daily living (e.g., fixing meals and taking
medicines), are isolated or their caregiver is experiencing burden.

Under the VD-HCBS program in Montana, the VA Medical Center identifies, sets the service
funding allocations and refers eligible Veterans to an Area Agency on Aging/Aging and
Disability Network provider site that assists them to manage a flexible budget, decide for
themselves what mix of services will best meet their personal care needs, hire their own personal
care aides (including family or neighbors) and purchase items or services in order to live
independently in the community.

Veterans in this program are given a flexible budget for services that can be managed by the
veteran or the designated representative. Veteran Directed Care can be used to help veterans
continue to live at home or in their community.

As part of this program, veterans and their caregiver have more access, choice and control over
their long term care services. For example, veterans can:
o Decide what mix of services will best meet their needs
o Hire their own personal care aides (which might include their own family member or
neighbor)
e Buy items and services that will help them live independently in the community

Since Veteran-Directed Care is part of the VHA Standard Medical Benefits Package, all enrolled
veterans are eligible if they meet the clinical need for the service and it is available. NOTE: This
is a new VA program and is currently only available in certain locations across the nation. In
Montana, Area VIl Agency on Aging has a program established and Area Il Agency on Aging,
which serves eleven counties and two Indian reservations in south central Montana, has
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completed the Readiness Review by the VA and should be launching this program in Spring
2015. This model will be replicated with other Area Agencies on Aging-ADRCs that are
interested in offering this program.

Area I Aging on Aging, which services Montana’s 17 eastern counties, is in the Financial
Management Services (FMS) and Program Readiness Review process as of the writing of this
plan. We expect to receive approval of their Readiness Review proposal so they can begin
serving our veterans living in Eastern Montana by the fall of 2016.

Plan Goal #5: Expand the Veterans Direct Home and Community Based Services
Program (VD-HCBS) to all areas of Montana in an effort to provide more
services to our Military Veterans whom the Veterans Administration
identifies as at risk of needing nursing home care.

Objective 5.1: Develop and expand the Veterans Directed Home and Community Based
Services Program (VDHCBS) in each ADRC.

Strategies to Accomplish the Objective:

a) Continue review of program capabilities and capacity of Area Agencies on Aging-
ADRCs in determining their interest in pursuing the VD-HCBS for their Planning and
Service Area.

b) Coordinate with the Veterans Administration and Area Agencies on Aging-ADRCs to
develop a community based service system for eligible Veterans.

c) Work with the one or two Area Agencies on Aging-ADRCs each year to develop
readiness plans for approval by the Veterans Administration for VD-HCBS programs in
their area.

d) Work with the Area Agencies on Aging-ADRC:s to integrate VD-HCBS support services
into their ADRC programs.

Objective 5.2: Work in collaboration with the VD-HCBS ADRC programs to manage and
update materials for statewide consistency.

Strategies to Accomplish the Objective 5.2:
a) Review semi-annually with the VD-HCBS Service Coordinators regarding any
adjustments needed to forms and materials.
b) Update and maintain program forms and materials as needed.
c) Review and assess VD-HCBS programs to help identify issues and concerns to be
addressed in making program improvements as needed.

Focus Area #3: Participant-Directed/Person-Centered Planning

According to the Administration for Community Living (ACL) making fundamental changes in
state policies and programs which support consumer control and choice is recognized as a critical
focus for State Plans on Aging. Older Americans Act (OAA) Title VII programs and services,
which deal with Elder Abuse Prevention and Long Term Care Ombudsman, are designed to
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support this effort, and opportunities also exist for maximizing consumer control and choice in
OAA Title 11l and VI programs.

Today, people have many choices and just as many questions about long term care planning and
access to services. As more services options are being developed, as a state and as a nation, we
strive to provide older people the opportunity for the full freedom, independence and exercise of
individual choice in planning and managing their own lives. This is also in keeping with the
Montana Legislature’s intent “to promote alternative forms of services that will create options
for older Montanans.” Options Counseling services, as part of an Area Agency on Aging’s
Aging and Disability Resource Centers (ADRCs), can assist in helping people with their long
term care planning. This assistance helps the individual weigh the pros and cons of the service
options available in their community, determine what services are unavailable and the best way
to access the services needed.

In working to establish ADRC’s, Area Agencies on Aging are building relationships with a
variety of programs and services to establish the No Wrong Door and One Stop Shop approach
to services and supports. These relationships are as simple as sharing service information and/or
resources to establishing memorandums of understanding for service delivery opportunities and
coordination.

The following goals and objectives describe our planning efforts to support participant-
directed/person-centered planning for older adults and their caregivers across the spectrum of
long term care services in Montana, including home, community and institutional settings.

Plan Goal #6: Expand and enhance service information and supports being provided
through Area Agencies on Aging ADRCs as they relate to participant-
directed and person-centered planning in Montana.

With participant-directed and person-centered programs, such as Community First Choice (CFC)
Personal Assistance Services (PAS), Money Follows the Person (MFP) grant, Home and
Community Based Waiver Services (HCBS), Developmentally Disabled(DD) services and
Veterans Directed — Home and Community Based Services (VD-HCBS) available in Montana, it
is important for the elderly, persons with disabilities and veteran populations to have information
related to these programs as they consider and plan for their long term care service needs and
support options.

The Options Counseling program, while not in all areas of the state, offers assistance to older
adults, persons with disabilities, caregivers or family members who wish to explore available
aging and disability services and supports in their communities, counties and areas. In order to
assist clients in planning their long term care needs, Options Counselors need to know and have
information related to the services and supports available to meet the needs of the client
including participant-directed and person-centered programs available in Montana.

27




MONTANA STATE PLAN ON AGING

Objective 6.1: Increase the visibility of Options Counseling services in assisting the elderly
and persons with disabilities as they address the challenges of planning for their current
and future long term care service and support needs.

Strategies to Accomplish the Objective 6.1:

a) Coordinate with Area Agencies on Aging in developing educational outreach activities.

b) Promote Options Counseling services through various media outlets, such as TV,
websites and newsletters.

c) Provide information and education through conference and training events.

Objective 6.2: Increase and expand Options Counseling services provided through Area
Agency on Aging’s ADRCs.

Strategies to Accomplish the Objective 6.2:

a) Coordinate and assist the two remaining Area Agencies on Aging in establishing ADRC
and Options Counseling services in their areas.

b) Provide Options Counseling training to Area Agency on Aging ADRC staff.

c) Coordinate activities with each ADRC to promote the services options available to
Montana’s elderly and persons with disabilities through ADRCs.

d) Coordinate with local ADRC staff to review, identify and update service provider data in
the statewide Resource Directory on a regular and timely basis.

e) Coordinate with local ADRC staff to identify new service providers and obtain their
service data information.

Objective 6.3: Enhance service information and supports related to participant-directed
and person-centered planning in Montana by offering Options Counseling.

Strategies to Accomplish the Objective 6.3:

a) Identify a contact person from each person-centered program to streamline the
communication process.

b) Develop and coordinate ADRC and Information and Assistance (I&A) training activities
with person-centered programs.

c) Add and update on a regular basis, at least annually, person-centered program and
provider information as part of the ADRC Resource database.

Focus Area #4: Elder Justice

As part of our leadership role in coordinating programs and services for the protection of
vulnerable adults under Title VII of the Older Americans Act, ACL has asked states to describe
their activities to prevent, detect, assess, intervene, and/or investigate elder abuse, neglect and
financial exploitation. This includes efforts to support and enhance multi-disciplinary responses
to elder abuse, neglect and exploitation involving Adult Protective Services, Long Term Care
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(LTC) ombudsman programs, legal developer assistance programs, law enforcement, health care
professionals, financial institutions and other essential partners across the state.

In Montana, the Aging Services Bureau, which includes the Long Term Care Ombudsman
(LTCO) program and the Legal Services Developer (LSD) program, is located in the Senior and
Long Term Care Division of the Montana Department of Public Health and Human Services.
Also within the Senior and Long Term Care Division is the Adult Protective Services (APS)
Bureau which is mandated to investigate reports of abuse, neglect or exploitation and provide
assistance to any aged person or disabled adult in obtaining the services offered by the
department to reduce or remove the risk of physical or mental harm that has occurred or is
occurring to a person, as a result of abuse, neglect or exploitation.

The LTCO program advocates for residents of nursing homes, assisted living facilities and other
long term care facilities. LTCOs work to resolve problems of individual residents related to
violation of residents' rights or dignity; physical, verbal or mental abuse; deprivation of services
necessary to maintain residents' physical and mental health; unreasonable confinement; poor
quality of care; or improper transfer or discharge of patient, which could include financial
exploitation issues. LTCOs are also charged with working to bring about changes at the local,
state and national levels that will improve residents’ care and quality of life.

LSD services, under Title VII of the Older Americans Act, are provided to persons 60 years of
age or older, or the spouse of a person 60 years of age or older. The LSD program is designed to
ensure that older persons have access to, and assistance in, securing and maintaining their
benefits and rights. LSD services may include: identifying issues and developing fact patterns,
determining if an issue requires legal advice and assistance, advocacy activities, coordinating
services and community support resources and working with APS in protecting personal
financial assets, and assistance in facilitating civil legal intervention. The LSD does not directly
provide legal representation, but does assist in identifying attorneys who may take on a legal
issue case for pro bono or reduced fee.

LSD also assists in providing persons 60 and older, who are 250% federal poverty level, an
opportunity to complete the following documents: beneficiary deed, durable power of attorney
for financial and health care, living will, declaration of homestead and simple will. The program
also assists individuals who need Indian wills. This service involves eight legal document clinics
each year, as well as weekly phone clinics. The clinics provide an alternative to preventing and
responding to potential fraud, exploitation and financial mismanagement.

Legal volunteers participating in the clinics receive an orientation on how to identify fraud,
exploitation and financial mismanagement as well as strategies and resources to respond.

APS services are provided to persons over the age of 60, physically or mentally disabled adults
and adults with intellectual disabilities who are at risk of physical or mental abuse, neglect,
sexual abuse or exploitation. APS services are emergency intervention activities which shall
investigate reports of abuse, sexual abuse, neglect or exploitation of Montana’s vulnerable
adults. APS services may include: coordinating family and community support resources,
strengthening current living situations, developing and protecting personal financial resources
and facilitating legal intervention.
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The National Center on Elder Abuse has identified at least seven different types of elder/

disabled adult abuse: physical abuse, sexual abuse, emotional abuse, financial/material

exploitation, neglect, physical neglect and self neglect.

= Physical abuse is the use of physical force that may result in bodily injury, physical pain or
impairment.

= Sexual abuse is non-consensual sexual contact, of any kind, with an elderly person or
disabled adult.

= Emotional abuse is the infliction of anguish, pain or distress through verbal or non-verbal
acts.

= Financial/material exploitation is the illegal or improper use of an elder/disabled adult’s
funds, property, or assets.

= Neglect is the refusal or failure to fulfill any part of a person's obligations or duties to an
elderly person or disabled adult.

= Physical Neglect can be defined as the desertion of an elderly person/disabled adult, by an
individual who has physical custody of the elder/disabled adult, or by a person who has
assumed responsibility for providing care to the elder/disabled adult.

= Self Neglect can be defined as the decisions or behaviors of an elderly person or disabled
adult, which threaten that person's health or safety.

Adult Protective Services investigates reports of abuse, sexual abuse, neglect and/or exploitation.
Based on their findings, APS may work with various service providers, who can offer support
services as necessary. If the vulnerable adult appears to be in danger of substantial risk of death or
serious bodily injury, APS, with local law enforcement, local county attorneys and the court
systems may pursue voluntary services. If APS has reasonable grounds to believe the vulnerable
adult is incapacitated, APS may seek involuntary services such as facilitating placement,
arranging for transportation to a safe facility or petition for temporary guardianship or
conservatorship as may be necessary in providing for the protection and well-being of the elderly
person. APS also works with the county attorneys in cases where criminal prosecution is the
appropriate action required in a case.

According to ACL, “most communities do not have comprehensive elder abuse prevention efforts
that engage a broad set of individuals and institutions that can play a role in combating abuse,
such as health professionals, law enforcement and legal services agencies, social workers, clergy
and community organizations.” We need to utilize prevention strategies from other family
violence prevention programs and can assist in developing the evidence base for more widespread
dissemination.

Elder Justice Courts are important to the current and future well-being of the elderly when
relating with our legal system. A combination of dedicated and knowledgeable elder law judges,
attorneys and community support system will help assure immediate and better resolutions to
elder abuse, neglect and financial exploitation. The growth of the elderly population in Montana,
with increasing wealth and issues of diminished mental capacity, along with the economic
downturn, have brought about new causes of action and greater use of our legal system. If the
various communities and agencies come together to litigate civil and criminal cases, people in the
communities will learn the serious nature of elder abuse, neglect and exploitation. The unified
approach will send the message that abuse of Montana’s senior citizens and vulnerable adults will
not be tolerated. By demonstrating this message to the communities that the courts and
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prosecutors will set up special courts for our vulnerable adults and that APS and law enforcement
will investigate casers for criminal charges and civil attorneys will litigate to recover losses, we
will then be able to make systemic changes and exact justice.

Justice can take many forms. Simply stopping continued abuse can change an elder’s affect and
outlook on their world in a very short time. Criminal prosecution can strengthen and empower an
elder victim. Obtaining restitution can give an elder the chance to continue living independently
without accessing public services. Investigating and prosecuting elder abut protects their human
rights and improves their quality of life. But stopping elder abuse saves their hard-earned
resources often saved slowly over their entire lifetime. Stopping elder abuse benefits community
resources by saving tax dollars that may be required to care for the abused elder forced onto
public programs such as Medicaid, Medicare, SNAP, in-home services or nursing home care.

The Administration for Community Living provided materials related to Elder Justice for states to
review in addressing this focus area. The information addresses enhancing the roles of civil
lawyers in addressing elder abuse. The materials, which were presented to the Elder Justice
Coordinating Council, indicated that many victims of abuse, neglect and exploitation cannot
afford attorney fees and therefore programs like the Legal Services Developer program under the
Older Americans Act and Legal Services Corporation programs provide a means to get assistance
in addressing a victim’s legal options.

The materials provided by ACL stated that civil lawyers can be involved in elder abuse efforts to
end elder abuse in myriad ways. For example, civil lawyers can:

e Counsel older persons about including provisions in a power of attorney that may help
limit the designated agent’s opportunity to commit financial exploitation by misusing the
authority granted;

e Screen and assess whether an older person might be experiencing abuse in some form and
coordinate with protective service agency;

e Bring lawsuits in civil court to break an abuser’s control over the victim, to seek
compensation for physical harm caused by a caregiver, to remove an agent or guardian
who is exploiting the victim, or to recover misappropriated assets;

e Advise elder abuse victims;

e Bring civil lawsuits to stop abusive practices;

e Help the private sector to interpret laws and regulations and to develop policies and
protocols to facilitate prevention, detection and reporting of abuse;

e Participate in multidisciplinary teams and other collaborations; and

e Develop improved laws, regulations, and policies.

As indicated, the impact of financial exploitation on our seniors can be severe when their life
savings, resources and assets have been exploited, leaving them vulnerable with limited options.
Fraud, financial mismanagement and exploitation can and do negatively impact these victims’
health, safety and welfare and potentially leaves the elderly person isolated with few options to
maintain their independence. In order to determine their options, these vulnerable people need
an advocate as well as legal counsel to help them.
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With the increasing prevalence of fraud, financial mismanagement and exploitation of the
elderly, it is important that all options, including criminal and civil actions are available. In
order to best serve the victim, legal support that pursues both criminal and civil options
simultaneously is critical in obtaining justice for the crime and necessary in getting restitution for
the victim. Without civil action, the victim may be left in a financial dilemma that makes them
reliant upon the social services system for assistance and supports.

The information from ACL also indicates there are gaps in the system that need to be addressed.
They indicate that many victims face significant challenges in their efforts to obtain civil justice
and need:

e Information about what civil lawyers can do to prevent or redress elder abuse;

e Information about how to find legal help, which necessitates educating the public and
also staff of adult protective services and other hotlines, information and referral services,
area agencies on aging, and others about recognizing elder abuse raises civil legal issues
and that victims and family members should be referred to a legal services program or
bar association as well as to protective services, the ombudsman program, or law
enforcement;

e Accessible, affordable civil legal services — whether through legal aid programs including
those supported by Older Americans Act or Legal Services Corporation funding, pro
bono programs, or civil lawyers in private practice; and

e Civil lawyers who are knowledgeable about elder abuse and related issues including
decision-making capacity and undue influence.

National studies of unmet legal needs of low-income persons and state-specific studies of unmet
legal needs of older persons have demonstrated clearly that Legal Services Corporation- and
Older Americans Act-funded civil legal assistance programs are unable to provide representation
to a substantial majority of persons who need help

Another nationally identified issue is civil lawyers addressing elder abuse need:

e Training on how to prevent, detect and redress elder abuse, ideally beginning in law
school and then through continuing legal education programs;

e Training on when to report to APS in a timely manner to help stop domestic violence of
abuse and exploitation;

e Technical assistance and other resources to help them provide high-quality, cost-effective
civil legal services, including case analyses, brief banks, case consultations, opportunities
for communication and networking such as list serves and conferences, information on
expert witnesses and legislative analyses; and

e Research and translational research about the effectiveness of interventions, including
adult protective services, ombudsman programs, and shelters; about capacity to make
financial decisions and susceptibility to undue influence; and about markers and
consequences of neglect. The results of this research must be made accessible to lawyers
and judges, as well as investigatory agencies including adult protective services, law
enforcement, and—in neglect cases—medical examiners or coroners. The members of
those disciplines need to understand the research and its relevance to their work so that
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they can assess the merits of cases, what evidence is necessary, and what expert witnesses
may be required.

Another area that needs to be addressed is that other professionals, including but not limited to
APS and law enforcement, need to:

e Learn about the role of civil lawyers in preventing, detecting and redressing elder abuse
so that they can recognize when a referral to a civil lawyers is appropriate and make that
referral in a timely manner; and

e Understand the benefit to victims and to themselves of having civil lawyers participate in
multidisciplinary initiatives, educational opportunities, and legislative and policy
development activities, and then accordingly ask civil attorneys to participate in those
activities.

Over the past decade, substantial progress has been made in educating components of the
criminal justice system about elder abuse and in involving prosecutors in educational programs,
multidisciplinary teams and other initiatives; those efforts have aided victims and other
professionals. Nonetheless, as stated during the Elder Justice Coordinating Council meeting and
at other times, “we can’t prosecute our way out of this.” Efforts to support prosecution need to be
complemented by efforts to support involvement of the civil justice system. Civil lawyers have
far greater opportunities to help prevent, detect and remedy elder abuse, and may have critical
expertise to share.

Plan Goal #7: Continue to develop elderly legal services as well as relationships with the
stakeholders in developing and providing legal advocacy and assistance to
Montana’s elderly population.

Title VII of the Older Americans Act (OAA) requires each state to appoint a legal assistance
developer. In Montana, this position is the Legal Services Developer (LSD) and the position is
responsible for developing and coordinating the state’s legal services and elder rights programs.
The LSD’s role is becoming even more crucial as states begin to move toward integrated legal
and aging service delivery models that strive to create a seamless interface among provider
networks on legal issues impacting older persons.

Under the OAA, the LSD is directly involved in the promotion and enhancement of:

» State leadership in securing and maintaining the legal rights of older individuals.

State capacity for coordinating the provision of legal assistance.

State capacity to provide technical assistance, training and other supportive functions to
area agencies on aging, legal assistance providers, ombudsman and other persons, as
appropriate.

State capacity to promote financial management services for older individuals at risk of
conservatorship.

State capacity to assist older individuals in understanding their rights, exercising
choices, benefiting from services and opportunities authorized by law, and maintaining
the rights of older individuals at risk of guardianship.

State capacity to improve the quality and quantity of legal services provided to older
individuals.
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Over the past ten years, the Legal Services Developer program in Montana has developed
working relationships with the State Bar of Montana, Montana Legal Services Association
(MLSA), University of Montana School of Law, Paralegal Section of the Montana State Bar,
Montana AAA Legal Services, Office Of Consumer Protection And Victim Services, and the
Elder Law Committee of the State Bar and Access to Justice Committee. These relationships
have increased the awareness of and the need for legal services and supports for elderly
Montanans.

The Montana State Bar offers two outreach programs that constitute important resources for
seniors. These include the State Bar Lawyer Referral and Information Service (LRIS) and the
State Bar Modest Means program. Staffed by a paralegal and other trained staff, LRIS provides
referrals to Montana attorneys and information regarding other resources in the State for people
who call. The Modest Means program is a reduced-fee civil representation program for
individuals who MLSA is unable to serve or who have income above 125% but less than 200%
of federal poverty guidelines. The Modest Means program includes incentives to attorneys to
participate including malpractice insurance coverage and one free continuing legal education
course (CLE) for 50 hours or more of Modest Means or pro-bono work. As of March, 2014, no
Modest Means attorneys were available in Area One, Area Three or Area Ten of the Area
Agencies on Aging, which are our most rural/frontier areas.

In 2008, the Legal Services Developer program in cooperation with the Area Agencies on Aging,
established the first legal document clinic in the state of Montana. The program was developed,
in conjunction with the Area Agencies on Aging and the State Bar of Montana, to provide
services for persons sixty and older who are at or below 250 % of the federal poverty level with
the opportunity to have their basic legal documents completed. In working with the State Bar of
Montana, the program has been able to identify attorneys and paralegals willing to volunteer
their time and services in assisting our elderly citizens complete their estate planning documents.
The documents which are completed at a legal clinic include: wills, living wills, revocation of
declaration of living will, durable powers of attorney for financial and healthcare, beneficiary
deed, declaration of homestead and revocation documents. In Fiscal Year 2014, the program
held seven clinics across the state, five in rural communities and two in more urban areas,
providing services to about 200 senior citizens and assistance in completing 799 documents.

In the fall of 2013, to further meet the estate planning needs of our senior citizens, especially in
remote areas of Montana, the Legal Services Developer program established phone clinics to
assist them in completing their legal documents. A phone clinic may involve an individual and/or
a couple on the phone with a volunteer attorney or paralegal. If a phone clinic is done with the
assistance of a paralegal, the documents are sent to an attorney for review and approval prior to
them being sent to the elderly person or persons to be signed and notarized. By the end of Fiscal
Year 2014, fifty-five phone clinics were completed.

Over the past ten years, the Aging Network, including the Legal Services Developer, Area
Agencies on Aging, and local Title 11l and Title VI providers, have partnered with AARP
Montana in educating consumers as well as law enforcement on various topics related to scams
and fraud. As part of its ongoing efforts to combat fraud, AARP Montana is partnering with a
coalition of crime prevention agencies, Montana Attorney General’s Office, the Commissioner
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of Securities and Insurance, Montana State Office of Banking and Financial Institutions, the
Montana Crime Prevention Association, Saveandlnvest.org, Financial Industry Regulatory
Authority (FINRA), The Securities and Exchange Commission and the National Crime
Prevention Council, to sponsor a series of forums in seven communities in Montana to fight
fraud. These consumer protection forums will focus on educating attendees about fraud and
scams that frequently target boomers and older Montanans.

In addition to presentations aimed at the general public, the fraud forums, AARP Montana in
cooperation with the Montana Crime Prevention Association, will target the law enforcement
and legal communities. Recognizing the importance of training those on the front lines, AARP
Montana designed a program to teach law enforcement professionals, government officials and
city, county and state attorneys how to crack down on fraud.

Objective 7.1: Continue to work and coordinate activities with current stakeholders.

Strategies to Accomplish the Objective 7.1:

d) Continue to coordinate with stakeholders in developing educational activities related to
elder law.

e) Work with the State Bar and the U of M School of Law to promote elder justice and elder
law services to existing and future attorneys.

Objective 7.2: Identify new stakeholders and enhance current stakeholder relationships.

Strategies to Accomplish the Objective 7.2

a) Continue to coordinate with current partners in identifying new stakeholders in order to
expand legal services and supports for Montana’s elderly population.

b) Continue to partner with stakeholders in further developing and enhancing existing
services as well as educational and outreach activities that increase the awareness of elder
law issues.

Objective 7.3: Increase the awareness of elder law issues.

Strategies to Accomplish the Objective 7.3

a) Work with the State Bar and the U of M School of Law to promote elder justice and elder
law services to existing and future attorneys
b) Provide information and education through conference and training events.
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Objective 7.4: Increase the visibility of the need for legal services in assisting elderly
persons, especially low-income seniors as they address the challenges of planning for their
current and future long term care service and support needs.

Strategies to Accomplish the Objective 7.4:

a) Continue to coordinate with stakeholders in developing educational activities.

b) Work with the State Bar, MLSA and the U of M School of Law to promote Modest
Means services in the areas currently unserved.

c) Provide information and education through conference and training events.

d) Provide at least five legal document clinics annually.

Objective 7.5: Continue to develop relationships with Adult Protective Services, County
Attorneys and local law enforcement in establishing a coordinated effort in pursuing
criminal and civil action for the benefit of an elderly client who has been abused or
exploited.

Strategies to Accomplish the Objective 7.5:

a) Coordinate with Adult Protective Services in providing information and education to
local law enforcement, county attorney and judges regarding elderly abuse and
exploitation.

b) Coordinate with AARP Montana’s Consumer Forums coordinator to involve the aging
network in promoting and participating in the educational forums.

c) Coordinate activities with the State Bar, Adult Protective Services and other stakeholders
in developing information and educational materials for attorneys, county attorneys,
judges and law enforcement related to fraud and exploitation.

d) Coordinate with stakeholders to develop a protocol to benefit the victims of fraud in
pursuing criminal and civil legal action in an effort to recover financial resources and
assets that will ultimately stabilize their independence and finances.

e) Case referrals will include fact finding relative to potential fraud and exploitation cases to
determine if a case has merit to pursue civil charges.

f) Work with the State Bar to identify attorneys to handle civil action cases on a pro bono or
reduced fee basis.

Plan Goal #8: Enhance Long Term Care Ombudsman services across Montana.
Under the federal Older Americans Act, every state is required to have an Ombudsman Program

that addresses complaints and advocates for improvements in the long-term care system. In
Montana, the Office of the State Long-Term Care Ombudsman is located in the Department of
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Health and Human Services’ Senior and Long Term Care Division and is headed by a full-time
state ombudsman.

Long-Term Care Ombudsman advocate for all residents of long-term care facilities (assisted
living facilities and nursing facilities, which includes skilled nursing facilities and critical access
hospitals with swing beds). Ombudsman act as access points for consumers by providing
information, direct assistance and resolve complaints made by or for residents of long-term care
facilities regarding concerns about the health, safety and rights of residents. Ombudsman
advocates for residents' rights and quality care in nursing homes, personal care, residential care
and other long-term care facilities; educates consumers and long-term care providers about
residents' rights and good care practices; promotes community involvement through volunteer
opportunities; provides information to the public on nursing homes and other long-term care
facilities and services, residents' rights and legislative and policy issues; and promotes the
development of citizen organizations, family councils and resident councils; and resolve
residents' complaints. Unless given permission by the resident to share their concerns with other
agencies/programs, the ombudsman keeps these matters confidential.

In state Fiscal Year 2014, Ombudsman made 6,502 visits to long term care facilities, responded
to 1,416 complaints made by residents, provided 2,011 consultations to persons requesting
assistance and 4,304 consultations to facilities. Services are provided at the local level by 31
Certified paid Local Ombudsman, one Certified Local Ombudsman who has been a volunteer for
over 15 years, and 3 full-time Regional Ombudsman (3 FTE) which translates to an equivalent of
14.5 FTEs. In addition 11 Friendly Visitor volunteers complement the Ombudsman services in
Area Il (Billings) and Area VII (Missoula). These individuals are hired and directly supervised
by local Area Agencies on Aging or the County Councils on Aging. All Ombudsmen are
certified and receive training on federal and state regulations, resident rights information as well
as techniques for complaint investigation and resolution strategies. Ombudsman and Friendly
Visitor volunteers visit their assigned facilities regularly, usually at least once a month.

The Long-Term Care Ombudsman address issues or concerns of residents related to violation of
residents' rights or dignity; physical, verbal or mental abuse, deprivation of services necessary to
maintain residents' physical and mental health, or unreasonable confinement; poor quality of
care, including inadequate personal hygiene and slow response to requests for assistance;
improper transfer or discharge of patient; inappropriate use of chemical or physical restraints;
personal needs and lifestyle issues; disability issues; appropriate placements and discharge
issues; family issues; guardianship issues and needs; and any resident concern about quality of
care or quality of life. Over the past fifteen years, these issues or concerns have increased in
complexity.

In 2014, the five most frequent nursing facility complaints in Montana were:
» Improper eviction or inadequate discharge/planning;
o Family conflict; interference;
» Lack of respect for residents, poor staff attitudes;
e Exercise preference/choice and/or civil/religious rights, individual’s right to smoke;
e Legal — guardianship, conservatorship, power of attorney, wills;
And, the five most frequent complaints from assisted living and similar facilities were:
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» Inadequate or no discharge/eviction notice or planning;

» Family conflict; interference;

e Administration and organization of medications;

o Lack of respect for residents, poor staff attitudes and

» Financial exploitation or neglect by family or other not affiliated with facility.

Over the past six years, the Long-Term Care Ombudsman program has been one of the top
priorities for the Aging Network. Travel and the geographic distances to long-term care facilities
for Ombudsman (i.e. Area I, I11, V, X) remains a critical issue in frontier states like Montana.
And, as the structure and organization of the Montana program are re-evaluated, especially
within the context of the new OAA/ACL rules, it will remain a major issue for years to come as
our population continues to age.

Another consideration and impact to the Ombudsman program is the addition of assisted living
beds in communities like Billings, Kalispell/Columbia Falls area, as well as in rural areas like
Sheridan, Roberts, Judith Gap etc.

Objective 8.1: Provide assistance to the Area Agencies on Aging in recruiting local
ombudsman based on the 2015 final rules for State Long-Term Care Ombudsman
Programs from the Administration on Aging, Administration for Community Living.

Strategies to Accomplish the Objective 8.1:

e) Coordinate with the Regional Ombudsman and Area Agencies on Aging to establish a
workgroup to review and revise local ombudsman job descriptions based on the final
OAA/ACL rules.

f) Provide the Area Agencies with the draft job description.

g) Coordinate hiring process of local ombudsman with Area Agencies on Aging County
Councils on Aging, the State Long-Term Care Ombudsman office and Regional Long-
Term Care Ombudsman.

Objective 8.2: Establish a workgroup to review the structure and resources needed to
expand and/or enhance Long-Term Care Ombudsman services.

Strategies to Accomplish the Objective 8.2:

a) Establish a workgroup with the Governor’s Advisory Council on Aging, the Area
Agencies on Aging, Ombudsman representation and other stakeholders to review the
current ombudsman program structure.

1. Review Montana’s and other states Long Term Care Ombudsman structures and
service delivery systems.

2. Review resources, both financial and personnel, along with geographic challenges of
a frontier state to determine how to best meet the needs of Montana’s long-term care
residents.
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3. Identify and prioritize needs to enhance and/or expand ombudsman services.
4. Provide information and documentation to stakeholders regarding findings and
recommendations by the workgroup.
b) Coordinate with stakeholders to address any legislative or program changes.

Objective 8.3: Review options for providing training for new Regional and Local
Ombudsman.

Strategies to Accomplish the Objective 8.3:

a) Coordinate with the Regional Ombudsman the development of ombudsman training
module(s) to provide basic training for new ombudsman until the in-person Certification
classes are scheduled.

b) Identify core training areas that all new long-term care ombudsmen need prior to
Certification training.

c) Develop pre and post testing tools or a skill analysis tool to identify areas that the new
ombudsman staff may need to focus on prior to Certification training.

d) Provide training and strategic problem solving on issues identified in complaint data over
the past three to five years.

Objective 8.4: Review options for program sustainability.
Strategies to Accomplish the Objective 8.4:

a) Establish a workgroup with the Governor’s Advisory Council on Aging, the Area
Agencies on Aging, County Councils on Aging, Ombudsman representation and other
stakeholders to review the current funding structure for the ombudsman program.

b) Review resource information and options from other states, especially other frontier
states to determine how to best address the sustainability of Montana’s long-term care
ombudsman program.

c) Provide a sustainability plan or specific options to the Aging Network and other
stakeholders.

39




MONTANA STATE PLAN ON AGING

State Plan Guidance
Attachment A

STATE PLAN ASSURANCES AND REQUIRED ACTIVITIES

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

ASSURANCES

Sec. 305(a) - (c), ORGANIZATION

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

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

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

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

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

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

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

Sec. 306(a), AREA PLANS

(2) Each area agency on aging shall provide assurances that an adequate proportion, as required
under section 307(a)(2), of the amount allotted for part B to the planning and service area will be
expended for the delivery of each of the following categories of services-

(A) services associated with access to services (transportation, health services (including

mental health services), outreach, information and assistance (which may include
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information and assistance to consumers on availability of services under part B and how to
receive benefits under and participate in publicly supported programs for which the

consumer may be eligible), and case management services);

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

(C) legal assistance;

and assurances that the area agency on aging will report annually to the State agency in

detail the amount of funds expended for each such category during the fiscal year most
recently concluded.

(@) (A)(M)(I) provide assurances that the area agency on aging will—

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

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

(1) include proposed methods to achieve the objectives described in items (aa) and (bb) of
subclause (I);

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

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

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

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

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

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

(1) describe the methods used to satisfy the service needs of such minority older individuals; and
(111 provide information on the extent to which the area agency on aging met the objectives
described in clause (a)(4)(A)(i).

(4)(B)(i) Each area agency on aging shall provide assurances that the area agency on aging will use
outreach efforts that will identify individuals eligible for assistance under this Act, with special
emphasis on--

(1) older individuals residing in rural areas;

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

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

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

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

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

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

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

(6)(F) Each area agency will:

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

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

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

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

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

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

(13)(A) Each area agency on aging shall provide assurances that the area agency on aging will
maintain the integrity and public purpose of services provided, and service providers, under this title
in all contractual and commercial relationships.

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

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

(ii) the nature of such contract or such relationship.

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

(13)(D) Each area agency on aging shall provide assurances that the area agency will demonstrate
that the quantity or quality of the services to be provided under this title by such agency will be
enhanced as a result of such non-governmental contracts or commercial relationships.
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(13)(E) Each area agency on aging shall provide assurances that the area agency will, on the request
of the Assistant Secretary or the State, for the purpose of monitoring compliance with this Act
(including conducting an audit), disclose all sources and expenditures of funds such agency receives
or expends to provide services to older individuals.

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

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

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

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

Sec. 307, STATE PLANS

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

(7)(B) The plan shall provide assurances that--

(i) no individual (appointed or otherwise) involved in the designation of the State agency or an area
agency on aging, or in the designation of the head of any subdivision of the State agency or of an
area agency on aging, is subject to a conflict of interest prohibited under this Act;

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

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

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

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

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

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

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

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

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

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

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

(B) receipt of reports of abuse of older individuals;

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

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

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

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

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

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

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

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

(16) The plan shall provide assurances that the State agency will require outreach efforts that will—
(A) identify individuals eligible for assistance under this Act, with special emphasis on—

(i) older individuals residing in rural areas;

(i1) older individuals with greatest economic need (with particular attention to low-income older
individuals, including low-income minority older individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas;
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(iii) older individuals with greatest social need (with particular attention to low-income older
individuals, including low-income minority older individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas;

(iv) older individuals with severe disabilities;

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

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

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

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

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

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

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

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

(19) The plan shall include the assurances and description required by section 705(a).

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

(21) The plan shall

(A) provide an assurance that the State agency will coordinate programs under this title and programs
under title V1, if applicable; and

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

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

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

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

(B) to provide multigenerational activities, such as opportunities for older individuals to serve
as mentors or advisers in child care, youth day care, educational assistance, at-risk youth
intervention, juvenile delinquency treatment, and family support programs.

(24) The plan shall provide assurances that the State will coordinate public services within

the State to assist older individuals to obtain transportation services associated with access

to services provided under this title, to services under title VI, to comprehensive counseling
services, and to legal assistance.

(25) The plan shall include assurances that the State has in effect a mechanism to provide for
quality in the provision of in-home services under this title.
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(26) The plan shall provide assurances that funds received under this title will not be used to
pay any part of a cost (including an administrative cost) incurred by the State agency or an area
agency on aging to carry out a contract or commercial relationship that is not carried out to
implement this title.

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

Sec. 308, PLANNING, COORDINATION, EVALUATION, AND

ADMINISTRATION OF STATE PLANS

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

Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS (as numbered in

statute)

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

(2) The State plan shall provide an assurance that the State will hold public hearings, and use
other means, to obtain the views of older individuals, area agencies on aging, recipients of
grants under title V1, and other interested persons and entities regarding programs carried out
under this subtitle.

(3) The State plan shall provide an assurance that the State, in consultation with area agencies
on aging, will identify and prioritize statewide activities aimed at ensuring that older
individuals have access to, and assistance in securing and maintaining, benefits and rights.
(4) The State plan shall provide an assurance that the State will use funds made available
under this subtitle for a chapter in addition to, and will not supplant, any funds that are
expended under any Federal or State law in existence on the day before the date of the
enactment of this subtitle, to carry out each of the vulnerable elder rights protection activities
described in the chapter.

(5) The State plan shall provide an assurance that the State will place no restrictions, other
than the requirements referred to in clauses (i) through (iv) of section 712(a)(5)(C), on the
eligibility of entities for designation as local Ombudsman entities under section 712(a)(5).
(6) The State plan shall provide an assurance that, with respect to programs for the
prevention of elder abuse, neglect, and exploitation under chapter 3—

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

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

(ii) receipt of reports of elder abuse;

(iii) active participation of older individuals participating in programs under this Act

through outreach, conferences, and referral of such individuals to other social service
agencies or sources of assistance if appropriate and if the individuals to be referred consent;
and
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(iv) referral of complaints to law enforcement or public protective service agencies if
appropriate;

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

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

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

(iii) upon court order

REQUIRED ACTIVITIES

Sec. 307(a) STATE PLANS

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

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

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

(2) The State agency:

(A) evaluates, using uniform procedures described in section 202(a)(26), the need for supportive
services (including legal assistance pursuant to 307(a)(11), information and assistance, and
transportation services), nutrition services, and multipurpose senior centers within the State;

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

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

(5) The State agency:

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

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

(C) affords an opportunity for a public hearing, upon request, by an area agency on aging, by a
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provider of (or applicant to provide) services, or by any recipient of services under this title
regarding any waiver request, including those under Section 316.

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

(8)(A) No supportive services, nutrition services, or in-home services are directly provided by the
State agency or an area agency on aging in the State, unless, in the judgment of the State agency--
(i) provision of such services by the State agency or the area agency on aging is necessary to assure
an adequate supply of such services;

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

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

Kelly Williams, Administrator Date
Senior and Long Term Care Division
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FY 2015 State Plan Guidance
Attachment B

INFORMATION REQUIREMENTS
States must provide all applicable information following each OAA citation listed below. The
completed attachment must be included with your State Plan submission.

Section 305(a)(2)(E)

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

The State Office on Aging (SUA) monitors the Area Agencies on Aging (AAA) to ensure
preference is provided to older individuals with the greatest economic and social needs through
annual onsite or desk evaluations. The SUA requires each AAA to address their efforts to target
to low-income older individuals, including low-income minority older individuals, older
individuals with limited English proficiency, and older individuals residing in rural areas.

Section 306(a)(17)

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

The SUA monitors the AAA to ensure emergency plans are in place through annual
onsite or desk evaluations. The SUA has worked with the AAA’s to facilitate continued health,
safety and welfare of their clients, especially those deemed “vulnerable or at-risk” during
declared emergencies. The AAAs shall designate staff as AAA Emergency Preparedness
Coordinators (AAA-EPC) to be responsible for emergency preparedness and continuity of
operations planning for the Planning and Service Area (PSA) and to proactively bring the needs
of older adults in the county to the attention of the County Disaster and Emergency Services
Coordinators to ensure the health, safety and welfare needs of Older Americans Act and Older
Montanans Act clients are addressed. The AAA-EPC is the primary point of contact with the
SUA and each County Disaster and Emergency Services Coordinator in their PSA.

Every county has a County Disaster and Emergency Services Coordinator. This coordinator is
responsible for overseeing the county emergency preparedness and continuity of operations
plans. The County Disaster and Emergency Services Coordinator is the likely contact for
coordination efforts by the AAA-EP Coordinator. The Division of Homeland Security and
Emergency Management website contains information on emergency preparedness at
http://montanadma.org/disaster-and-emergency-services
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Section 307(a)(2)

The plan shall provide that the State agency will:

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

The SUA requires the AAA’s to expend Title III Part B funding in the following
percentages: Access: 25% In-Home: 20% Legal 4%

Section (307(a)(3)

The plan shall:

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

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

(i1) identify, for each fiscal year to which the plan applies, the projected costs of providing such
services (including the cost of providing access to such services).

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

Montana is a rural frontier state. The SUA has incorporated a rural component into its
Interstate Funding Formula. This ensures the funding of rural frontier areas on Montana meets
this requirement and helps maintain constant funding base for our rural frontier areas based on in
Older Americans Act programs.

Federal Fiscal Year Total OAA Funding Associated with Rural Populations

2015-16 $3,080,108

2016-17 $3,080,108

2017-18 $3,080,108

2018-19 $3,080,108
Section 307(a)(10)

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

Montana is a rural frontier state. In the planning process, each county and community
has the opportunity to determine what the various service needs are and how those service needs
will be met with the available funding allocated to the county to provide services to the older
residents of the area. Addressing this issue is one of the reasons Montana’s Aging Network will
be looking at reviewing the core services being provided in each community and county served
by the Area Agencies on Aging to determine which services are critical core services to enable
older Montanans living in their communities to maintain an independent lifestyle, avoid
unnecessary institutional care and live in dignity.
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Section 307(a)(14)

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

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

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

Montana has approximately 16,500 low-income minority older individuals. The SUA
requires the AAA maintain current information about opportunities, benefits and services available to
older adults and their caregivers. In an area in which five percent or more of older adults speak a
given language, other than English, as their principle language, information and assistance shall also
be provided in that language.

The SUA also requires AAA’s to outline specific steps to target older adults of the greatest
social and economic need, low-income minority, frail and rural consumers.

Section 307(a)(21)

The plan shall:

(B) provide an assurance that the State agency will pursue activities to increase access by older
individuals who are Native Americans to all aging programs and benefits provided by the agency,
including programs and benefits provided under this title (title I11), if applicable, and specify the ways
in which the State agency intends to implement the activities.

The SUA requires information, assistance and outreach activities are conducted in the
principle language spoken in areas where the Native American older adults comprise at least:
e Five percent (5%) of a PSA’s population age 60 and over; or
e Ten percent (10%) or more of the state’s age sixty and older Native American population
reside within a PSA.

Section 307(a)(29)

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

The SUA is part of the Department of Health and Human Services Disaster and
Emergency Preparedness plan. The AAAs are included as part of the SUAs portion of the
plan to help facilitate the continued health, safety and welfare of older adults, especially
those deemed “vulnerable or at-risk” during declared disasters or emergencies.

At the local level, AAAs coordinate with the local County Disaster and Emergency
Services Coordinators, who is responsible for overseeing the county emergency preparedness
and continuity operations plans. The AAA-EPC staff are responsible for emergency preparedness
and continuity of operations planning for the Planning and Service Area (PSA) and to
proactively bring the needs of older adults in the county to the attention of the County Disaster
and Emergency Services Coordinators to ensure the health, safety and welfare needs of Older
Americans Act and Older Montanans Act clients are addressed. The AAA-EPC is the primary
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point of contact with the SUA and each County Disaster and Emergency Services Coordinator in
their PSA.

Every county has a County Disaster and Emergency Services Coordinator. This
coordinator is responsible for overseeing the county emergency preparedness and continuity of
operations plans. The County Disaster and Emergency Services Coordinator is the likely contact
for coordination efforts by the AAA-EP Coordinator.

In the event of a disaster of such proportions that the President of the United States
approves an Executive Order declaring any county within a PSA a “federal disaster area”,
the SUA may be notified by the AOA/ACL of the availability of “disaster funds”. These
funds, if awarded, are typically granted without match requirements. Additionally, the
SUA has policies and regulations requiring AAAs to identify targeting requirements in
their requests for proposals to select providers of Older Americans Act services.

Section 307(a)(30)

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

The Department of Public Health and Human Services has prepared a disaster and
emergency preparedness plan and coordinates with the Department of Military Affairs’
Department of Disaster and Emergency Services (DES). The Montana DES is the lead in agency
coordinating comprehensive emergency management in Montana.

Section 705(a)(7)

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

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

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

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

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

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

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

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

(5) an assurance that the State will place no restrictions, other than the requirements referred to in
clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as local
Ombudsman entities under section 712(a)(5);
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(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and
exploitation under chapter 3--

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

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

(i) receipt of reports of elder abuse;

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

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

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

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

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

The SUA confirms that it has complied with the above assurances. The SUA has met the
requirements of each of these assurances and continues to review policies, procedures and
regulations to ensure services provided through the Older Americans Act comply with these and
other program requirements.
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FY 2015 State Plan Guidance
Attachment C

INTRASTATE (IFF) FUNDING FORMULA REQUIREMENTS
Each State IFF submittal must demonstrate that the requirements in Sections 305(a)(2)(C)
have been met:

OAA, Sec. 305(a)(2)
“States shall,

(C) in consultation with area agencies, in accordance with guidelines issued by the
Assistant Secretary, and using the best available data, develop and publish for review
and comment a formula for distribution within the State of funds received under this title
that takes into account--

(1) the geographical distribution of older individuals in the State; and

(ii) the distribution among planning and service areas of older individuals with greatest
economic need and older individuals with greatest social need, with particular
attention to low-income minority older individuals.”

MONTANA — FUNDING FORMULA

A. ALLOCATION OF FUNDING (a) Intra-State Funding Formula(70/20/1 0 Method)

The following is the procedure used by the Department of Public Health and Human
Services’ Aging Services Bureau in allocating funds (Federal and State) to Area Agencies
on Aging and other providers for FY2008, FY2009, FY2010 and FY2011.

(1) Program Base -$6,363 each ($63,630 in Total) for the ten (10) Area Agencies for Il B
(Social Services) and Il C1 (Congregate Meals) .

(2) Rural Base -To recognize the cost of providing services in rural areas, a rural base was
established by County/Reservation population from the following chart:

650+ Co/Reservation Population Class H-B 1 -c1 m-cz2 (-
0-100 A $2,000 | $2,000 $500 (%50

101 - 500 B 3,000 | 3,000 1,000 | 100

201 - 2,000 cC 6,000 |6,000 1,200 | 150

2,001 - 5,000 D 7,000 | 7,500 2,000 (200

5,000 + E 8,500 |8,500 2,500 (250
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(3) Remaining Funds: After steps 1 and 2 above, the remaining funds are distributed on the
following formula:

- 70% for percent of 60 plus population

- 20% for percent of 60 plus low-income

- 10% for percent of 60 plus minority

(4) Administration Funds
(@) An Administration Base of $12,000 for each of the seven (7) multi-
county/reservation Area Agencies and $1,200 to the three (3) Single County
Area Agencies for Il B (Social Services) and Il C1 (Congregate Meals) .

The balance of Administration Funds for Ill B and Ill C 1 funds are distributed on the
70/20/10 formula.

(b) Title 11l C2, Title 1l E and State Program Administration funds are distributed
on a straight 10% of funds allowable.

(B) The above 70/20/10 Funding Formula was reviewed by the Intra-State Funding Formula
Task Force and approved by the Aging Services Bureau. The Task Force consisted of
Multi-County Area Agency Directors, Single County Directors, Governor’'s Advisory Council
on Aging representative, Governor's Coordinator on Aging, representative of the Center of
Gerontology and Aging Services Bureau staff.
€)) The State Plan Task Force, which consisted of four Area Agency Directors, a
member of the Governor's Advisory Council, Legal Developer and two Aging
Services Bureau staff, determined that the following percentages of Title Il B
funds would be mandated to meet the requirements of the Older Americans
Act.
Access Services -10% of each Area’s total Title Ill B program allocation. In-
Home Services- 10% of each Area's total Title Ill B program allocation.
Legal Assistance- 4% of each Area’s Title Il B program allocation.

(b) The Ombudsman program is an area of focus and funds will be set aside
specifically for them in addition to the mandated percentage requirements
listed above.

(c)  With respect to services for older individuals residing in rural areas, the State
will not allocate nor can an Area Agency spend less than the amount
expended for services in rural areas in fiscal year 2000.

(d) Based upon FY09 funding levels, the following schedule identifies how funds
will tentatively be allocated to the ten (I0) Area Agencies for FY2012-15
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FY 2016 - 2019 State Plan
Attachment D — Older Americans Act Program
Aging Network Contact Information

State Office on Aging
406-444-4077 Fax: 406-444-7743
1-800-332-2272 Citizens Advocate

PO Box 4210
Helena, MT 59624-4210

ARFA AGENCIES ON AGING
TOLL FREE: 1-800-551-3191

AREATAGENCY ON AGING/ADRC
Lori Brengle, DIRECTOR

ACTION FOR. EASTEEN MT

PO BOX 13090 — 2030 N. MEERILL
GLENDIVE MT 59330

406-377-3564 TFAX:- 406-377-3570
Lbrenglef@aemt org

AREAIT AGENCY ON AGING/ADRC
Todd Wood, DIRECTOER.

PO BOX 127 — 1502 4® STREET W._
ROUNDUP MT 30072-0127
406-323-1320 FAX: 406-323-3830
toddw @ midrivers com

AREA IIT AGENCY ON AGING
Karin Roehm, DIRECTOR

NORTH CENTRAL AAA

311 S VIRGINIA STREET. SUITE 2
CONFAD MT 59425-2335
406-271-7553 FAX: 406-271-2769
ncaaafin@@ Irivers net

AREA IV AGENCY ON AGING/ADRC
Charles Aagenes, DIRECTOR

POBOX 1717 — 648 JACKSON ST
HELENA MT 59624-1717

406-447-1680 FAX: 406-447-1629
caagenes@rmde net

ARFEA VAGENCY ON AGING/ADRC
Joe Gilboy, DIRECTOR

PO BOX 459 - 1015 S MONTANA ST
BUTTE MT 59703

406-782-5555 FAX: 406-782-5662
joeareav@ Qwestoffice net

AREA VI AGENCY ON AGING/ADRC
Duane Lutke, DIRECTOR

WESTEEN MT AAA

110 MAIN STREET, SUITE 3

POLSON, MT 39860-2316

406-883-7284 FAX: 406-883-7363
agingiareabaging org

AREA VIT AGENCY ON AGING/ADREC
Susan Kohler. DIRECTOER.

337 STEPHENS

MISSOULA MT 50801

406-728-T7682 FAX: 406-T28-7687
skohler@missoulaagingservices ofg

AREA VIIT AGENCY ON AGING/ADRC

Tina Hoebelheinrich, DIRECTOR
1801 BENEFIS COURT

GREAT FALLS MT 59404

406- 454-6900 FAX: 406-454-6001
thoebelheinrich@@ cascadecountymt. gov

AREA IX AGENCY ON AGING
Lisa Sheppard, DIRECTOR

160 EELLY ROAD

KATLISPELL MT 59901-5143
406-758-5730 FAX: 406-758-5732
Isheppardi@flathead.mt. gov

AREA X AGENCY ON AGING/ADRC
Evelyn Havskjold. DIRECTOR

2W SECOND STREET

HAVEE MT 59501-3434

406-265-5464 FAX: 406-265-3611
Courthouse fax: 265-5487

evelvnf@ havremt nef
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