
 

 
 

 Commission on Services to the Aging (CSA) Meeting  
Michigan Department of Health and Human Services (MDHHS) 
Behavioral and Physical Health and Aging Services (BPHASA) 

Bureau of Aging, Community Living, and Supports 
 

Manistee County Council on Aging 
260 St. Mary's Parkway, Manistee, MI 

Friday, October 21, 2022 
 

MINUTES 
 

CALL TO ORDER 
The meeting of the Commission on Services to the Aging was called to order at 9:02 
a.m. by Interim Commission Chair Nancy Duncan. 
 
PLEDGE OF ALLEGIANCE 
 
ROLL CALL 
The commission roll call was taken and a quorum was present. 
 
COMMISSION MEMBERS PRESENT 
Mark Bomberg, Jimmy Bruce, William Bupp, Nancy Duncan, Joy Murphy, Jennifer 
Lepard, Guillermo Lopez, Michael Pohnl, Dennis Smith, and Kristie Zamora 
 
COMMISSIONERS EXCUSED 
Walid Gammouh, Dr. Cassie Lopez-Jeng, Tene Milton-Ramsey, Bob Schlueter, and 
Shirley Tuggle   
 
STAFF PRESENT 
Kelly Cooper, Amy Hall, Jen Hunt, Cindy Masterson, and Scott Wamsley 
 
WELCOME 
Interim Commission Chair Duncan welcomed all to the meeting, thanked our gracious 
hosts and the staff of the Manistee County Council on Aging, and introduced Heidi 
Gustine, Executive Director of the Area Agency on Aging of Northwest Michigan, who 
offered a welcome to the commission. 
 
APPROVAL OF AGENDA 
Interim Commission Chair Duncan requested a motion to approve the CSA agenda. 

 

A motion was made by Commissioner Bomberg and Commissioner Zamora seconded 
the motion. The agenda was approved by voice vote. 

 
APPROVAL OF CSA MEETING MINUTES 
Interim Commission Chair Duncan requested a motion to approve the September 16, 
2022, CSA meeting minutes. 
 



 

 
 

A motion was made by Commissioner Bupp and Commissioner Bomberg seconded the 
motion. The minutes were approved by voice vote. 
 

COMMISSION CHAIR WELCOME 
Interim Chair Duncan noted that Chair Schlueter was unexpectedly unable to attend 
today’s meeting and appointed her interim chair in his absence. She introduced new 
commissioner Jimmy Bruce and welcomed him to the commission. Commissioners and 
the Bureau of Aging, Community Living and Supports (ACLS Bureau) staff introduced 
themselves. Commissioner Bruce gave some information about his background  and is 
happy to meet everyone and be a part of the commission.  
 
PUBLIC COMMENTS RELATED TO ACLS BUREAU PROGRAMS, SERVICES, 
POLICIES, OR ISSUES IMPACTING OLDER AND VULNERABLE ADULTS 
None 
 
CSA ADVOCACY COMMITTEE UPDATE 
Commissioner Duncan, Advocacy Committee Chair, provided an update on the work of 
the committee: 

• Advocacy Committee members - Commissioners Bomberg, Lopez, Murphy, and 
Tuggle. Chair Schlueter; Adam Burck, SAC member liaison; and Jen Hunt, ACLS 
Bureau liaison, also attend meetings.  

• In February or March 2023, the governor will present 2024 executive budget 
recommendations to the Legislature. The committee is working to identify budget 
priorities involving senior issues that would benefit from additional financial 
resources so that the CSA can advocate to the governor for inclusion of those funds 
to in the recommendations to the Legislature. The Advocacy Committee will be 
discussing potential priority issues and presenting them to the commission for 
approval before moving forward in the advocacy efforts. They will be working to 
prioritize these issues and are seeking input from commissioners for any additions to 
this list in the next few weeks. Issues identified by the committee so far are:  
o Wait lists for Area Agencies on Aging (AAAs) related to home- and community- 

based services (HCBS) and nutrition services. They have asked the department 
for some related information to be able to quantify. 

o Direct care worker (DCW) wages 
o Direct care workforce – retention, recruitment, training, and credentialling as well 

as possible supports for informal caregivers 
o Rebalance long-term care funding in Michigan by appropriating at least 50% of 

Medicaid long-term services and support funding for HCBS 
o Broadband access in Michigan for seniors and internet-related training supports  
o Affordable senior housing 

• The committee continues to strengthen relationships with other advocacy groups in 
Michigan in order to share priorities and strengthen the collective voice of senior 
advocates. The first meeting was on October 13 with representatives from the Area 
Agency on Aging Association, AAAs, directors of senior centers, AARP, State 
Advisory Council on Aging, Michigan Health Endowment Fund, Michigan Directors of 
Services to the Aging, and the home and community services network. There were 
some suggestions for expansion of the group to include others. It was a very positive 



 

 
 

first meeting and they will meet again in November. 

• The committee has requested two meetings with the executive branch:  
o Director Hertel to discuss budget priorities as well as the CSA internet and 

possible social media presence  
o Governor’s office to discuss budget priorities, once approved by full commission 

 
WELCOME 
Sarah Howard, Executive Director of the Manistee County Council on Aging, welcomed 
the commission and gave an overview of the council and programs in the area. 
 
STATE ADVISORY COUNCIL ON AGING (SAC) UPDATE 
Commissioner Pohnl, SAC Chair, provided an update on the SAC: 

• Currently have membership of 30 of a maximum of 40 members. They are presently 
looking at their goals and discussing ways to be more active in the advocacy efforts 
with the commission. Once those priorities and goals have been identified, they will 
be recruiting new members. He asked commissioners to think about people they 
may know who would be a good fit for the SAC. 

• He noted that all commissioners received a copy of the 2021-2022 SAC Report in 
the  commission folders. The report is being distributed throughout Michigan. 

• The first draft of the 2022-2023 SAC Report on Living Transitions is currently in final 
stages. 

• He asked commissioners to let him know if they would like to be a guest 
commissioner at SAC meetings. 
 

BUREAU OF AGING, COMMUNITY LIVING, AND SUPPORTS DIRECTOR REPORT 
ACLS Bureau Director, Scott Wamsley, shared the following with the group: 

• Thank you to Sarah Howard and Heidi Gustine for hosting the commission meeting. 

• 2023 budget was recently approved with important investments for seniors and 
those living with disabilities to include: 
o $2.8 million for IMPART Alliance to conduct training, education, and 

credentialling support work for DCWs  
o Funding to support Region 7 for a health center in Bad Axe 
o Additional $15.5 million for one-time funding for PACE projects in Michigan to 

help with pandemic as they did not receive some of the additional funding others 
received for COVID-19 response efforts 

• Received official notice that the Public Health Emergency (PHE) has been extended 
to January 11, 2023. Work continues on the Medicaid PHE unwind, where 
flexibilities that have been utilized during the pandemic under federal declaration of 
the PHE will no longer be in effect. Much of this work involves making sure that we 
are able to contact Medicaid beneficiaries to be sure they understand what this will 
mean for coverages. 

• Recently expanded the PHE Unwind discussions to include what the unwind will 
mean for aging network programs - specifically the flexibilities granted to the state 
unit on aging and the ACLS Bureau (and the subsequent flexibilities extended to the 
AAAs) by the CSA to handle pandemic response. The aging network (AAAs and 
service providers) has been asked to assess the flexibilities granted to consider if 
they would be appropriate or helpful to continue beyond the pandemic. This may 



 

 
 

include changes to the current operating standards. Any more permanent flexibilities 
would go before the commission for approval.  

• Work continues on implementation of the Electronic Visit Verification (EVV) Federal 
requirement under the 21st Century Cures Act. 

• Work has begun on the next State Plan on Aging. The current plan extends through 
fiscal year 2023. This plan must include the Intrastate Funding Formula. He will give 
more information during a presentation later in the meeting. 

• Director Hertel has created a leadership team related to direct care workforce 
activities, both internal and external. This is not intended to supplant the current 
work, but to coordinate and build awareness of the activities that are occurring in 
order to support and leverage these activities. 

• American Rescue Plan Act (ARPA) funding plans are ongoing. They are working 
with Centers for Medicare and Medicaid Services (CMS) to seek approval for 
additional federal funding for home- and community-based long-term care services. 
They have submitted an update to the original ARPA plan with three key areas being 
DCW worker shortage support, expanding access to long-term care programs, and 
infrastructure for LTC programs. Once approved by CMS, the next step is to seek 
legislative support. 

• Public input sessions are being scheduled on the MI Choice Waiver renewal. The 
waiver is a waiver of federal requirements to allow for HCBS to be provided to 
Medicaid-eligible individuals who meet the criteria for nursing home level of care. 
These sessions are virtual and open to the public and there are currently five 
sessions scheduled, starting in November. 
 

FINANCIAL UPDATES 
Cindy Masterson, Director of the Operations & Aging Network Support Division, 
provided information related to ACLS Bureau financial updates. 
 
BUSINESS ITEMS 
a. Request for Approval of the Public Health Workforce Grant within the Aging 

Network for funding to AAAs  
Jen Hunt, Manager, Technical Assistance & Quality Improvement (TAQI) Section, 
provided an overview stating the request is to grant funding to AAAs to expand the 
public health workforce within the Care Transition Coordination and Support 
program. The Administration for Community Living awarded federal funds to the 
ACLS Bureau for the period of January 1, 2022, through September 30, 2024.  

 

The purpose of this grant is to expand the public health workforce within aging and 
disability networks to respond to the COVID-19 pandemic and prepare for future 
public health challenges. The grant award provided to AAAs will fund public health 
services and supports needed to transition from medical care institutions, diverting 
from high-risk congregate settings to community living and the grant awards will 
cover the period of November 1, 2022, through September 30, 2023. 

 
A motion was made by Commissioner Bomberg to approve the request. 
Commissioner Pohnl seconded the motion. Additional discussion followed and the 
motion was approved by roll call vote 10-0-0. 



 

 
 

 
b. Request for Approval to Continue the Fiscal Year 2022 Care Transition 

Hospital Readmission Reduction Expansion Grant 
Jen Hunt, Manager, TAQI Section, provided an overview stating the request is to 
continue the Care Transition Hospital Readmission Reduction Expansion Grant 
project with the Michigan Public Health Institute (MPHI) using a current balance of 
approximately $74,180 on a grant received from the Michigan Health Endowment 
Fund. The grant agreement with the MPHI ended on September 30, 2022, and it was 
requested to be approved to enter into a new agreement for the period covering 
November 1, 2022, through March 31, 2023, to support ongoing data analysis and 
continual quality improvement as the new program is preparing for implementation. 

 
The purpose of the Care Transition Hospital Readmission Reduction Grant is to 
develop pre/post hospital discharge support and services best practices for 
individuals age 60 and over. The aim is to develop best practices across the state of 
Michigan and reduce hospital readmissions for the same diagnosis within a 30-day 
time frame. 
 
A motion was made by Commissioner Lepard to approve the request. Commissioner 
Bupp seconded the motion. Additional discussion followed and the motion was 
approved by roll call vote 10-0-0. 

 
c. Request for Approval of a Change in Service in MYPs/AIPs 

Jen Hunt, Manager, TAQI Section, provided an overview stating the request is to 
grant authority to Area Agencies on Aging (AAA) to provide a substitute caregiver 
training in place of Creating Confident Caregivers (CCC) in the AAAs’ MYPs/AIPs.   

 
The ACLS Bureau recently learned of changes to the Savvy Caregiver program, 
previously operating in Michigan as CCC, that have affected implementation of the 
program in Michigan. Previously, Michigan was able to use the Savvy Caregiver 
training and model under CCC at no cost. Now, there is a cost for licensing, training, 
and certification for all AAAs in Michigan, and this can no longer be provided under 
CCC. This also applies to Savvy Caregiver content within Developing Dementia 
Dexterity (DDD). 

 
Based on these changes, it is requested that AAAs be granted the authority to 
substitute another recognized caregiver training program in their approved 
MYP/AIPs in place of CCC and DDD, such as Savvy Caregiver, Powerful Tools for 
Caregivers, or another training program. This flexibility will allow AAAs to provide 
caregiver training under the Caregiver Education, Support and Training (C-20) 
service without amending the current MYP/AIP, if necessary. Additionally, under this 
flexibility, the ACLS Bureau will allow a AAA to provide the service directly if the 
MYP/AIP indicates it will be offered as a contracted service, or vice versa. Finally, 
this flexibility will allow the ACLS Bureau to direct the AAAs to use Title III-E for 
these efforts, if not already indicated in the MYP/AIP. 
 
A motion was made by Commissioner Lepard to approve the request. Commissioner 



Zamora seconded the motion. Additional discussion followed and the motion was 
approved by roll call vote 10-0-0. 

d. Request for Approval to Amend Grant Year 2022-2023 State Health Insurance
Assistance (SHIP) Program
Cindy Masterson, Director, OANS Division, provided an overview stating the request
is to amend grant awards for the SHIP grant from the Administration for Community
Living for the agreement period of April 1, 2022, to March 31, 2023.

The SHIP budget is being increased by $119,760, consisting of $80,000 from the 
ACLS Bureau and $39,760 from the Administration for Community Living. This 
funding will help enhance data collection and record funding to support additional 
beneficiaries during open enrollment. The grant award increases described reflect 
the new totals for each Area Agency on Aging and will be expended by March 31, 
2023.  

A motion was made by Commissioner Bomberg to approve the request. 
Commissioner Pohnl seconded the motion. Additional discussion followed and the 
motion was approved by roll call vote 10-0-0. 

INFORMATIONAL ITEMS 
a. Fiscal Year 2023 Aging Budget Presentation

Cindy Masterson, Director of the OANS Division, gave a presentation on the FY
2023 Aging Budget

b. Area Agency on Aging Presentation
Jen Hunt, Manager of the TAQI Section, gave an presentation on the Area Agencies
on Aging

c. Area Agency on Aging of Northwest Michigan (AAANM) Programs Overview
Heidi Gustine, AAANM Executive Director and Kandi Lannen, AAANM Director of
Community and Business Advancement, gave an overview of the AAA programs

d. Intrastate Funding Formula Overview
Scott Wamsley, Director of the ACLS Bureau, gave a presentation related to the
Intrastate Funding Formula

ANNOUNCEMENTS 
The next Commission on Services to the Aging meeting is scheduled for 9:00 a.m. on 
Friday, November 18, 2022, at Hilton Garden Inn, Lansing, MI. 

Please note, these meeting are open to the public and anyone wishing to attend 
may do so. Those needing technical assistance should contact Kelly Cooper at 
cooperk6@michigan.gov at leave five business days prior to the meeting date. 

ADJOURN 
Interim Commission Chair Duncan adjourned the meeting at 12:34 p.m. 

mailto:cooperk6@michigan.gov
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Bureau of Aging, Community Living, and Supports  
Area Agency on Aging Overview for 

Commission on Services to the Aging 
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• 1978 amendments to OAA require SUA to divide the 
state into distinct areas for the planning and 
administration of services to older adults. 

• The amendments called for the state to  provide an 
opportunity to be designated as a PSA to any unit of 
general purpose local government, region, metro area, 
American Indian reservation. 

• Generally follow boundaries of state planning & 
development regions and range in size from 2 in a 
single county to a PSA of 15 counties. 

• 16 Area Agencies on Aging 

• 14 of 16 are MI Choice Waiver Agents

• 2 sit within local health departments

PSA = AAA

Presenter Notes
Presentation Notes
Designation - to establish network under OMA, CSA creates that map and designates those agencies. OAAs identify need to establish PSAs and counties have right of first refusal. CSA has population minimums What does network look like in MI? CSA role in history of network. de-designation1 (when A & C were created) - 19801995 - region 3 was broken up into A, B, COSA - TL in log 1996-1997 will show population minimums established by CSA When AAA is designated, if we dedesignated we step in and manage AAAs and CSA would essentially 
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Procedures for PSA designation 
• OAA requires the SUA to divide the state into PSAs. 

• Policy of CSA to establish and maintain PSAs covering the 
entire state, which are supported by local units of government. 

• Applications for designation as PSA may be submitted by any 
unit of general purpose local government, region, metro area, 
or American Indian reservation(s). 

• Per policy adopted by CSA in March 1997, PSA must have a 
minimum population of at least 80,000 persons age 60+.

• Policy shall not retroactively affect PSAs designated prior 
to 10/1/96.

• An exception may be made, where a merger of PSAs 
results in a reduction in the total number of PSAs within the 
state.

• Boundaries of municipalities in a PSA shall be contiguous, 
leaving no geographical gap in PSAs. 

Presenter Notes
Presentation Notes
In other words, no gerrymadering!
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1A: Detroit Area Agency on Aging 
• Founded in 1980 as a private, non-profit 

agency established to provide services to 
older adults in the City of Detroit and its 
central and eastern suburbs: Highland Park, 
Hamtramck, the five Grosse Pointes and 
Harper Woods.

• Over 100 employees and coordinates a 
service provider network of 120 service 
provider agencies.

• $73 million annual budget.

• MI Choice Waiver agent and MI Health Link 
in collaboration with AmeriHealth, 
Meridian/Michigan Complete Health and 
Midwest/HAP.

• Partnership with Health Centers Detroit 
(HCD) for COVID vaccines for homebound.

Presenter Notes
Presentation Notes
Translation options on website The DAAA was founded in 1980 as a private, non-profit agency established to provide services to older adults in the City of Detroit and its central and eastern suburbs: Highland Park, Hamtramck, the five Grosse Pointes and Harper Woods. DAAA has a staff of over 100 employees and coordinates a service provider network of 120 service provider agencies. It utilizes an annual budget of $73 million The organization receives Medicaid funding for the MI Choice Home and Community-Based Waiver from the Michigan Department of Health and Human Services (MDHHS). In addition, it also provides Long Term Care Supports and Services through MI Health Link in collaboration with AmeriHealth, Meridian/Michigan Complete Health and Midwest/HAP.DP/HP, LTCOP direct servicesEmergency Gap Filling as a regional direct service 
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1A: Dying Before Their Time III

• DAAA and Wayne State University project. First report 
released in 1999 trying to understand why 60+ 
population was declining. 

• Region 1-A death rate for ages 50 to 59 is 122% higher 
in comparison to those aged 50-59 in the rest of the 
State of Michigan and is 48% higher for ages 60-74.

• This study details the health challenges of older adults 
in PSA 1-A (Detroit) from 1999-2017. It also presents 
initial recommendations toward reversing historic social, 
economic, and health public policies and, therefore, 
centuries of racialized poverty.

• In the Detroit area, 54.5% of older adults live in 
federally designated Medically Underserved Areas 
(MUAs), compared to 16.5% in the rest of the state. In 
fact, 25.4% of Michigan’s older adults residing in MUAs 
live in Detroit. 
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1B: Area Agency on Aging 1B
• Nonprofit organization, established in 

1974 serving Livingston, Macomb, 
Monroe, Oakland, St. Clair and 
Washtenaw Counties.

• Over 180 staff and 150 service providers. 
• $71 million annual budget. 
• MI Choice Waiver agent and MI Health 

Link (Macomb County pilot).
• More than 29% of the state’s older adult 

population resides in AAA 1-B.
• Contracts with local VA to provide Veteran 

Directed Home and Community Based 
Services (VD-HCBS),  a long-term care 
option for veterans who are eligible for 
long-term care, regardless of age. 

• McLaren Health Plan has contracted with 
the AAA 1-B to provide Community Health 
Worker services to its Medicaid members 
upon transition from hospitalization back 
to their home setting. 

Presenter Notes
Presentation Notes
Veterans Administration�The AAA 1-B continues to be committed to participate and contracting with our local Veteran Administrations to provide Veteran Directed Home and Community Based Services (VD-HCBS). VD-HCBS is a long-term care option for veterans who are eligible for long-term care, regardless of age. The VA contracts with the AAA 1-B for care coordination that supports veterans’ ability to receive long-term supports and services to stay in their home setting of their preference while maintaining safety and independence. Care Coordination includes options counseling to a comprehensive assessment of the veteran’s strengths and areas of need to develop a veteran directed plan of care. This program aims allow veterans to remain living in their preferred setting with proper supports and services in place to remain safe and independent and avoid long term nursing home placement.� �McLaren Health Plan�McLaren Health Plan has contracted with the AAA 1-B to provide Community Health Worker services to its Medicaid members upon transition from hospitalization back to their home setting. The contract is designed to use CHWs to conduct home visits to assess barriers to healthy living and accessing health care. The model is designed to reduce hospital readmissions by providing education, coordinating services, and ensuring discharge instructions are followed. The Community Health Worker, provided through AAA 1-B, works with McLaren Care Managers to support successful transition by assessing barriers, linking and coordinating needed services, providing self-management skills, and ensuring proper discharge instruction follow through.� �Priority Health�Priority Health has contracted with the AAA 1-B to provide a Registered Nurse (RN) to service its members diagnosed with Chronic Obstructive Pulmonary Disease (COPD) upon transition from hospitalization back to their home setting or those newly diagnosed. The contract is designed to use a nurse to conduct home visits and telephonic follow-up to assess for COPD education, medication management, and ensure follow through on hospital discharge instructions. The model is designed to reduce hospital readmissions for members with COPD by providing education, medication management, coordination with other health professionals, coordination of services, and ensuring discharge instructions are followed. The nurse, provided through AAA 1-B, works with Priority Health Telephonic Care Managers to support successful transition through COPD education, medication management, and coordination with health professionals and services as identified.Oakland Co does not have a millage 



8

1C: The Senior Alliance 

• Nonprofit founded in 1980, serving 34 
communities in Southern and Western 
Wayne County. 

• 90 staff.
• $34 million annual budget.
• MI Choice Waiver agent and MI Health 

Link.
• Wayne County does not have a 

millage.  
• Has been honored with several awards 

including Metro Detroit’s 2021 Best 
and Brightest Companies to Work For, 
Crain’s 2021 Cool Places to Work, and 
Detroit Free Press Top Places to 
Work.

• Largest program HDM with over 
800,000 units in FY 21. 

Presenter Notes
Presentation Notes
The Senior Alliance (TSA) works with Integrated Care Organizations to assist with delivering person-centered care and long-term supports and services for those enrolled in the MI Health Link Demonstration Project. TSA continuously works in collaboration to meet program participant needs, wishes, and preferences.��TSA focuses Evidence-Based Disease Prevention (EBDP) workshop funding to contractors providing falls prevention , exercise classes and diabetes education.��TSA attends statewide meetings that includes the Centers for Independent Living (CILs), MI Choice Waiver agents, and Michigan Department of Health and Human Services staff. TSA works locally with the Disability Network of Wayne County (DNWC) to coordinate nursing facility transitions and collaboratively provide outreach to local nursing facilities to educate on the program. ��The Hearken program has formed partnerships with behavioral health organizations including Hegira Health and The Guidance Center to provide warm hand-offs and connect program participants to available services as appropriate.��Beginning in FY 2023 TSA will conduct an annual meeting of the faith-based community in our services area to share information on available resources and as one way to receive input on the state of older adults in the community.The Senior Alliance serves aging adults and adults with disabilities in 34 communities in Southern and Western Wayne County. Our mission is to empower adults age 60 and older to thrive as they live their way. The team at The Senior Alliance coordinates essential services like Meals on Wheels, the MI Choice Waiver Program, and many others, and does the important work of advocating for our aging community at the state capitol and in Washington, D.C.To be sure, those of us who work at The Senior Alliance are proud of the work we do. Our workplace has been honored with several awards including Metro Detroit’s 2021 Best and Brightest Companies to Work For, Crain’s 2021 Cool Places to Work, and Detroit Free Press Top Places to Work. Metro Detroit’s 2021 Best and Brightest Companies to Work ForThe Best and Brightest Companies to Work For recognizes “organizations that display a commitment to excellence in their human resource practices and employee enrichment.” Companies are evaluated based on categories including communication, work-life balance, employee education, diversity, recognition, retention, and more. The Senior Alliance was named one of Metro Detroit’s Best and Brightest Companies to Work For in 2020 and 2021.  Crain’s 2021 Cool Places to WorkCrain’s Detroit Business has been a leading source of business news, analysis, and information in Southeast Michigan since 1985, both in-print and online. This year the Senior Alliance was named one of Crain’s Cool Places to Work in and around Detroit in 2019, 2020, and 2021. Detroit Free Press Top WorkplacesTop Workplaces is “the nation’s most credible employer recognition program.” Companies named a Top Workplace are dedicated to organizational health and creating a culture where employees feel valued. Awarded regionally, the Detroit Free Press named The Senior Alliance one of Michigan’s Top Workplaces in 2019, 2020, and 2021.  Podcast rogram Description – The Hearken program is designed to help lonely and socially isolated older adults (aged 60+) build sustainable connections. A variety of evidence-based assessment and screening tools are used for a holistic approach to evaluate an individual’s current needs and barriers and provide person-centered resources & interventions to address them – leading to greater physical, mental and emotional health. This program was originally developed, and a small pilot was conducted, utilizing funding from a No Wrong Door/ Aging and Disability Resource Center grant TSA received in 2021.  TSA used experiences from pilot and program development to apply for a larger implementation grant through the Michigan Health Endowment Fund’s Healthy Aging grant round.  The Senior Alliance was awarded a 2-year implementation grant, effective December 1, 2021 – November 30, 2023, to develop, pilot, evaluate, and explore ways to sustain the Hearken program.  1.  Older adults do not need to be enrolled in another TSA program to receive Hearken services.  Referrals can be made to the program from Information and Assistance, other programs within TSA, external agencies, or directly from interested individuals.  2. Program enrollment shall be provided to referred individuals based on screening, intake, and assessment conducted by TSA staff working on Hearken project. 3. Services may include, but are not limited to: holistic assessment, development of a Wellness Recovery Action Plan, provision of person-centered resources and interventions, external referrals and warm hand-offs as appropriate, and regular contacts through phone, video, or in-person visits.  4. Services may be provided by TSA staff working on the Hearken project including a Program Manager, Registered Nurse, Social Worker, Peer Mentor, and/or volunteers. 5. Reassessments will be conducted at designated intervals throughout the program and/or upon program completion. 6. Program duration is person-centered. TSA staff working on the Hearken project will collaborate with participants to determine readiness for program completion. 
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2: Region 2 Area Agency on Aging
• Nonprofit founded in 1974, serving 

Hillsdale, Jackson and Lenawee Counties.
• Over 60 staff. 
• $22 million annual budget.
• MI Choice Waiver agent.
• The three Community Focal Points are 

each recipients of county-supported Senior 
Millages, which work in tandem with Region 
2 to serve older adults, adults with 
disabilities, and caregivers.

• Robust assistive technology/PERS as a 
direct service.

• The Safe Haven program continues to 
partner with Adult Protective Services, area 
landlords and other community 
agencies/initiatives to provide safe, 
temporary housing and service coordination 
for older adults and adults with disabilities 
who have experienced abuse, neglect and 
exploitation. 

Presenter Notes
Presentation Notes
Focal Points: Jackson and Lenawee County Department on Aging, Hillsdale County Senior Services PERS direct service Goal: Provide support to older adults to live independently in their homes and communities.��Objective: Provide access to emergenecy services to seniors in the PSA.�Activities: Provide PERS units to those who live alone and are at risk for falls.�Activities: Continue to refine procedures to prioritize offering PERS units on wait lists.��Objective: Provide assistive devices to increase older adults' independence.�Activities: Utilize screening tools to determine eligibility for Assistive Technology intervention.Region 2 Area Agency on Aging was established on October 1, 1974 and is a private, not-for-profit agency, serving Hillsdale, Jackson and Lenawee Counties.While we're only adding two services to our FY 2023-2025 MYP, we have seen a continued need for the supports and services we added during the COVID-19 pandemic, which include: expanded access to Personal Emergency Response Systems (PERS), Friendly Reassurance, Unmet Needs/Gap Filling, Community Living Supports (CLS) and we plan to continue offering them.��We will be adding one new service, and returning a previously offered service back into our MYP: ��R2AAA will offer Care Transitions services to our FY 2023-2025 MYP.  The aim of this program is to deliver equitable care, promoting quality proactive discharge planning, extensive coaching, and post discharge supports to adults 60+. Poor transition support can lead to readmissions, increased costs and prolonged recovery.��We will also reintroduce Nutrition Counseling to our MYP.Region 2AAA has the following grants:�--Dementia Friends�--MMAP (Michigan Medicare/Medicaid Assistance Program)�--Age Friendly Public Health Systems�--Michigan Health Endowment Fund (currently four separate grants, with three others in the application phase)�--Lenawee Community Foundation�--Elder Abuse Prevention (PREVNT)�--Victims of Crime Act (VOCA)�--We are an equity partner with the Thome PACE program in Jackson�--No Wrong Door�--Vaccine Grants (two with the ACLS Bureau and one with Public Health)�--Care Transitions project
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3A: Area Agency on Aging IIIA

• Resides within the Kalamazoo County 
Health Department. 

• 24 staff.
• $2.5 million annual budget.

• Not a MI Choice Waiver agent. 

• County millage passed in 2018 
(through 2023). Funding is awarded to 
the AAA and community entities.

• Millage funding has supported and expanded 
OAA programs.

• Provides long term care ombudsman 
as a direct service for Kalamazoo, 
Barry, Branch, Calhoun, and St. Joseph 
Counties since 1997. 

• Kalamazoo Senior Millage funds used to 
expand program.

Presenter Notes
Presentation Notes
The Area Agency on Aging Region IIIA (AAAIIIA) is a vital and important part of Public Health in Kalamazoo County. As only one of two Area Agencies in Michigan attached to a County Government Health DepartmentThis program has been serving Barry, Branch, Calhoun, Kalamazoo, and St. Joseph counties since 1997. AAAIIIA is unique in the ability to administer this program. AAAIIIA is not a Waiver agency, therefore is able to continue programming without conflict of interest. With additional support from the Kalamazoo Senior Millage, the program has expanded with one additional full-time employee.
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3B: CareWell Services 
• Nonprofit founded in 1997 

serving Calhoun and Barry 
Counties.

• 56 staff. 
• $21 million annual budget. 
• Both counties have senior 

millages. 
• In Calhoun County, the millage is 

managed by a county department 
and a Senior Millage Allocation 
Committee (SMAC) that determines 
distribution of the millage dollars.

• MI Choice Waiver agent for 
Barry, Berrien, Branch, Calhoun, 
Cass, Kalamazoo, St. Joseph 
and Van Buren Counties.

• MI Health Link.
• Senior Center Operations and 

Staffing as direct services.

Presenter Notes
Presentation Notes
Partners with a health plan operating as an Integrated Care Organization which provides MI Health Link Services. Under contract, CareWell provides services arrangements and vendor management services. Conversations are currently ongoing regarding additional services to provided in this partnership and other health plans. �To ensure sustainability of the Forks Senior Center and Heritage Commons Senior Enrichment Center in Marshall, technical assistance and support has been requested by the Forks Senior Center Board and the Steering Committee for Heritage Commons Senior Enrichment Center. This service provision will ensure strong leadership and stable financial position for each of the senior centers over the next three years that contribute to the achievement of their strategic objectives. With the support of CareWell Services and the Calhoun County Senior Millage, Calhoun County now has a senior center in each of its major communities: Battle Creek’s Kool Family Community Center, which is a multi-use facilities owned by the Battle Creek Community Foundation; Albion’s Forks Senior Center, which now has a strong and stable executive director through their management services agreement with CareWell Services; and Marshall’s Heritage Commons Senior Enrichment Center, which is directly operated by CareWell Services in partnership with the Calhoun County Senior Millage, Oaklawn Hospital and the City of Marshall. CareWell Services provides the operational support and supports the efforts that are directed by the Steering Committee, which is made up of members of the Center and a non-voting representative from each partner. CareWell Services has a strategic objective to continue its support of efforts to stabilize and sustain the existing senior centers and support work on development of Barry County Commission on Aging staff, programming and outreach. Albion and Marshall are important strategic locations for information and assistance and other programming. The sustainability and stability of the senior centers are vital to ensuring adequate access to services within the eastern part of Calhoun County. Without CareWell Services, the centers could not operate as effectively. Our strategic objective is further supported through funding for the Barry County Commission on Aging’s senior center in Hastings. Funding to support this location has steadily increased in the last three years.�
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3C: Branch-St. Joseph Area Agency on Aging

• Autonomous department within the 
Branch-Hillsdale-St. Joseph 
Community Health Agency (health 
department) and serves Branch and 
St. Joseph Counties. 

• 8 staff.
• $1.8 million annual budget. 

• Not a MI Choice Waiver agent 

• In 2018 awarded a Victim of Crimes 
Act (VOCA) grant through the 
Michigan Department of Victim's 
Services for the Services to Victims of 
Elder Abuse grant. Funds are 
awarded to Region 3C annually to 
directly serve victims of elder or 
dependent adult abuse, neglect, 
and/or exploitation across Branch and 
St. Joseph Counties.

• 3 of 8 staff 



13

4: Region IV Area Agency on Aging 

• Nonprofit founded in 1974 serving 
Berrien, Cass, and Van Buren 
Counties.

• Over 55 staff.
• $25 million annual budget.
• MI Choice Waiver agent and MI 

Health Link
• Leverages Senior Volunteer Program 

to offer volunteer respite as a direct 
service. 

• Created the Campus for Creative 
Aging in 2017, a learning community 
where older adults come together to 
share, expand, and unlock their 
capacity for creative expression, 
lifelong learning, personal growth, and 
living with purpose.

Presenter Notes
Presentation Notes
Goal: To provide respite for caregivers, reduce social isolation and loneliness among older adults in our three-county area and provide meaningful volunteer opportunities and training for low-income seniors. �Activities: �- Volunteers will provide much needed respite for caregivers to alleviate the strain of caregiving.�- Volunteers will provide support, encourage and companionship to clients to reduce social isolation.�- SVP program will provide a positive volunteer environment for our volunteers to help increase their self-confidence, sense of self-worth and overall physical and emotion health.�- SVP program will provide opportunities for volunteers to receive training on Safety Preparedness, Alzheimer/Dementia, Independence, Confidentiality, and Communication Skills.�- Distribute annual client and volunteer surveys to inform program enhancement.RIV AAA has previously requested submission of Request for Proposals to provide Volunteer Respite services but has never received a response which prompted RIV AAA to build the program internally. RIV AAA houses a multi-service volunteer department that coordinates the Senior Companion Program. As one of four volunteer programs, it shares administrative and clerical costs for efficiency in addition to being under the umbrella of RIV AAA. In addition, having the program housed internally has allowed both the Information & Assistance and Care Management staff to make quick and efficient referrals.Welcome to the Campus for Creative Aging, a learning community where older adults come together to share, expand, and unlock their capacity for creative expression, lifelong learning, personal growth, and living with purpose.As a hub for knowledge and connection, the Campus offers programming to explore passions, purposes, and possibilities:educational programscomputer trainingworkshopsdiscussion groupslecturesspecial eventsinformation resourcesIn addition to its own programming, the Campus collaborates with like-minded organizations throughout Berrien, Van Buren, and Cass counties to expand its impact region-wide.
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5: Valley Area Agency on Aging 
• Nonprofit serving Genesee, Lapeer, and 

Shiawassee Counties.
• 90 staff.
• $21 million annual budget.

• $200,000 Flint Senior Lives Matter Grant (Flint 
Water Crisis).

• MI Choice Waiver agent.
• All three 3 counties have senior millages.

• Partnership with Genesee Co. Office of Senior 
Services – 1,406 new participants. 

• During FY 2023-2025, VAAA will be 
focusing on Transitional Care 
Management, Chronic Care 
Management, and Medical Nutrition 
Therapy, all Medicare fee-for-service 
programs.

• KISS program – 92% felt safer in home, 
94% say program helps them live 
independently, 89% felt less lonely.

Presenter Notes
Presentation Notes
A growing partnership between the Genesee County Office of Senior Services and Valley Area Agency on Aging (VAAA) continued through its third fiscal year in 2021, serving Genesee County Senior Citizens through the Senior Millage Program. Senior Millage services include home delivered meals, in-home personal care and light housekeeping, adult day care and respite services, which offers reprieve to caregivers caring for seniors who require continual supervision within their home. In addition, the Senior Millage Program continued to assist our most at-risk seniors with the ability to provide a box of shelf-stable food to those without. In the first fiscal year’s partnership between Genesee County Office of Senior Services and Valley Area Agency on Aging, the Senior Millage Program had 1,406 new participant intakes. In 2019-2020, the Senior Millage saw its highest intake total of 2,036 new participants.  During the 2021 fiscal year, 36,089 calls were received inquiring about services and programs available in the community. KISS is a no cost telephone reassurance program for older adults who wish to live independently and want to feel safer and more secure in their own home. Callers verify the participant’s well-being by daily phone calls M-F. If a participant is unable to be reached or is not feeling well, steps are taken to notify their emergency contact. If the contact is unreachable, local law enforcement is asked to conduct a wellness visit. In FY 2021, 219 seniors were served.  The results of the FY 2021 surveys are: 76% of participants said they had feelings of loneliness before enrolling in KISS, 89% stated they felt less lonely being in the KISS program and 13% had improvement in their feelings of loneliness. Before joining KISS, 75% said they sometimes felt unsafe in their home, after joining KISS, 92% said they felt safer in their homes due to daily contact with their KISS caller and 17% showed improvement in feeling safe. Ninety-four percent agreed that being in the KISS program is helping them live independently, and 100% of the participants enjoy socializing with their KISS caller. CHAAT is a program that helps reduce feelings of loneliness and social isolation to adults age 60+. Volunteers call clients a minimum of once per week, for a duration of 15-20 minutes each call, to provide friendly phone visits. If needed or desired, clients can receive more than one call per week. Volunteers engage clients in life review and provide a social outlet to seniors who feel isolated. In FY2021, 97 seniors received phone calls from 23 senior volunteers and 28 inter-generational volunteers.  Surveys were sent to the participants and the results are: before joining the CHAAT program, 75% said they felt lonely and isolated, but since joining CHAAT, 100% said they felt less lonely and isolated.  100% of the participants felt that their CHAAT caller was friendly and courteous.Continued dissemination of Personal Protection Equipment to the community Created and initiated a pandemic hotline Expanded the KISS Program to include Shiawassee County Added new programming (such as the tablet distribution program, telehealth, COVID hotline, and Boxes, Bags and Buddies) Revamped the VAAA logo and marketing strategy       Ranked number 3 overall in 2021 statewide quality withhold for the MI Choice Waiver Program Scored 95.98 out of 100 on the State's Clinical Quality Administrative Review Increased community partnerships and collaborations Diversified funding streams Implemented a cloud-based fax service that replaces landlines in favor of faster and more reliable Ethernet lines. Fraud, Waste and Abuse Program recouped $13,943.23 Strengthened Cyber Security Ended FY 2021 with 0 persons on the MI CHOICE Waiver wait-list Implemented DocuSign – Secure electronic documentation signing Developed efficiencies resulting in savings in excess of $164,000 (ex: staffing, supplies
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6: Tri County Office on Aging 

• Nonprofit founded in 1974 as a Consortium 
with Clinton, Eaton and Ingham Counties 
and the Cities of Lansing and East Lansing.

• Board is a cooperative intergovernmental body 
composed of elected officials or their designees 
including representation from the Lansing Mayor’s 
office, East Lansing City Councils, and the 3 
county commissions. 

• Over 110 staff. 
• $32 million annual budget.
• Nutrition program as a direct service.  

• 1,376 nutrition volunteers. 

• MI Choice Waiver agent, ED serves on 
board for local PACE. 

• Receives Ingham Co. Human Services 
grant funding for the Crisis Services 
Program, expanding the capacity to address 
emergent needs such as pending utility 
shut- off, prescription drug costs, or 
emergency housing situations.
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7: Region VII Area Agency on Aging

• Nonprofit established in 1974 serving 
Bay, Clare, Gladwin, Gratiot, Huron, 
Isabella, Midland, Saginaw, Sanilac 
and Tuscola Counties.

• Over 135 staff, including 35 PACE.
• $38 million annual budget. 
• MI Choice Waiver agent and Sunrise 

PACE.
• $1 million in FY 23 budget for Bad Axe 

Wellness Center, located next to the 
current senior center. 

• In the process of developing a 
dispensing pharmacy to help better 
meet the needs of those requiring 
specialized packaging and medication 
delivery services.
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8: Area Agency on Aging of Western MI

• Nonprofit established in 1974 serving  
Allegan, Ionia, Kent, Lake, Mason, 
Mecosta, Montcalm, Newaygo, and 
Osceola Counties. 

• Over 80 staff.
• $54 million budget 
• MI Choice Waiver agent. 
• Administers Kent County Senior Millage.

• $13,309,835 in 2022.

• Refugee social services grant services 
include, outreach and assistance, 
translation services, transportation, 
citizenship assistance and help 
connecting to English as a Second 
Languages (ESL) classes for older adult 
refugees. All services are designed 
refugees gain better access to services 
that are designed to help them adjust to 
their new community and age in place.

Presenter Notes
Presentation Notes
Refugee Social Services - Elderly Services�AAAWM’s mission is to provide older adults and adults living with a disability an array of services designed to promote independence and dignity in their homes and their communities. All services offered in the grant are designed to promote independence and dignity for Older Adult Refugees.��Network for Hoarding Professionals�The purpose of the program is to show a wraparound model of providing counseling, case management, cleanout, and housekeeping services that will assist the senior in improving the safety of the home along with measuring the long-term effect of the collaborative services. Assistance addresses housing code violations and improved healthy environment for the senior and their community.� �Dementia Friends�The Dementia Friends initiative reinforces the AAAWM mission by educating and empowering the community to support individuals with dementia, allowing them to stay safely in their own homes and communities.� �Essential Needs Task Force (ENTF)�AAAWM participates on the Essential Needs Task Force, which pulls community partners together to address connection to services.  AAAWM’s Participation focuses on meals and transportation.���Michigan Medicare/Medicaid Assistance Program (MMAP)�MMAP helps participants to navigate the medicare medicaid system by simplifying the process and providing real time expertise in a one-on-one setting which helps them make the best choice possible for themselves and their budget. HOW CAN KENT COUNTY SENIOR MILLAGE HELP ME? Since 1999, the Kent County Senior Millage has helped fund services that help older adults remain in their own homes and communities as they age. Services like meal delivery, home modification, transportation, assistance with household chores, small home repair, wellness, dental, legal services, and in-home services provide seniors the support they need to continue living independent lives.Kent County contracts with the Area Agency on Aging of Western Michigan to administer the millage dollars. In 2022, the millage is set to provide $13,309,835 in funding to contract 32 agencies for 51 unique services. You can see all of the services available in Kent County by searching our online directory here. Or, you can download a pdf version of the 2022 Kent County Senior Services Directory.WHO QUALIFIES?To qualify for Kent County Senior Millage services, one must be at least 60 years old and a resident of Kent County.Co-payments may be required for individuals whose incomes are above $25,760 or couples whose incomes are above $34,840 (for 2021, 2022 requirements to come). Co-payments are based on income. All co-payments and donations are used to expand services to more Kent County seniors. 
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9: Region 9 Area Agency on Aging 
• Northeast Michigan Community Service Agency 

(NEMCSA) is a private, non-profit Community 
Action Agency. Region 9 Area Agency on Aging is 
a division within. The core service area of the 
agency consists of 6,300 square miles that 
includes 11 northeastern counties: Alcona, Alpena, 
Arenac, Cheboygan, Crawford, Iosco, 
Montmorency, Ogemaw, Oscoda, Otsego, and 
Presque Isle. Region 9 AAA's service area also 
includes one additional county (Roscommon) 
bringing the total service area to twelve counties 
and more than 6,800 square miles.

• The agency incorporated in the fall of 1968. 
Services for older adults began in 1973 with the 
offering of a congregate meal program and 
became an AAA in 1974.

• 42 staff.
• $19 million annual budget. 
• MI Choice Waiver agent. 

Presenter Notes
Presentation Notes
The parent agency NEMCSA is divided into five programmatic divisions: 1) Early Childhood Services (Head Start and Early Head Start); 2) School Success Partnership; 3) Community Programs; 4) Homeless Prevention Programs; and 5) Senior Services - Region 9 Area Agency on Aging (AAA). These divisions serve the region with a variety of programs that have different eligibility criteria and different service areas. NEMCSA's central accounting, human resources, clerical, and information management staff support all program areas including the AAA. Established under the Older Americans Act of 1965, each Area Agency on Aging is charged with the responsibility of preparing a multi-year plan that fosters a comprehensive, coordinated system of service for older persons in its planning and service area (PSA).  Region 9 Area Agency on Aging (AAA) is designated by the Aging and Adult Services Agency of the Michigan Department of Health and Human Services to serve the above-mentioned counties.   In 2021, the NEMCSA central office relocated and joined the AAA, relocating to 2569 US 23 South, Alpena.�Provides Caregiver Education Training and Support, CCC, LTCOP and Disease Prevention Health Promotion as direct services Local county millage dollars also fund a variety of activities including access funds to provide information and assistance, transportation and outreach. During FY 2022, the twelve COA subcontractors will provide a combined total of $854,811 broken as follows:  Outreach - $136,555, Transportation - $341,721, •Information & Assistance - $376,535.
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10: Area Agency on Aging of Northwest MI 
• Nonprofit established in 1974 serving 

Antrim, Benzie, Charlevoix, Emmet, Grand 
Traverse, Kalkaska, Leelanau, Manistee, 
Missaukee, and Wexford Counties.

• 45 staff.
• $18 million annual budget.
• All 10 counties have millages.
• MI Choice Waiver agent.
• AAANM supports local transportation 

initiatives including Wexford New Freedom 
Advisory and the Grand
Traverse/Leelanau Bay Area 
Transportation Authority senior 
transportation advisory committee.

• AAANM has seen a 30% increase in call 
volume of older adults and caregivers 
requesting information and assistance or 
options counseling. These calls are more 
acute and complex than the organization 
has previously experienced and at times, 
are crisis in nature.

Presenter Notes
Presentation Notes
Region 10 is comprised of a well-established aging services system. Aging network partners and organizations and the resources they bring, are critical to serving the needs of older adults and their family caregivers. The following partners, and their working relationship with AAANM, are key to achieving our mutual goal of helping adults continue to live in the community with the support of a wide array of services.� �County Commissions/Councils on Aging serve as visible focal points for aging services in their county, deliver a variety of home- and community-based services to older adults, and advocate on aging issues and funding for senior services.� �Disability Network/Northern Michigan (DN/NM) works closely with AAANM to share information and resources. DN/NM also coordinates Nursing Facility Transition Navigation Services with AAANM and Northern Healthcare Management.� �The Northwest Michigan Community Action Agency (NMCAA) is currently the largest meal provider/contractor of AAANM and has performed in that role for many years. In addition, a close client referral relationship exists between AAANM and NMCAA, utilizing the other organization's programs to effectively serve respective clients.� �The Public Health Alliance (PHA) is an association of the Public Health departments in northern Michigan. AAANM partners with the health departments and the PHA on multiple initiatives and efforts. The PHA is the backbone organization for the Northern Michigan Community Health Innovation Region (CHIR). AAANM is a Steering Committee member on the CHIR and participates in various workgroups and projects associated with this effort.� �AAANM supports local transportation initiatives including Wexford New Freedom Advisory and the Grand Traverse/Leelanau Bay Area Transportation Authority senior transportation advisory committee. These efforts are working diligently to address transportation needs of older adults in these communities.Non-formula resources are vital to sustaining a comprehensive system of aging services in Region 10. All ten counties in the Region have approved senior millages. These resources help stretch state and federal funding to meet the service needs identified in the MYP, as well as sustain additional services that are not funded under the MYP (senior centers, information and assistance, Medicare/Medicaid assistance, tax preparation, Senior Project FRESH, transportation, home chore/repair, and more). In addition, senior millages allow Commissions and Councils on Aging to meet the early service needs of individuals who are on the verge of losing their independence, allowing these service recipients to maintain or even improve health, delaying their need to utilize more costly resources, and sustaining them until they can be served by AAANM Care Management. Additionally, AAANM participates in a variety of collaboratives, workgroups, and initiatives across the region to effectively target those most in need of service and to create linkages with other community resources.
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11: U.P. Area Agency on Aging / UPCAP 
• In 1974, UPCAP Services, a non-profit multi-

purpose human services organization, was 
designated as the Upper Peninsula Area 
Agency on Aging. 

• Operates U.P. 211.

• 36 staff.
• $26 million annual budget. 
• MI Choice Waiver agent.
• Upper Peninsula Caregiver Resource Center 

is to help maintain and improve quality of life 
for family caregivers and those they care for 
by providing information, education, support 
and resources. 

• In 2021, UPCAP, in collaboration with 25 
partner organizations, was awarded a 2-year 
grant for $644,000.00 by the Superior Health 
Foundation to develop and implement The 
Upper Peninsula Food As Medicine 
(UPFAM) program. 

Presenter Notes
Presentation Notes
A 7 member Board of Directors serves as the AAA Policy Board and a 17-member Advisory Council assist the UPAAA in accomplishing its mission of serving the U.P. elderly. The UPAAA’s Policy Board is composed of senior citizens, elected officials, leading local citizens representing U.P. counties, and other members of the private sector. In addition, the Board appoints an Advisory Council, composed primarily of senior citizens age 60 and older, who are eligible participants in programs under the Area Agency’s Area Plan. Advisory Council members also include individuals representing the low-income elderly, those with disabilities, minority groups, health care and advocacy organizations, and the general public. These individuals meet at least six times a year to advocate for senior programs and needs, conduct public hearings, aid in the development of the Area Plan, and review and comment on policies, programs, and legislation affecting the elderly. The UPAAA is a regional focal point for aging services and programs for persons with disabilities. The mission of the Area Agency on Aging is to serve as a leader relative to all aging issues on behalf of older persons in the 15 counties of the Upper Peninsula of Michigan. With the help of its partners, the UPAAA carries out a wide range of functions related to advocacy, planning, coordinating, inter-agency linkages, resource and program development, information sharing, brokering, monitoring and evaluation; and is designed to lead to the development of comprehensive and coordinated systems serving each community within the region. These systems are intended to assist older persons in leading independent, meaningful and dignified lives in their own homes and communities for as long as possible.--Food As Medicine- In August of 2021, UPCAP, in collaboration with 25 partner organizations, was awarded a two-year grant for $644,000.00 by the Superior Health Foundation to develop and implement The Upper Peninsula Food As Medicine (UPFAM) program. This pilot program is a nutrition intervention utilizing a prescription for health model and provides access in all 3 regions of the Upper Peninsula. The primary goal is to address and improve food security for low-income residents who currently have or are at risk of developing a chronic health condition. The program partners with local health practitioners to provide referrals for residents in our target population. Participants enrolled into the program, receive $15 in vouchers each week for a total of 20 weeks during the market season. The vouchers will provide 600 participants (over 2-year pilot) a total of $300 to purchase fresh fruits and vegetables at local participating farm markets. In addition, nutrition education options will be available year-round and provide an opportunity for participants to earn additional produce vouchers. Additionally, infrastructure development is included in the program in the form of cold food storage grants made available to partnering farms. A total of 12 farms, 4 in each of the three regions, will be awarded grants to provide $14,0000.00 in funding to purchase and install cold food storage units at their farms. To date, 9 of the 12 grants have been awarded with the remaining 3 to be provided in year two of the pilot. The additional storage will help to increase access to local, nutritious and culturally appropriate foods and extend the growing season, capacity and economic impact of local producers.�-Expand the current nutrition options to include drop ship meals (Mom’s Meals/Homestyle Direct) and friendly reassurance to ensure those living in rural, hard to reach locations can have access to home delivered meals, regardless of current route status.  This paired with Friendly Reassurance calls helps to combat social isolation food insecurity.  UPAAA also has a strong partnership with the region’s Center for Independent Living, known as SAIL. SAIL is a key stakeholder in the ADRC of the U.P. and has trained Information & referral specialists and options counselors available to assist those looking for options counseling when faced with long term care needs. SAIL also provides Medicare/Medicaid Assistance counseling (MMAP) and other community outreach programs essential to meeting the needs of folks with disabilities throughout the region. These programs include congregate housing development and management for seniors, low-income families, and those with disabilities and the Professional Mediation Program, which resolves disputes and disagreements between parties (i.e. landlord-tenant, medical billing, caregiver issues, etc.).



21

14: Senior Resources

• Nonprofit established in 1974 serving 
Muskegon, Oceana and Ottawa Counties. 

• Over 90 staff. 
• $29 million annual budget. 
• Administers Muskegon County senior 

millage (passed in 2016). 
• Oceana County and several townships in Ottawa 

County also have millages. 

• MI Choice Waiver agent. 
• In FY21, Primary Care at Home served 134 

patients, billed 1,730 claims for services, 
conducted 508 home visits by nurse  
practitioners, and provided 380 hours of 
patient contact and care management. 

• Program started with MHEF grant in 2019.  

Presenter Notes
Presentation Notes
In 2019 and 2021, Senior Resources of West Michigan applied for and received grants from the Michigan Health Endowment Fund for development of our Primary Care at Home program and an Institutionally Eligible Special Needs Plan (IE-SNP). These grants are for two initiatives with a common goal.  In 2019, Senior Resources developed and started an in-home based medical provider program to bill Medicare and Medicaid for medical and case management services while in tandem working toward developing an IE-SNP. In 2021, we received additional funding for futher development of both programs. The desired outcome is greater options for participants and non-participants of our programs when it comes to medical care and insurance and bridging the gap between the medical home and the participant’s home in the community.  We predicted and are seeing significant savings to Medicare and Medicaid by providing the services and oversight to maintain health and safety while avoiding unnecessary treatment and emergency department visits. Participants have reported increased medical oversight and support in managing their chronic conditions.  Primary Care at Home, formerly called Enhanced Care Services, has had a very successful year providing health care to older adults in their own homes. In addition to enhancing the quality of care for patients and supporting caregivers, home-based medical care can significantly reduce  medical emergencies and missed appointments, and help better control chronic conditions. Home-based medical care also helps alleviate stress and other challenges for everyone involved in a patient’s care. In FY21, Primary Care at Home served 134 patients, billed 1,730 claims for services, conducted 508 home visits by nurse  practitioners, and provided 380 hours of patient contact and care management. The program developed and delivered behavioral health services and trained staff in advance care planning. Staff saw low average monthly hospitalizations and emergency department usage in their patients.Senior Resources works in partnership with the Centers for Independent Living in the region to provide the Community Transition Services money follows the person initiative. Money Follows the Person (from the feds) The Money Follows the Person (MFP) demonstration supports state efforts for rebalancing their long-term services and supports system so that individuals have a choice of where they live and receive services. From the start of the program in 2008 through the end of 2020, states have transitioned over 107,000 people to community living under MFP.MFP Program GoalsIncrease the use of home and community-based services (HCBS) and reduce the use of institutionally-based servicesEliminate barriers in state law, state Medicaid plans, and state budgets that restrict the use of Medicaid funds to enable Medicaid-eligible individuals to receive support for appropriate and necessary long-term services and supports in the settings of their choiceStrengthen the ability of Medicaid programs to provide HCBS to people who choose to transition out of institutionsPut procedures in place to provide quality assurance and improve HCBS
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• Overview of PSA and demographics
• Overview of AAANM
• Recent accomplishments
• What keeps us up at night



Region 10 Planning and Service Area

• Rural
• 4,722 square miles
• 10 Counties - Antrim, Benzie, 
Charlevoix, Emmet, Grand Traverse, 
Kalkaska, Leelanau, Manistee, 
Missaukee and Wexford

3
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Aging Needs

60+ needs: Information, prevention, education, 
future planning options

70+ needs: Information, care management,   
in-home services, socialization

80+ needs: Intensive care management, long 
term care placement planning, end 
of life planning 
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77% of older adults 
want to age at home 

(AARP)
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80+ yrs

60+ POPULATION BY AGE COHORT –
2020 ACS
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How we think about communities needs to evolve for 
changing demographics



AAANM Organizational Overview

• Private, nonprofit 501c3
• Governed by a Board of Directors
• Approximately 45 FTEs
• Prepaid Ambulatory Health Plan (PAHP)
• $18M in annual revenue ($12M MI Choice Waiver)
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Our mission is to serve and advocate for older adults, adults with disabilities and 
caregivers by supporting their independence, dignity, and quality of life.



What we do as an Area Agency on Aging
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Planning and 
Coordinating Granting

Navigating 
Information 
& Options

Alternatives 
to Nursing 

Home 
Placement

Information & Referral
Options Counseling
Medicare/Medicaid Assistance
LTC Ombudsman

Case Coordination & Support
Care Management

Community Transition Services
MI Choice Waiver

Multi-Year Plan
Annual Implementation Plan
Advocating

Senior Nutrition
Legal Services

Kinship Care
Adult Day Care



Granting FY2021 – Senior Nutrition
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$1.95M

32 Meal Sites

108,483 Meals Served

7 Home Delivered 
Meal Providers

399,076 Meals Served

Senior Nutrition
Legal Services
Kinship Care
Adult Day Care



Navigating Information and Options
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Information and Referral / Options Counseling

4,576 Contacts to assist individuals with Medicare/Medicaid questions

3,305 Complex calls requesting information and options

39 Long Term Care Ombudsman (complaints)

Options Counseling Example
Information & Referral
Options Counseling
Medicare/Medicaid Assistance
LTC Ombudsman



Alternatives to Nursing Home Placement

Coordinating and Managing Community Based Care

757 Individuals care managed, preventing or delaying nursing home 
placement

38 Individuals transitioned from nursing home to community
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MI Choice Waiver Example
Case Coordination & Support

Care Management
Community Transition Services

MI Choice Waiver



Recent Accomplishments

• NCQA Accreditation
• Launching of Case Coordination and Support to help reduce 

wait lists
• Rebranding and marketing campaign
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What keeps us up at night?

• Demographic changes
• Community constructs 

• Ensuring options counseling is available to all
• The floundering care economy (child and aging)

• Increasing burden of doing business
• Lack of population
• Inflation

• Existing Balance … and Rebalancing
• Congregate setting capacity
• Maximizing the MI Choice Waiver program
• Rate cuts to the MI Choice Waiver program 
• Future MLTSS models
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Connect with Us
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Michigan Intrastate Funding Formula (IFF) 
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OLDER AMERICANS ACT OF 1965 

[Public Law 89-73] 

[As Amended Through P.L. 114-144, Enacted April 19, 2016] 

AN ACT To provide assistance in the development of new or improved programs to help older persons 

through grants to the States for community planning and services and for training, through research, 

development, or training project grants, and to establish within the Department of Health, Education, 

and Welfare an operating agency to be designated as the "Administration on Aging". 

Be it enacted by the Senate and House of Representatives of the United States of America in Congress 

assembled, that this Act may be cited as the "Older Americans Act of 1965". 

42 u.s.c. 3001 

ORGANIZATION 

SEC. 305. (a) In order for a State to be eligible to participate in programs of grants to States from 

allotments under this title-

(2) the State agency 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-

(i) 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; 

{D) submit its formula developed under subparagraph (C) to the Assistant Secretary for approval; 

(E) provide assurance that preference will be given to providing services to older individuals with

greatest economic need and older individuals with greatest social need (with 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; 
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STATE OF MICHIGAN

RULES: STATE AND LOCAL PROGRAMS ON AGING (January 1983)

(By authority conferred on the office of services to the aging by section 11 of Act No. 180 of the 

Public Acts of 1981, being 5400.591 of the Michigan Compiled Laws) 

R 400.20302 Distribution formulae for formula-type grants; criteria for discretionary-type 

grants; development; publication; use. and federal Rule 302. 

(1) The office shall develop distribution formulae and criteria for use in the allocation of state

grant funds to be consistent with the act and OAA.

(2) The distribution formulae shall be made an attachment to the state plan and shall be subject

to commission action pursuant to R 400.20203 and R 400.20204.

(3) The office shall issue criteria for the allocation of funds which are to be determined on the

basis of discretion rather than non-discretion formula, to include both of the following: 

(a) A notice of grant availability, where funds are to be awarded on a discretionary basis.

(b) The requirements for making a request for such discretionary funds.

(4) The commission, as provided in R 400.20202, shall use the distribution formulae or criteria

for discretionary grants, whichever is applicable, in taking action on funding decisions.

R 400.20304 State plan; development; content. Rule 304. (1) The office shall be responsible 

for the development, maintenance, and implementation of a state plan in accordance with 

the following: 

(e) The funding formula, as provided in R 400.20303, shall be made an attachment to the plan.

2



On July 18, 2018 the Michigan Commission on Services to the Aging (CSA) approved maintaining the current 
factors and weights of the Michigan Intrastate Funding Formula (IFF), including the geographic base and to 
use more frequently updated Census data from the American Community Survey.  Additionally, the CSA 
maintained the practice of reviewing the IFF and applying updated Census data at five-year intervals.  The 
CSA directed AASA to phase in the impact of the IFF update on funding allotments over a two-year period 
(i.e., FYs 2019 and 2020). The next CSA review of the IFF is scheduled for FY 2024 funding allotments.    

Michigan is divided into 16 PSAs, and each is served by an AAA. OAA and state funds subject to the IFF are 
allocated using the following weighted formula:

State Weighted 
Formula                     = 
Percentage for PSA

# aged 60 and over 
in
PSA +

# aged 60 and over 
at or  
below 150% of 
poverty

+

# aged 60 and over
nonwhite in PSA.5 x 
level in PSA +

# of people aged 60       
and over in state +

# aged 60 and over 
at 
or below 150% of           
poverty in state            

+

# aged 60 and over
nonwhite in state
.5 x in state +

The 2016 Census was be used to calculate funding available to each PSA.  Each PSAs percentage of the 
state’s weighted population is calculated by adding:

 The number of persons aged 60+,
 The number of persons aged 60+ with incomes at or below 150% of the poverty level and,
 One-half the actual number of older adults identified as a nonwhite by race.

The sum of these factors is then divided by the state’s total weighted population after a base, determined by 
the number of square miles, is subtracted.

Funding for each PSA has two components: administrative funds and service category funds.

Administrative funds = federal + state administrative funds
Service categories = Titles III-B, III-C1, III-C2, III-D, III-E, III-EAP, St-HDM, St-Cong, St-A/C, St-ALT C, St-
IH, St-RC, St-ANS, St-MATF 

92.5% of total funding is distributed based on the state’s weighted formula percentage; 7.5% is distributed 
based on the percentage of state’s geographical area.

In Michigan, the Nutrition Services Incentive Program (NSIP) are allocated to each planning and services 
area (PSA) according to each PSAs reported NAPIS meal counts.  For example, if a PSA’s verified NAPIS 
state program meal (SPR) NSIP meal count total represents 10% of the state’s verified SPR NSIP total, that 
PSA receives 10% of the state’s fiscal year NSIP allotment
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GEOGRAPHIC BASE
Prior to applying the formula factors, 7.5% of state and federal service funds are subtracted from the service 
total and distributed to each PSA according to its share of the total square miles in the state.

Service 
Category 
Funds for PSA

= PSAs State 
Weighted Formula 
Percentage

x 92.5% of Service 
Category Funds

+ % of State
Geog. Area
(square miles)

x 7.5% of Service 
Category Funds

2016 WEIGHTED AND GEOGRAPHIC FORMULAS

AAA
by Region

Population
100%
Age

Population
150% of
Poverty

Population
50% of

Nonwhite

Weighted
Funding
Formula

AAA
Square
Miles

Geographic
Formula

1A 144,210 48,750 55,970 9.27% 154 0.27%

1B 629,450 85,420 38,153 28.04% 3,922 6.90%

1C 206,275 34,595 13,318 9.46% 460 0.81%

02 70,560 11,895 1,425 3.12% 2,058 3.62%

3A 49,910 7,730 2,380 2.23% 562 0.99%

3B 45,255 8,270 1,808 2.06% 1,266 2.23%

3C 24,135 4,485 398 1.08% 1,012 1.78%

04 69,940 12,875 3,388 3.21% 1,683 2.96%

05 126,895 21,015 8,693 5.83% 1,836 3.23%

06 91,575 12,485 4,365 4.04% 1,711 3.01%

07 165,275 30,415 5,353 7.49% 6,605 11.62%

08 202,720 34,590 6,930 9.09% 6,008 10.57%

09 74,495 14,490 733 3.44% 6,816 11.99%

10 85,210 12,650 948 3.68% 4,724 8.31%

11 84,540 17,020 1,885 3.85% 16,411 28.87%

14 95,720 13,890 3,088 4.20% 1,614 2.84%

Totals 2,166,165 370,580 148,830 100.00% 56,842 100.00%
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In consultation with and advice of the U.S. Census Bureau, AASA utilizes the five-year American 
Community Survey (ACS) as the “best available data” for use by the IFF. The most current version 
of the five-year file available at the time of the most recent review of the IFF by the Michigan 
Commission on Services to the Aging in 2018 was the 2012-2016 ACS file. The next scheduled 
review of the IFF is in 2023. At that time, AASA will provide the most current version of the 5-year 
ACS to the CSA for consideration.

5



PLANNING AND SERVICE AREAS – AREA AGENCIES ON AGING 

Region 1-A DETROIT AREA AGENCY ON AGING, 313.446.4444, serving cities of Detroit, the 
Grosse Pointes, Hamtramck, Harper Woods, Highland Park 

Region 1-B AREA AGENCY ON AGING 1-B, 248.357.2255, serving Livingston, Macomb, Monroe, 
Oakland, St. Clair, Washtenaw Counties 

Region 1-C THE SENIOR ALLIANCE, INC., 734.722.2830, serving all of Wayne County, excluding 
areas served by Region 1-A 

Region 2 REGION 2 AREA AGENCY ON AGING, 517.592-1974, serving Hillsdale, Jackson, 
Lenawee Counties 

Region 3-A REGION 3-A AREA AGENCY ON AGING, 269.373.5147, serving Kalamazoo County 

Region 3-B REGION 3-B AREA AGENCY ON AGING, 269.966.2450, serving Barry, Calhoun 
Counties 

Region 3-C BRANCH/ST. JOSEPH AREA AGENCY ON AGING III-C, 517.278.2538, serving 
Branch, St. Joseph Counties 

Region 4 REGION IV AREA AGENCY ON AGING, INC., 269.983.0177, serving Berrien, Cass, 
Van Buren Counties 

Region 5 VALLEY AREA AGENCY ON AGING, 810.239.7671, serving Genesee, Lapeer, 
Shiawassee Counties 

Region 6 TRI-COUNTY OFFICE ON AGING, 517.887.1440, serving Clinton, Eaton, Ingham 
Counties 

Region 7 REGION VII AREA AGENCY ON AGING, 989.893.4506, serving Bay, Clare, Gladwin, 
Gratiot, Huron, Isabella, Midland, Saginaw, Sanilac, Tuscola Counties 

Region 8 AREA AGENCY ON AGING OF WESTERN MICHIGAN, INC., 616.456.5664, serving 
Allegan, Ionia, Kent, Lake, Mason, Mecosta, Montcalm, Newago, Osceola Counties  

Region 9 REGION IX AREA AGENCY ON AGING, 989.356.3474, serving Alcona, Alpena, 
Arenac, Cheboygan, Crawford, Iosco, Montmorency, Ogemaw, Oscoda, Presque Isle, 
Roscommon Counties 

Region 10 AREA AGENCY ON AGING OF NORTHWEST MI, INC., 231.947.8920, serving 
Antrim, Benzie, Charlevoix, Emmet, Grand Traverse, Kalkaska, Leelanau, Manistee, 
Missaukee, Wexford Counties 

Region 11 UP AREA AGENCY ON AGING, 906.786.4701, serving Alger, Baraga, Chippewa, Delta, 
Dickinson, Gogebic, Houghton, Iron, Keweenaw, Luce, Mackinac, Marquette, Menominee, 
Ontonagon, Schoolcraft Counties 

Region 14 SENIOR RESOURCES, 231.739.5858, serving Muskegon, Oceana, Ottawa Counties 
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COMPARISON OF WEIGHTED FORMULA BY PSA, PERCENTAGE & CENSUS 

PSA  1970  1978 

correction

1980 1990 2000 2010  2016

1‐A  32.83  32.70  18.42 16.21 12.45 10.16  9.27

1‐B  16.23  15.98  18.81 22.66 24.73 26.77  28.04

1‐C  NA  NA  8.70  10.30  10.18  9.57  9.46 

2  3.07  3.11  3.12 3.07 3.09 3.17  3.12

3‐A  5.27  5.36  5.24 2.02 2.12 2.21  2.23

3‐B  NA  NA  NA 2.11 2.10 2.06  2.06

3‐C  NA  NA  NA 1.14 1.14 1.13  1.08

4  3.42  3.46  3.51  3.41  3.34  3.24  3.21 

5  4.85  4.88  4.69 5.29 5.64 5.80  5.83

6  3.20  3.21  3.11 3.32 3.58 3.91  4.04

7  7.85  7.86  8.26 7.63 7.91 7.75  7.49

8  8.06  8.10  9.17 8.31 8.57 8.92  9.09

9  1.98  1.98  3.98  3.38  3.66  3.62  3.34 

10  3.44  3.47  3.47 2.93 3.34 3.59  3.68

11  6.62  6.55  6.13 4.56 4.22 3.98  3.85

14  3.17  3.20  3.38  3.66  3.93  4.12  4.20 
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Summary of Michigan Intrastate Funding Formula (IFF) Changes 1974‐2018 

1974 

 Based on 1970 Census

 Weighted:  1 – aged 60 and over; 1 – aged 60 and over with income below poverty

(100%); .5 – 60 and over and minority (minority was not defined); and, .5 – 60 and over

living in rural (non‐SMSA)

 Statement from the FY 1974 State Plan, “This formula was established to endure priority

was given to those elderly who are below the poverty level and/or a minority.  The rural

elderly were also weighted more heavily due to the realization that it is more costly to

deliver services in sparsely populated areas.”

1978  Update

 Corrections were made to formula calculations that slightly changed PSA amounts.

 A $38,750 area planning/administration base allotment was established.  The base

allotment for each PSA was deducted from the total administration allotment before

applying the IFF.  State funds were allotted as match for Federal

planning/administration allotment.  An amount of 25% of Title III allotments could be

used by the AAA for pooling and coordination (now called program development).

1984 

 The Michigan Commission on Services to the Aging (CSA) established a 16 member

Intrastate Funding Formula Task Force that held 6 meetings over 12 months to

recommend changes to the IFF.

 Based on 1980 Census.  Changes were adopted on 4/29/83 and implemented beginning

with FY 1984 (10/1/1983).

 Weighted:  1 – aged 60 and over; 1 – aged 60 and over with income below poverty

(100%); .5 – 60 and over and minority (by race and Hispanic origin); and, .5 – 60 and

over living in counties outside of SMSA with 100 or less total population per square mile.

 OSA issued 8 formula principles, and 7 related procedures, pertaining to the new IFF.

(TL#60 issued 7/19/83)*

 Used FY 1983 carryover (retained by OSA) in addition to a special state appropriate to

hold PSAs harmless at FY 1983 funding levels.

 Established AAA administrative base allotment at 38.25% of available Federal funds for

administration divided equally among PSAs with balance distributed by IFF.
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Summary of Michigan Intrastate Funding Formula (IFF) Changes 1974‐2019 

 Established funding floors:  3B ‐ $160,000; 3C1‐ $210,000; 3C2 ‐ $31,000; St. HDM ‐

$55,000; St. Alternative Care ‐ $75,000; and, St. Senior Center Staffing ‐ $50,000.  No

PSA to receive less that the floor amount.  IFF applied after PSAs receiving floor amounts

removed from calculation.

 PSA 1‐A split into two PSAs, 1‐A and 1‐C, in 1981.  Four counties moved from PSA 7 into

PSA 9 in 1984.

1993 

 OSA Contracted with MSU to review IFF and propose changes.  There were several

public forums conducted and internal considerations (and negotiations with AAAs and

CSA members) before changes were adopted.  Based on 1990 Census.  Changes were
implemented beginning with FY 1993 (10/1/1992).

 Weighted:  92.5% of funds allotted by IFF with weights of 1 ‐ aged 60 and over; 1 ‐ aged

60 and over with income below 150% of poverty; and, .5 – 60 and over nonwhite (does

not include Hispanic).  7.5% of funds allotted on distribution of square miles by PSA.

 Established an administrative floor allotment of 6% of available Federal funds for

administration.

 Removed floors for service funding and included provision that, based on the availability

of state and federal funds, no PSA would receive less funding than it was awarded in FY

1983.

1996 

 After the dissolution of PSA 3 and creation of PSAs 3‐A, 3‐B and 3‐C, the CSA appointed a

Task Force on Equity and Accountability to in part develop recommendations to address

the disparity in administrative funding among Michigan’s AAAs.

 One result was the elimination of the administration floor allotment.  The PSA

designation procedures were also revised to establish a minimum age 60 and over

population requirement of 80,000 for new PSAs.  This population level was determined

to be the minimum necessary for generating an adequate administrative allotment

through application of the IFF.  However, all PSAs with less than the population

minimum were “grandfathered” and allowed to remain in place without any

administration base or floor.

2004 

 No changes made to either the 92.5% IFF or 7.5% geographic distribution.
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■ No changes made to either the 92.5% IFF or 7.5% geographic distribution.

■ Applied data from the 2000 Census and implemented the changes beginning with FY

2004 (see TL #399 of 6/17/2002).

2014

• IFF adopted by CSA on 3/15/13 and implemented beginning with FY 2014 {10/1/2013).

■ No changes made to either the 92.5% IFF or 7.5% geographic distribution.

• Applied data from the 2010 Census over a CSA-approved 4-year phase-in period {FY

2014 -2017).

2019

■ IFF adopted by CSA on 7 /15/18 and implemented beginning with FY 2019 {10/1/2018).

• No changes made to either the 92.5% IFF or 7.5% geographic distribution.

■ Applied data from the 2016 Census over a CSA-approved 2-year phase-in period

(FYs 2019 -2020).

NOTE - The Michigan Office of Services to the Aging (OSA) was abolished in 2015 under 

Executive Order (E.O.} No. 2015-4. E.O. No. 2015-4 created the Michigan Aging and Adult 

Services Agency (AASA) within the Michigan Department of Health & Human Services with all of 

the authority, powers, duties functions and responsibilities vested in OSA. 
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Michigan Intrastate Funding Formula (IFF) by Fund Source 

AASA Fund Sources Allocated by IFF 

Michigan IFF funding is provided under approved Annual Implementation Plans (AIPs) each fiscal year.  AIP funds 
sources allocated by the Michigan IFF include the following:  

Certain AIP Fund Sources are not allocated by the Michigan IFF.  Non-IFF AIP funds sources include: 

 Federal OAA Title VII A - LTC Ombudsman (Michigan Nursing Home Ombudsman Formula)
 Federal Nutrition Services Incentive Program – NSIP (Annual NAPIS Meal Counts)
 State Care Management (State Appropriation)
 State Nursing Home Ombudsman (Michigan Nursing Home Ombudsman Formula)
 Michigan State Ombudsman (Michigan Nursing Home Ombudsman Formula)

AIP Funding by Source 

The Michigan IFF is the allocation methodology for nearly two-thirds of the funding under approved AIPs. The table 
below describes AIP funding by fund source for illustration purposes.  Federal and state funds are presented by 
allotment totals.  Local program income and matching resources are based on preliminary expenditures for FY 
2017.   This is because local resources are generated at the local level and not generated by an allotment 
methodology or funding formula.   

 

Federal Older Americans Act (OAA) Fund Sources State of Michigan Fund Sources:  
Title III Part B – Supportive Services State Access
Title III Part C1 – Congregate Meals State In-Home
Title III Part C2 – Home Delivered Meals State Congregate Meals
Title III Part D - Disease Prevention & Health Promotion Services State Home delivered Meals
Title III Part E – National Family Care Support Program State Alternative Care
Title VII – Elder Abuse Prevention State Aging Network Services
Federal Title III Administrative Funding State Caregiver Support

State Respite Care
State Merit Award Trust Fund 
State Administrative Funding

FY 2017 AAA Percent of 
AIP Funding Total

$64,654,931 60.71%
$14,299,537 13.43%
$78,954,468 74.14%

$10,925,399 10.26%
$8,074,007 7.58%
$8,539,310 8.02%

$27,538,716 25.86%
$106,493,184

Local client contributions towards services (Actual Reported)
Local client contributions towards services (Actual Reported)
Local client contributions towards services (Actual Reported)
Total Local AIP Funding  (Actual Reported)

Funding Methology

IFF Weighted Population Factors & Geographic Factor
NSIP (Meal Counts); State Care Management (approp.); Ombudsman (MI NHO Formula)

Total Federal and State AIP Funding
Non-IFF Local AIP Funding

Funding 
Source
IFF - Federal & State
Non-IFF Federal & State
Federal and State Total

Progam Income

In-Kind Match

Total FY 2017 AIP 

Cash Match

Total Local
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AASA Interstate Funding Formula (IFF) Considerations 

Michigan IFF Requirements Background 

Per requirements of the federal Older Americans Act (OAA) of 1965 (as amended), state units on aging (SUA) 

are charged with establishing an Interstate Funding Formula (IFF) for the distribution of funds received under 

the OAA.  In Michigan the designated SUA for the Michigan Office of Services to the Aging (OSA) from 1974‐

2015.  Since 2015 the Michigan Aging and Adult Services Agency (AASA) has been the designated SUA for 

Michigan. OAA Section 305(2) requires SUAs to: 

(C) [I]n 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‐

(i) 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;

(D) submit its formula developed under subparagraph to the Assistant Secretary for approval;

The Older Michiganians Act (OMA) of 1981 (as amended) is not as direct regarding IFF considerations. 

However, OMA language supports the approval and update of the IFF by the Michigan Commission on Services 

to the Aging (CSA) independently and as a component of the State Plan on Services to the Aging (i.e., State 

Plan) and through the administration of federal and state funds, as noted below: 

Part 400.586 Office of services to the aging; duties. Sec. 6. The office of services to the aging shall do all 

of the following: 

(b) Function as the single state agency within this state to supervise and administer the state

plan required by the older Americans act of 1965, 42 U.S.C.

3001 to 3058d.

(d) Cooperate with agencies of the state and federal government and receive funds for any

purpose authorized by the legislature.

Michigan IFF History 

The 1970 US Census was utilized for the IFF included in Michigan’s first State Plan in 1974.  From that point 

forward, Michigan IFF updates, changes and implementation processes have not been entirely consistent over 

the years in terms of the technical and definitional application of the IFF factors. For example, the IFF 

definition of “minority” changed from the 1980 census update and compared to more recent IFF updates 

using the 1990, 2000 and 2010 censuses.  Likewise, the process for updating the formula has included 

publishing changes under an OSA (now AASA) Transmittal Letter (2000), allowing for a public review and 

comment (1990), creating a task force and public input process (1980). It appears that AASA’s IFF process can 

be attributed to specific major changes that were proposed for the IFF in 1980 and 1990, as opposed to 2000 

where the IFF was being updated to reflect new census data, but there were no changes to IFF factors (or 

related policy). Attachment I provides highlights of specific IFF changes up through the 2010 Census update.  A 

copy of the current Michigan IFF is provided in Attachment II. 
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Timing 

Historically there is a lag in time frame between the end year of the census dataset that is being used for the 

IFF update and the fiscal year in which the IFF update is implemented.  This is based primarily on the 

availability of census data and the CSA process by which the census data and IFF is reviewed.  The time frame 

between the end year of the census dataset and implementation of an updated IFF are shown in the table 

below: 

U.S. Census   IFF Update by Fiscal Year 
Implemented  

1970  1974 (first OSA State Plan) 

1980  1984 

1990  1993 

2000  2004 

2010 (ACS 5‐year file 2006‐10)  2014 

2016 (ACS 5‐year file 2012‐16)  2019 

IFF Updates ‐ Impact on Michigan Planning and Service Area (PSA) Percentage Funding Allotments 

Percentage changes to each PSA’s share of funding per the IFF are described in Attachment III. Of interest is 

that several PSAs have not changed much in terms of IFF share from 1974 (1970 Census) through 2010. The 

formula share for PSAs 2, 3 (3A, 3B, & 3C), 4, 7, and 10 changed by +/‐0.05% to 0.18%. PSAs with moderate 

changes (between 0.71% and 1.64%) included 1C (‐0.87% 1980‐2000), 5 (+0.95%), 6 (+0.71%), 8 (+0.86%), 9 

(+1.64%), and 14 (+0.95%). PSAs with the largest changes were PSAs 1A (‐8.26% from 1980‐2000), 1B 

(+10.54%), and 11 (‐2.64%).  Wayne County (regardless of PSA configuration) declined in percentage IFF share 

by 13.1%. 

IFF and U.S. Census Data – Process and Technical Considerations 

Census Data Tabulation ‐ Process (2006‐2010 ACS 5‐year file data) 

In late January 2012, AASA contacted the U.S. Census Bureau (USCB) to inquire about purchasing a custom 

data tabulation from the 2010 U.S. Census for use in the IFF. Based on the specifics of AASA’s request and the 

source information that is available for the U.S. Census for 2010, the tabulation product was reviewed and 

methodology was agreed to in February/March 2012.  

Census Data Tabulation – Process (2012‐2016 ACS 5‐year data file data) 

In December 2017, AASA contacted USCB to inquire about purchasing a custom data tabulation from the 2016 

U.S. Census for use in the IFF. Based on the specifics of AASA’s request and the source information that is 

available for 2016, the tabulation product was reviewed and methodology was agreed to in December 2017.  

Consistent with the custom tabulation for 2010, the 2016 data tabulation includes: [S]elected characteristics 

for persons 60 years and older for 16 User Defined areas and all counties in Michigan from the 2012‐2016 ACS 

5‐year file. The tabulation provides estimates for total population, the number of persons 60 years and older, 

the number of persons 60 years and older who were minorities, the number of persons 60 years and older in 
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the poverty universe and the number of persons 60 years and older with income below 150% of the poverty 

level.  USCB will provide also several percentages based on the above estimates. 

USCB delivered two EXCEL tables: Table 1 provided estimates and MOEs for Michigan’s 16 PSAs and Table 2 

presented the same information for Michigan counties per USCB Disclosure Review Board (DRB) 

requirementsi.  The data tabulation product was delivered to AASA in January 2018. 

2012‐2016 Census Data Tabulation – Michigan IFF Technical Considerations 

Discussions with USCB ensured consistency in the sourcing and methodology of data estimates from the 2014 

IFF update to 2010 ACS data.  Notable source, methodology and calculation considerations included the 

following:   

Data Rounding 

The following rounding algorithm was used for all special tabulations based on USCB data conventions: 

0 remains 0 

1 to 7 rounds to 4 

8 or greater rounds to the nearest multiple of 5 (i.e., 864 rounds to 865, 982 rounds to 980) 

Any number that already ends in 5 or 0 stays as is. 

NOTE ‐ Any totals or subtotals for special tabulations are tallied and rounded separately. For example, 

estimates for Michigan were tallied and rounded separately. The state counts are not the sum of the rounded 

county counts for Michigan. Because of this approach, the sum of the county counts will, most likely, not equal 

the corresponding state estimates. The same holds true for the estimates for PSAs. They were tallied and 

rounded according to the geographic definitions provided by AASA and not the product of summation. 

Age Estimates 

The U.S. Census produced estimates for total population, the number of persons 60 years and older by current 

PSA configuration and by county, both estimated counts and percentages based on counts. 

Poverty Estimates 

The definition of the poverty universe used for the USCB tabulation was the statistical measures of poverty as 

maintained by the USCB.  For technical and consistency reasons the USCB poverty tabulation did not rely upon 

the federal poverty level (or FPL) that is maintained by the federal Office of Management and Budget.  Under 

the USCB’s statistical measure of poverty: "Poverty status is determined for all people, except institutionalized 

people, people in military group quarters, people in college dormitories, and unrelated individuals under 15 

years old. These groups were excluded from the numerator and denominator when calculating poverty rates". 

The major institutional group quarters (GQs) are correction facilities, nursing homes/skilled nursing facilities, 

psychiatric hospitals, in‐patient hospices, and residential schools for people with disabilities. Persons in any 

institutional GQ are excluded from the poverty universe as well as people in some non‐institutional GQs, such 

as military barracks and college dormitories. Persons who lived in other types of non‐Institutional GQs such as 

religious quarters, maritime/merchant vessels, workers' group living quarters and JOB Corps centers, certain 
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types of shelters (e.g., domestic violence, emergency and transitional with sleeping facilities) are included in 

the poverty universe.   

The USCB DRB restricted Michigan poverty estimates to persons, 60 years and older below 150% of poverty 

rather than estimates for persons, 60 Years and older at or below 150% of federal poverty because of 

confidentiality concerns. Per the U.S. Census Bureau, the difference between below 150% of poverty and at or 

below 150% of poverty is very minimal. Only persons 60 years and older who had income (person or family) 

that was identical to 150% of their particular poverty threshold were excluded.  USCB concluded that this 

exclusion should not limit the usefulness of the poverty estimates. 

Minority 

The U.S. Census Bureau used “race” as the sole determinant of "minority status”. As such, any person 60 

years and older who was not “white alone” was as considered a minority for the purposes of the data 

tabulation. 

Geography 

Michigan IFF 2010 data was calculated per current Michigan PSA configurations and by county. For PSA 1A 

Grosse Pointe city, Grosse Pointe Farms city, Grosse Pointe Park city, and Grosse Pointe Woods city are 

entirely in Wayne County and are coterminous with the county subdivision with the same name. This was also 

true for Detroit city, Hamtramck city, Harper Woods city, and Highland Park city. For the Grosse Pointe Shores 

city (FIPS Place and FIPS County Subdivision code of 82453) the decision was made to apportion data 

according to county subdivisions as this Place/MCD is in both Macomb County and Wayne County. According 

to the 2016 Census counts, about 97% of the housing units and total population were in the Wayne County 

part. In other words, the Wayne County portion of the Place/MCD was included in PSA 1A and the Macomb 

County part in PSA 1B. 

Note 1 ‐ From 1974 – 1996 PSA 3 included the counties of Kalamazoo, Barry, Calhoun, Branch, and St. Joseph. In 1996 PSA 3 was de‐

designated and the current configuration of PSAs 3A, 3B, and 3C were designated by the Commission on Services to the Aging. 

Note  ‐ 2 From 1974 – 1980 PSA 1A  included the entirety of Wayne County. After 1980 PSA 1A was re‐designated  into the current 

configuration of PSAs 1A  (Detroit, Grosse Pointes, Hamtramck, Harper Woods, Highland Park) and 1C  (Wayne County, excluding 

areas served by PSA 1‐A) by the Commission on Services to the Aging. 

i USCB DRB limited the availability of county level population, poverty and minority status data for Keweenaw County due to privacy 
concerns regarding the age 60 and older population in the county data file. Keweenaw County data for population 60+, < 150% 
poverty and minority status were included in the PSA data as this data is aggregated with data from the other counties that comprise 
PSA 11.    
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Recommendations of the  

Intrastate Funding Formula Work Group 

 
presented to the 

  

Michigan Commission on Services to the Aging 

May 18, 2018 

 

It is recommended that funding to Michigan’s aging network be allocated as follows:  

1. Retain the current factors and weights of the Michigan Intra-State Funding 

Formula (IFF), including the geographic base. 

 

2. That Michigan continue to use more frequently updated U.S. Census data, 

and at this time, the 2012 through 2016 American Community Survey.  It is 

recommended that the population data be updated and applied at five-year 

intervals. 

 

3. That the impact of population changes should be phased in for funding 

allotments over a two-year period, beginning in FY 2019 (FY 2019 and  

FY 2020). 



Michigan Commission on Services to the Aging (CSA) – July 20, 2018 
Report of the Michigan Intrastate Funding Formula (IFF) Work Group 

 
Membership:  Michael Sheehan, Chairperson (CSA), Peter Lichtenberg (CSA), 
Laura Newsome (CSA), John Briggs (CSA), Matthew Adeyanju (CSA), and ex-
officio, Dona Wishart (CSA). 
 
The purpose of the IFF Work Group was to: 
 

1. review the history, component factors and demographics pertaining 
to the Michigan IFF; 

2. determine if the current formula remains appropriate for the 
distribution of funding, or that revision is warranted; and 

3. develop a consensus recommendation for consideration by the CSA 
if a revision is warranted. 

 
The IFF Work Group held one meeting on March 16, 2018.  During, and in 
preparation for this meeting, the IFF Work Group: 
 

 reviewed the current Michigan IFF and related Older Americans Act 
requirements; 

 reviewed the IFFs utilized by other states and considered the variety of 
weighting factors being used; 

 reviewed the historic rationale for the weighting factors used in 
Michigan, including modifications that were made in the 1980s and 
1990s; 

 discussed the results of methods used by Aging and Adult Services 
Agency to target service provision to older individuals in greatest 
economic and social need, with particular attention to low-income 
minority individuals; and 

 considered the consensus recommendations pertaining to the IFF 
made by the 16 Michigan Area Agencies on Aging. 
 

Upon the conclusion of this meeting, the IFF Work Group came to a consensus 
and recommends to the CSA: 
 

1. that the current factors and weights of the Michigan IFF, including the 
geographic base, continue to be appropriate for the distribution of 
funding; 

2. that Michigan should continue using more frequently updated Census 
data from the American Community Survey for the IFF, and that the 
population data be updated and applied at five-year intervals; and 

3. that the impact of population changes should be phased in for funding 
allotments over a two-year period. 



 
Report of the Michigan IFF Work Group 
July 20, 2018 
Page 2 
 
Chair Sheehan presented a comprehensive oral report of the IFF Work Group’s 
efforts and recommendation at the May 18, 2018 CSA meeting.  Subsequently, 
AASA presented the proposed recommendation for a 30-day public review and 
comment period.  The IFF work group members individually considered the 
comments received and concluded there was no reason to change their original 
recommendation to the CSA.  The CSA is scheduled to act on the IFF Work 
Group recommendation at their July 20, 2018 meeting.  



MICHIGAN COMMISSION ON SERVICES TO THE AGING (CSA) MEETING 
Michigan Department of Health and Human Services (MDHHS) 

Aging and Adult Services Agency (AASA) 
Munising Parks & Recreation Gymnasium 

413 Maple Street, Munising, MI  49862 
Friday, July 20, 2018 - 10:00 AM 

 
MINUTES 

 
CALL TO ORDER 
Commission Chair Wishart called the meeting to order at 10:06 AM.  She asked Jonathan 
Mead, UPCAP Region 11 AAA Chief Executive Director, to lead the Pledge of Allegiance. 
 
COMMISSION ROLL CALL 
The Commission roll call was taken, and a quorum was present. 
 
COMMISSION MEMBERS PRESENT 
Dona Wishart, Matthew Adeyanju, John Briggs, Jerry Doucette, Nancy Duncan, Joan Ilardo, 
Peter Lichtenberg, Donna Murray-Brown, Laura Newsome and Kristie Zamora. 
 
COMMISSION MEMBERS ABSENT (excused) 
Kathleen LaTosch, Michael Sheehan, Linda Strohl and Amy Tripp. 
 
AASA STAFF PRESENT 
Richard Kline, Scott Wamsley and Carol Dye. 
 
VISITORS/GUESTS PRESENT 
Erin Carter, MSU Extension, April Lane, Munising News, Kate LaBeau, Jonathon Mead, 
UPCAP Executive Director, Scott McCormick, media folks, and other members of the public. 
 
Commissioner Wishart introduced and welcomed the most recent governor-appointed 
Commissioner Jerry Doucette. 
 
Commissioner Doucette welcomed the CSA to Munising, and provided his brief background, 
as well as an overview and highlights of Alger County and the UP. 
 
APPROVAL OF CSA AGENDA 
Commissioner Wishart requested under Chair Report, items a) & b) be reversed, and she 
requested a motion to approve the amended CSA agenda. 
 
A motion was made by Commissioner Duncan to approve the amended agenda.  
Commissioner Adeyanju seconded the motion. 
 
This motion was approved unanimously with a voice vote. 
 
APPROVAL OF CSA MINUTES 
Commissioner Wishart asked for a motion to approve the June 15, 2018, CSA minutes. 
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A motion was made by Commissioner Murray-Brown to approve the four SAC appointment 
and reappointment recommendations, as presented.  Commissioner Adeyanju seconded 
the motion. 
 
This motion was approved unanimously by a voice vote. 
 
Request for Approval of Intrastate Funding Formula (IFF) Recommendation 
Commissioner Lichtenberg stated the purpose of the IFF Work Group which was chaired by 
Commissioner Sheehan and included Commissioners Newsome, Briggs, Adeyanju, himself 
and ex-officio, Commissioner Wishart, was to review the history, component factors and 
demographics pertaining to the Michigan IFF; determine if the current formula remains 
appropriate for distribution of funding, or if revision is warranted; and develop a consensus 
recommendation for consideration by the CSA. 
 
Commissioner Lichtenberg stated the IFF Work Group considered a variety of factors and 
upon conclusion of their work, came to a consensus to recommend keeping current factors 
and weights of the Michigan IFF, including the geographic base, and that it continue to be 
appropriate for the distribution of funding; that Michigan continue to use more frequently 
updated Census data from the American Community Survey, and population data be 
updated and applied at five-year intervals; and the impact of population changes should be 
phased in for funding allotments over a two-year period. 
 
Commissioner Lichtenberg stated Commissioner Sheehan presented a comprehensive oral 
report of the IFF Work Group’s efforts and recommendation at the May 18, 2018, CSA 
meeting and AASA presented the proposed recommendation for a 30-day public review and 
comment period.  The Work Group considered all comments received and concluded there 
is no reason to change their recommendation to the CSA. 
 
A motion was made by Commissioner Adeyanju to approve the IFF recommendation, as 
presented.  Commissioner Ilardo seconded the motion. 
 
Additional discussion followed, and this motion was approved with a 10-0-0 vote. 
 
INFORMATIONAL ITEMS 
2019 Annual Implementation Plan (AIP) Orientation 
Eric Berke stated a few new service definitions will be included in the AAA’s AIPs and he 
provided a broad overview and background on the process, noting field representatives are 
available for any questions commissioners may have. 
 
Mr. Doezema provided a sample of an Area Agency on Agency AIP and detailed overview 
of the plan and process. 
 
ANNOUNCEMENTS 
The CSA will hold a public hearing after this meeting at this same location at 1:00 PM. 
 
The next CSA meeting will be held at 9:00 A.M. on Friday, August 17, 2018, at the South 
Grand Building located at 333 S. Grand Avenue, Lansing in the Grand Conference Room 
1A on the first floor.  Commissioners are asked to remain until all AAA directors have 
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