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Environmental Overview
Community Assessment
(Not to exceed 15 pages)

1. Population Characteristics
San Antonio, the seventh largest municipality in the U.S., grew by 4.5% between 2010 and
2013, and is projected to grow an additional 7.12% through the year 2018. The city's
metropolitan area grew by 5% between 2010 and 2013, and is projected to grow an additional
8.65% through the year 2018. The San Antonio MSA was projected to grow 24.65% between
2000 and 2011 and an additional 8.47% through the year 2016.i
The vast majority of Bexar County residents live in urban rather than rural areas. Overall,
Bexar County is less rural than the state as a whole. The largest proportion of residents living in
rural areas are in the southern subsectors where approximately 20% live in rural areas. The City
of San Antonio, Texas. Encompasses a total geographic area of 467 square miles with a
population density of 3,393 persons per square mile. The total land area for Bexar County is
1,247 square miles with a population density of 1,383 persons per square mile.ii About 8% of
Bexar County contains small communities that meet the criteria of being rural, inasmuch as these
communities are made up of small populations of people concentrated in communities that are
not conveniently accessible to metropolitan San Antonio and its services.
Some demographic data is collected on the basis of a Metropolitan Statistical Area (MSA),
rather than a county, because these areas are contiguous in the development of residential and
commercial areas, and they share economic and cultural characteristics as well as socio-political
interests. The purpose of a council of governments is to address the shared problems and
solutions of such an area. Although Bexar Area Agency on Aging serves Bexar County under
the Older Americans Act, BAAA is funded by grants from Administration for Community
Living to Department of Aging and Disability Services (DADS) to manage the Alamo Service
Connection (ASC) Aging and Disability Resource Center (ADRC), which serves the entire 13county area encompassed by Alamo Area Council of Governments (AACOG). AACOG’s
Alamo Area Agency on Aging (AAAA) delivers services for the aging populations in all the
AACOG counties except Bexar County: A strong partnership and collaboration between the two
AAAs has been vital.

6

Bexar Area Agency on Aging-83103

Table 1. San Antonio MSA Population 2010iii
County

Population

County

Population

Atascosa

44,911 Guadalupe

Bandera

20,845 Kendall

33,410

Bexar

1,714,773 Medina

46,006

Comal

108,472 Wilson

42,918

TOTAL

131,533

2,142,508

Demographic data below describe San Antonio, Bexar County and the Metro Area represented in
the MSA:
2. Overall Population: Bexar County and the metro area have experienced consistent growth in
the past several decades, although the rate of growth is slowing, especially in San Antonio
proper. The 2010 Bexar County population was approximately 1.7 million people in 2010, with
the Metro area adding an additional 400,000. The area is expected to grow by 12-15% from
2010-2018, then slow to an overall 7-10% in the next two decades.
Table 2. Population and Projectionsiv
Area
San Antonio

2010
Estimated
Projected Growth
Census Population 2013
2010-2018
1,327,605

1,387,267

11.97%

Bexar County 1,714,777

1,804,964

15.18%

Metro Area

2,256,780

15.62%

2,142,508

3. Age Distribution: The median age of San Antonio is 34.1 years, making it one of the younger
cities among major metropolitan areas, of which the oldest median age is just over 38 years.
Although young people make up the largest percent of the population, the older adult population
in Bexar County is increasing. In a 2013 Bexar County Community Health Assessment, residents
largely described their communities as multi-generational and many reported long historical ties
to the community.v
4. Geographic Distribution: Bexar County’s population is concentrated in San Antonio. San
Antonio has four distinctive quadrants. Residents in the Northeast quadrant are less
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racially/ethnically diverse, more affluent, and enjoy the attendant benefits of affluence: better
schools (as illustrated by SAT scores, graduation rates, and college admissions), more education,
better health, better housing, etc. Portions of the upper Northwest quadrant are similar to the
Northeast quadrant. The Northwest quadrant is expanding its school system farther north as
affluent suburbs continue to expand beyond Loop 1604 and into the Texas Hill Country. The
Southeast, Southwest and a portion of the Western quadrant of the city are largely populated by
racial/ethnic minorities—African Americans concentrated on the East side, and Hispanics
concentrated in the South and West sides.
Figure 1. Map of the AACOG Region. Bexar Area Agency on Aging serves Bexar County. The
Alamo Service Connection Aging and Disability Resource Center serves the 13-County
AACOG region, pictured in its entirety below. (Source: AACOG GIS Mapping)
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Table 4. Bexar County Population by Age, Race/Ethnicity and Gender
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6. Educational Attainment: While Bexar County is undertaking new efforts to improve education,
educational quality and opportunity vary across the county, as do levels of educational
attainment. Approximately 44% of Bexar County residents have a high school degree or less.
7. Key economic variables (current and anticipated) and how the AAA, community service
agencies, older individuals, and their caregivers and family members are affected. The
average household income in San Antonio is estimated to be $61,635 for 2011, while the average
household income for the U.S. is estimated to be $67,529 for the same time frame. The average
household income in the area is projected to change over the next five years, from $61,635 to
$63,419.1 Such averages distort the picture of income range, however: There are considerable
disparities between the north side of Bexar County and the others, especially in the Northeast and
Northwest parts of San Antonio, areas of which are very affluent.
8.

Income, Poverty, and Employment: Even though Texas was not as hard hit by the economic
downturn as the rest of the country, economic prosperity varies across Bexar County. Rates of
poverty have increased among families with children and single female-headed households, and
wide disparities in income exist between subsectors. Unemployment rates in San Antonio have
remained below those of Texas and the U.S.
Thirteen percent (13%) of Bexar County seniors are at or below the poverty line; 12% are
between 100%-149% of poverty. Housing ownership is significant in the senior population over
the age of 65. In Bexar County, 79.5% of seniors over the age of 65 live in owner-occupied
units, while 20.5% of seniors over the age of 65 live in renter-occupied housing units.vi
Cost of Living. San Antonio boasts a lower-than average composite cost of living (see Table
5, below) among major metropolitan areas nationwide. The cost of living in San Antonio is
especially low in the areas of housing, grocery items and utilities. vii
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Table 6. Cost of Living Comparison, Major U.S. Citiesviii
Oklahoma City, OK
Tulsa, OK
Columbus, OH
San Antonio, TX
Charlotte, NC
Austin, TX
Jacksonville, FL
Salt Lake City, UT
Phoenix, AZ
Kansas City, MO
Denver, CO
San Diego, CA
San Jose, CA
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Note: Higher index indicates higher cost of living, based on average index of 100 among all
U.S. metro areas
.

9. Health, Morbidity and Mortality. San Antonio hosts two of the largest military medical
centers in the United States. On the civilian side of healthcare, the city is also home to a wellestablished community of healthcare providers recognized at both the national and global level.
The county has 5,816 civilian hospital beds and 2,004 beds in its public and military facilities.
The city has also begun working towards improving the health and fitness of its citizens as
part of SA2020, a city-wide initiative created by Mayor Julián Castro. San Antonio is listed as
the third fattest city in the United States, and reducing obesity is one of the major outcome
measures of SA2020. The city also has high rates of diabetes, which is particularly prevalent
among Hispanics. Half of all the dialysis clinics in Texas are in San Antonio. Getting to and
from dialysis treatment absorbs a great deal of the community’s transportation resources, and has
a particular impact on the ability of government and nonprofit transportation providers to provide
transportation for any other need.
Thirteen percent (13%) of the population in Bexar County is disabled. This percentage
includes all ages of the population. Of this population 14% of the white population is disabled,
13% of the Hispanic population is disabled, 15% of the black population is disabled, 18% of the
American Indian/Alaska Native population is disabled, and 8% of the Asian population is
11
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disabled. Women are somewhat more likely than men to be disabled. Disabilities include
difficulty with hearing, vision, cognitive, ambulatory and independent living.
Table 7. Disabilities Among Civilian Non-institutionalized Population, Bexar County,
2009ix
Bexar County, Texas
Civilian Non-institutionalized
Population

Number with a
disability

Total
Estimate

Total civilian non-institutionalized
population
With a hearing difficulty

Margin of
Error

1,601,972

(X)

(X)

With a cognitive difficulty

(X)

(X)

With an ambulatory difficulty

(X)

(X)

With a self-care difficulty

(X)

(X)

With an independent living difficulty
Population 65 years and over

(X)

(X)

(X)

163,826

With a hearing difficulty

+/-3,218

(X)

With a vision difficulty

(X)

(X)

With a cognitive difficulty

(X)

(X)

With an ambulatory difficulty

(X)

(X)

With a self-care difficulty

(X)

(X)

With an independent living difficulty

Margin of
Error

+/-6,439 212,389

(X)

With a vision difficulty

Estimate

(X)

(X)

(X)

23,509
21,783
50,112
60,655
22,708
43,465
74,037
29,132
16,612
19,992
47,445
20,033
35,276

+/-9,063
+/-2,916
+/-2,589
+/-5,626
+/-4,938
+/-2,950

Percent with a
disability
Estimate
13.3%
2.4%
2.2%
5.1%
6.2%
2.3%

Margin of
Error
+/-0.6
+/-0.3
+/-0.3
+/-0.6
+/-0.5
+/-0.3

+/-5,002

4.5%

+/-0.5

+/-3,470

45.2%

+/-1.8

+/-2,469

17.8%

+/-1.4

+/-2,073
+/-2,397
+/-2,805
+/-2,039
+/-2,664

10.1%
12.2%
29.0%
12.2%
21.5%

+/-1.2
+/-1.4
+/-1.5
+/-1.2
+/-1.5

Table 8. Cause of Death among Elders in Bexar County as of 9/30/2011, by Age Groups x
65-74 Years
Malignant neoplasms
Heart Disease
Chronic Lower Respiratory
diseases
Cerebrovascular diseases
Diabetes mellitus
Renal disease (kidney)
Chronic liver disease/cirrhosis
Septicemia
All other accidents and adverse
events
TOTAL (All Causes)
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#
594
347
147

Rate per
100,000
617.2
360.6
152.7

88
76
63

91.4
79.0
65.5

51
39
33

53.0
40.5
34.3

1730

1787.2
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75+ Years

#

Heart Disease
Malignant neoplasms
Chronic Lower Respiratory
diseases
Cerebrovascular diseases
Alzheimer’s disease
All other accidents and adverse
events
Renal disease (kidney)
Diabetes mellitus
Influenza and pneumonia

1495
935
479

Rate per
100,000
1877.2
1174.0
601.4

417
226
198

523.6
283.8
248.6

193
162
106

242.3
203.4
133.1

TOTAL (All Causes)

5650

7094.2

10. Long Term Care. In Bexar County, as elsewhere in the United States, individuals unable to live
on their own in the community may choose to reside at nursing homes, assisted living facilities
or board and care facilities. Medicare pays for episodes of acute illness and associated
rehabilitation for limited time periods. It does not pay for custodial care, such as helping with
activities of daily living. For chronic long-term care, Medicaid tends to be the primary payer.
Most individuals enter a nursing home as private pay residents, using a combination of
resources to pay their expenses. Many residents eventually "spend down" their resources and
meet the requirements for Medicaid to pay for care. Residents paying for nursing home care
with personal funds who deplete their resources may qualify for Medicaid. Medicaid is a joint
federal and state program. The Texas Medicaid program is a unique combination of federallymandated minimum coverage and state-determined optional coverage that helps pay for medical
care and supportive services for eligible individuals based on income and resources. Medicaid
may pay all or part of nursing home costs for eligible clients through the Medicaid Nursing
Facility Program; however, clients contribute toward their care, based on income and other
considerations.
DADS Regulatory Services licenses all nursing facilities and assisted living facilities and
certifies those who want Medicaid and/or Medicare reimbursement. The DADS Long Term Care
Quality Reporting System (QRS) offers information to help evaluate the quality of long term
care services in nursing homes and assisted living facilities across the state.
Table 9. Stock of Long Term Care Facilities in Bexar County
Type of Facility/
Estimated
Number of
Residents in
2010
Nursing Homes/
5,617xi

Assisted Living
Facilities

13

Number in
Bexar
County

Cost in
Bexar
County

National Cost
Comparison
Facility Description

64

$100-145
daily

$214-239 daily

144

Average
$3,336
monthly

Average
$3,550
monthly
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A nursing home is normally the highest level of care for
older adults outside of a hospital. Nursing homes
provide custodial care, including getting in and out of
bed, and providing assistance with feeding, bathing, and
dressing. A licensed physician supervises each patient’s
care and a nurse or other medical professional is almost
always on the premises. Skilled nursing care is available
on site, usually 24 hours a day. Other medical
professionals, such as occupational or physical
therapists, are also available. This allows the delivery of
medical procedures and therapies on site that would not
be possible in other housing.
Assisted living facilities give seniors help with basic
care while allowing them to live independently. Most
facilities provide help with dining options, personal care
services, social activities, and housekeeping. Many

Licensed Board
and Care
Facilities
Intended for
Adults/
980xiii

250

facilities provide transportation or access to public
transportation.xii
Health and Human Services describes “traditional”
board and care homes as providing room, meals, some
type of 24-hour protective oversight or supervision, and
one or more eligible services (e.g., personal care,
transportation to medical and dental appointments,
organized recreational activities, medication reminders)
to two or more adults who were not related to the
operator/ownerxiv

11. Political and Cultural Climate. The Commissioners Court is the overall managing/
governing body of Bexar County. It is comprised of the County Judge and four Commissioners.
Each Commissioner represents a quarter of the population in Bexar County. Two of the
Commissioners are Hispanic, and two Caucasian; one is a Republican, the others Democrats,
along with the County Judge.
The County Judge is the presiding officer of the Bexar County Commissioners Court as well
as the spokesperson and ceremonial head of the County government. The Court is responsible for
budgetary decisions, tax and revenue decisions, and all personnel decisions except for certain
positions which are either elected or appointed by the judiciary or other committees. The Court
also appoints and monitors the actions of all County department heads other than those offices
headed by elected officials.
Seven State Representatives are Hispanic, one African American and two Caucasian. Six of
the current City Council members are Hispanic, three Caucasian and one African American;
three of the councilmembers are women.
In the 2008 and 2012 presidential elections, a majority of Bexar County voters chose the
Democratic candidate. In the previous two elections, the majority supported the Republican
candidate. Five congressional districts are located either entirely or partly within Bexar County.
One Congressional Representative is a Republican and four are Democrats. Three Congressional
Representative are Hispanic, the other two Caucasian. Four Texas Senate districts are located
either entirely or partly within Bexar County, with three Democrats and one Republican, of
whom two are Hispanic and two are Caucasian. Ten Texas House of Representatives districts
are located within Bexar County; eight are Democrats and two are Republicans, including the
current Speaker of the House.
The political and cultural climate may be illustrated by three recent events:


Proliferation of senior multipurpose centers. Since 2006, with the opening of the first
senior multi-purpose center, which was promoted by a city council member, other city
14
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council members have been strong supporters of the concept, with the goal that each
council district would have its own senior multi-purpose center supported all or in part by
the City of San Antonio. To date, the city council has been responsible for opening
senior multipurpose centers in seven of 10 council districts. All the centers are large
commercial buildings, such as former grocery supermarkets, that are then very tastefully
renovated for the seniors. Each facility is equipped to serve 100-300 people at
congregate meals and each facility includes a large fitness area with high quality exercise
equipment and a computer classroom. Collectively, COSA serves about 4000 congregate
meals daily and BAAA contributes funding for these meals from OAA funds. Various
activities are offered at all the facilities, including evidence-based disease selfmanagement and fitness classes.
The City of San Antonio Department of Human Services operates two of its
senior multipurpose centers through public-private partnerships with WellMed—the
Alicia Trevino Lopez Senior One-Stop and the Elvira Cisneros Senior Community
Center—where WellMed also provides health clinics onsite. The City of San Antonio
Parks and Recreation Department partners with HEB, which partially funds the
Commander’s House and provides a chef who offers congregate meals three days a week.
Other senior centers are supported by nonprofits and faith-based groups, most often by
providing a site for congregate meals; but some offer additional actives and some are
comparable to the city’s senior multipurpose centers.


The strong support of the Bexar County Judge and the San Antonio Mayor for the
Health Insurance Marketplace. The Judge and Mayor called together community
leaders shortly before the launch of the Marketplace to organize community support
among hospitals, Federally Qualified Health Clinics, colleges and universities,
nonprofits, and government agencies. Subsequently, the two have led numerous public
events to encourage participation by residents and have made community facilities
available for those events.

12. Unique Regional Needs. The American Community Survey (ACS) counts 153, 877
Veterans in Bexar County, with another 100,000 in the remainder of the AACOG region. Males
are 85.2% of veterans while woman are 14.8%. Veteran 35 to 54 years are 33.1% of the total.
The senior population of Veterans accounts for the majority of the Veteran population with 22%
15
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in 55 to 64 category, 15.4% in the 65-74 category, and 14.8% 75 years and older category.
Veterans 60 and older qualify for AAA services, while others under the age of 60 may qualify
for ADRC services, due to disability, or the disability of a family member. In addition, an
unknown number of family members and military widows, including elderly surviving spouses,
reside in the community, and may qualify for AAA or ADRC services for the same reasons.
Benefits are available to veterans who have served ninety consecutive days, at least one
day of which occurred during a period designated as wartime. This distinction is important
because there are significant advantages specifically accruing only to veterans with wartime
service. For example, veterans with wartime service are eligible for non-service-connected
disability pension benefits, such as the Aid and Attendance Improved Pension (A&A). A
surviving spouse of a war-time veteran may also apply.
The A&A Pension can provide up to $1,758 per month to a veteran, $1,130 per month to
a surviving spouse, or $2,085 per month to a couple. A veteran filing with a sick spouse is
eligible for up to $1,380 per month. The availability of these benefits can take pressure off the
limited resources of an AAA: An A&A Pension can make the difference between dignity and
desperation for eligible elders, and possibly free some AAA funding for the assistance of
additional elders who do not quality for veteran’s benefits.
Approximately 80,000 active duty troops are present in San Antonio at any given time, due
to Department of Defense’s focusing much of its inter-service training at Joint Base San
Antonio, drawing permanent party to staff these activities as well a continuous stream of
trainees. In addition, San Antonio Military Medical Center (SAMMC), the Institute for Surgical
Research (ISR, aka as the Burn Center) and the Center for the Intrepid, where severely wounded
military personnel receive state-of-the-art rehabilitation for months or years at a time draw
additional military personnel and their families to the community for temporary but often
extended stays. Associated with those activities are the Wounded Warrior Battalion, which
provides administrative management for ill and wounded troops, the Warrior and Family Support
Center, the Soldier and Family Assistance Center, and the Fisher Houses, which are funded to
support military personnel in the military medical system. This system also provides some
support to family caregivers.
Nevertheless, when families come to assist military personnel during their medical treatment,
and when troops, both wounded and unwounded, transition from the military, they may require
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services from the Area Agency on Aging (e.g., family caregiver support) and/or Aging and
Disability Resource Center (e.g., information and referral or options counseling regarding
benefits, children or other family members with disabilities, or relocation). The military also has
had a highly touted Exceptional Family Member Program (EFMP) for three decades, providing
specialized medical services and respite, and when military personnel return to civilian life, they
will need similar support, opening up needs that may be served by ADRC and one of its partners,
the Alamo Local Authority (ALA).
BAAA is contracted with the Veterans Administration (VA) to provide Veteran-Directed
Home and Community-Based Services (VDHCBS) to veterans who are nursing home eligible
but prefer to participate in this consumer-directed program that allows them to remain at home.
Sixty percent (60%) of current participants are under 60 years of age and require intense
involvement from a family caregiver. The caregivers in most cases are parents, who, on the
basis on their own age, health and financial needs may qualify for AAA services and support.

13. Preparedness of the AAA and service providers in the planning for any anticipated
change in the number of individuals who are older in the ten-year period following the
fiscal year(s) for which the plan is submitted. Between now and the year 2030, the number of
people 65 and older will double, and the number of people 85 and older will triple. Tables 5 and
6 above illustrates how, as people reach their mid-70s and beyond, their morbidity and mortality
dramatically increases, often related to chronic illness.
The most certain trend presented by this eventuality is that as people reach and pass their
mid-70s, their need for support increases dramatically, whether that support is medical care, the
support of family members, long term residential care, or the assistance of a community-based
organization such as AAA. Community-dwelling adults are the target population for AAAs: In
order to remain living independently in the community, a great many systems—medical care,
wellness programs, social and recreational involvement, financial stability, mental health,
nutrition, places where seniors wish to worship, transportation, safe streets—need to link and
work together. However, these services do not form an effective system even under the best of
circumstances, even for younger and more able or affluent people. It is the challenge of the
AAAs to take a leadership role in the community to identify resources, form collaboratives with
providers of these resources, and create an effective support system.
17
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Table 10 below projects the growth of the senior population in Bexar County for the next
25 years. BAAA was involved in the preparation of this data related to an analysis of
transportation needs by seniors and people with disabilities; therefore, the third column of the
table notes transportation deficits, that is, how many people 60 and older consistently face
difficulty getting transportation. While transportation is only one of many needs that seniors will
require now and in the future, it is regarded by social services providers as one of the major
barriers to providing services. Given the relationship between population, services, and
transportation, this study is a bellwether of what BAAA and service providers will face in the
planning for any anticipated change in the number of individuals who are older in the ten-year
period following the fiscal year(s) for which this plan is submitted.
ADRC has an additional concern regarding the growth of military personnel who soon
will be leaving the military in the thousands as the war draws down in the next 2-5 years, and the
military services—especially the Army, start downsizing. These veterans and their families,
because they are a large percentage of the regional population, and include Exceptional Family
Members, or family caregivers, or have a general need for veteran services such as those
developed within Alamo Service Connection, will swell in numbers. ASC has been positioning
itself for the past two years to be the logical “no wrong door” for veterans and military families
in transition. Between its focus on military personnel and its growing network of other military
providers within the Military and Veteran Community Council, ASC anticipates a surge in
contacts.
Table 10. Projected Growth of the Senior (60+) Population, and Associated Transportation
Needs 2010-2040
Year

18

Projected senior (60+)
Transportation Deficit
xv
Population of Bexar County
(16% of senior population)xvi

2010

243,156

38,905

2015
2020
2025
2030
2035
2040

282,535
325,219
365,952
391,619
420,012
448,372

45,206
52,035
58,552
62,659
67,202
71,739
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BAAA has been a leader among senior-serving agencies in its efforts to address
transportation as a critical lynchpin in the ability of seniors to remain independent. Toward that
end, BAAA received a grant from Easter Seals Project Action to develop a community coalition
to address transportation in Bexar County. The coalition, the Alamo Area Accessible
Transportation Coalition Initiative (AAATCI) has been instrumental in bringing together the
major transportation stakeholders—metropolitan transit, rural transit, taxi companies, Medicaid
transportation providers, volunteer transportation nonprofits, other nonprofit transportation
providers, the City of San Antonio Planning/Americans with Disabilities Department, Bexar
County Planning, the Veterans Administration, Texas Department of Transportation,
Metropolitan Planning Organization, and others—to address a range of mobility issues from
increasing the availability of transportation resources to advocating for repairing sidewalks and
cross walks to improve accessibility and safety for pedestrians. Lack of complete sidewalks and
transportation services is particularly prevalent in older, lower income and minority
neighborhoods, but also presents challenges for the more affluent neighborhoods, because
numerous gaps in accessible transportation exist even for those who could pay for the service if it
existed, but it does not.
With grants from the Federal Transit Administration (FTA), BAAA has hired a Mobility
Manager and a Mobility Specialist, who have now been in place for three years. In addition to
rallying the AAATCI, the mobility team provides research, planning and grant writing to address
transportation and mobility challenges. Most notably, the FTA awarded BAAA a grant for
$841,000 to create a One-Call/One-Click transportation information and referral service that will
serve veterans, seniors and people with disabilities. BAAA also funds other transportation
providers with Older Americans Act funding as well as by sub-granting FTA awards to other
agencies in the community.
15. How the programs, policies, and services provided by the AAA can be improved. BAAA
has been proactive in creating strong collaborative networks across the community to create
safety nets for seniors across many dimensions. A function of those partnerships is to solicit the
opinion and guidance of partners and other community members through various formal and
informal processes.
As Bexar County grows larger and increasingly more complex, the necessity of a broad,
interactive community safety net seems obvious, first to identify members of the target
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population, who may be isolated and not easily visible to those who might help them, and
secondly to assure community engagement with the target population. BAAA has a robust inservice training schedule for staff and volunteers as well as numerous community outreach and
training events that educate the community and providers about BAAA and ADRC services as
well as providing skills to them so that they become extensions of the agency.
In addition to tending to partnerships, BAAA needs to be continuously engaged in
community education and outreach, including a formal marketing strategy that goes beyond
brochures and health fairs. Sophisticated use of media and technology will be an important
enhancement to this effort.

As resources remain level or are decreased for BAAA and its

current partners, thought must be given to what other partners may exist in the community who
are impacted by the aging population and/or can be incentivized to provide services and supports
to seniors.

16. How resource levels can be adjusted to meet the needs of the changing population of older
individuals. The Area Agencies on Aging receive the vast majority of their funding from the
Administration on Community Living/Administration on Aging (ACL/AoA) through the Texas
Department of Aging and Disability Services, which is part of the Texas Health and Human
Services Commission (HHSC). This funding is authorized by the Older Americans Act, which
periodically must be reauthorized by Congress.
Current appropriations by Congress to the Older Americans Act are level with FY 2012.
The National Council on Aging (NCOA) has projected that over the next five years, the OAA
funding could be reduced by up to 12%. This possibility is particularly grim in light of the fact
that the current funding levels barely begin to address the needs of community-dwelling seniors.
If funding is reduced, or even remains level as the senior population continues on a strong
growth trajectory through the year 2050, AAAs must identify other resources and strategies to
continue assisting the small percentage that they currently do.
Already, AAAs are seeking contractual relationships, primarily with the medical
community, that might improve resource levels. AAAs are reimbursed by hospitals and managed
care organizations to provide care coordination and other services to people of various ages when
they transition from hospital, rehabilitation or long term care back to their homes.
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Encouraged by the Administration on Community Living (ACL), some AAAs, including
BAAA, are contracting with the Veterans Administration Medical Centers to provide VeteranDirected Home and Community-Based Services (VDHCBS). Organizations contracted to
provide VDHCBS assist veterans who are nursing home eligible and their families to recruit and
employ attendants to assist the veteran with non-medical needs that make it possible for veterans
to live independently in their own homes and communities.

17. How the change in the number of individuals age 85 and older is expected to affect the
need for supportive services. Between now and 2030, the number of people 85 and older will
triple: We know that the oldest old absorb far more health care resources than younger cohorts,
and that they are increasingly dependent on others for assistance as they experience the normal
fragilities of old age. We can anticipate more seniors to “age in place”—i.e., remain in their own
homes and communities as they age, but at this time, Medicare will not pay for this alternative,
nor will any other source, other than long term care insurance. However, people now entering
their 80s are unlikely to have taken advantage of long term care insurance because it is a
relatively new idea, and for people in their 50s and 60s, buying into long term care insurance
may be cost prohibitive. People now in their 20s-40s may be able to finance long term care
insurance in larger numbers because of the favorable rates for younger cohorts.
Family caregivers are both the front line and the last resort of care in the community for
children, those with disabilities and seniors. Already, long term care facilities are beyond the
financial reach of most families, and there is no sign that that circumstance will change. It has
been well established that in-home care is more affordable than institutional care, but at the
present time, in-home care is more a default than an alternative, because of the absence of
sufficient funding or services for aging in place. As the burden of support for elders falls
increasingly on family caregivers, BAAA will direct more resources to supporting and training
them.
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Organizational Structure
(Not to exceed five pages)
1. Organizational structure of BAAA including the relationship to the sponsoring
organization, Alamo Area Council of Governments (AACOG) . Bexar Agency on Aging
(BAAA) is one of 12 departments in the Alamo Area Council of Governments (AACOG).
AACOG is a voluntary association of cities, counties, and special governmental districts serving
Alamo Area/State Planning Region 18, which covers 13 counties and 11,354 square miles.
State law requires that at least two-thirds of the board of directors must be elected local
government officials. Organized by local governments in 1967 under Chapter 391, Local
Government Code, AACOG’s primary mission is to coordinate regional planning and provide
efficient delivery of public services by achieving economies of scale.
AACOG also has a 501(c)(3) organization, the Alamo Area Development Corporation
(AADC). The staff of the Alamo Area Council of Governments work through AADC to provide
One-stop Career Center services throughout the 12 rural counties of the AACOG Region.
AACOG also has received grants from charitable foundations through AADC for Alamo Service
Connection, Mobility Management, Health and Wellness programs, Weatherization program
services and Housing Choice Voucher (Section 8) program services. A committee of local
officials is appointed to provide oversight to AADC.
Departments of AACOG such as BAAA pay an indirect rate from grants and contracts to
AACOG to provide administrative support services, including accounting, human resources,
procurement, and information technology. Departments also pay for rent and communication
support from AACOG.
2. Historical description of the agency including enabling state and federal statutes, date
created, significant events. Bexar Area Agency on Aging (BAAA), has served Bexar County
since it was established in the early 1970s, following the directive of the Older Americans Act,
which was signed into law on July 14, 1965, by President Lyndon Johnson. The intent of the
OAA was to join with Medicare and Social Security to provide a safety net for all people 60 and
older. The OAA set out specific objectives for maintaining the dignity and welfare of older
individuals and created the primary vehicle for organizing, coordinating and providing
community-based services and opportunities for older Americans and their families. Today, the
array of services includes providing, through direct service by BAAA staff, or subcontracts with
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community partners, Ombudsman support to long term care residents, care coordination, home
visits, information and referral, income support, Meals on Wheels, congregate meals,
transportation, utility assistance, home modifications, homemaker services, personal care, legal
assistance and legal awareness, family caregiver assistance, advocacy for nursing home
residents, and transportation.
One of BAAA’s major programs, Alamo Service Connection (ASC) was created in 2006 as
the first Aging and Disability Resource Center (ADRC) funded by Texas Department of Aging
and Disability Services with funds from the Administration on Aging. Alamo Service
Connection (ASC) is an information, referral and assistance call center. In FY 2013, DADS
funded ASC to expand its service area to include the entire 13-county AACOG region. The
purpose of the ASC ADRC is to listen to people’s needs, weigh options and solve complex
problems. ASC functions largely on a phone and website system that maintains an extensive
database of resources in the community. ASC also relies on memoranda of agreement with
community partners to assure responsiveness when consumers are referred. Partners and
community members provide guidance to ASC through the ASC Advisory Committee, which
now represents ASC’s 13-county region.
Since 2012, ASC has employed an OIF-OEF Veteran as a Lead Specialist for in-house
expertise on Veteran’s needs. ASC receives many requests from Veterans, their families and
widows, and as a result, combines counseling about Social Security and Medicare with
information about Veterans’ benefits—a critical integration of information and benefits that can
assure a veteran or his family have the means to live in dignity. Since 2012, ASC has partnered
with AACOG’s Housing, Weatherization and Workforce departments in the implementation of
$725,000 in grants from the Texas Veterans Commission to provide home modifications and
general assistance to veterans and their families. ASC’s Veteran Lead Specialist has been
responsible for providing community outreach and marketing, case finding, intake, assessment
and project management for applicants for these funds.
In 2013, BAAA received a grant from Points of Light Foundation to fund three VetCorps
volunteers for 11 months—a grant that BAAA and POL will continue into the out years to
sustain an ongoing program for veterans in BAAA. VetCorps volunteers are supervised by the
Veteran Lead Specialist to provide community outreach and support to other veterans, assist
them with transition to civilian life, and support the Military and Veterans Community Council
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(MVCC). MVCC was established by BAAA in partnership with the San Antonio Area
Foundation, San Antonio Chamber of Commerce and San Antonio Coalition for Veterans and
Families (SACVF) in 2013 to facilitate the community response to veteran needs. MVCC now
has scores of member organizations and nearly 400 individual members who are committed to
solutions teams focusing on specific areas of need for veterans in accordance with Points of
Light Foundation’s national Community Blueprint.
One outgrowth of the MVCC relationship has been the development of a relationship
between BAAA’s Family Caregiver Support program and the Wounded Warrior Battalion at
Joint Base San Antonio (JBSA). In March 2014, BAAA will begin offering Alamo Caregiver
Empowerment (ACEWings), its Family Caregiver training program—a 10-hour curriculum of
hands-on training on hands-on personal care—to caregivers of Wounded Warriors. This
relationship not only satisfies the desire of BAAA to connect with transitioning troops and their
families, but also meets a recent requirement from Headquarters Department of the Army for the
Wounded Warrior Battalions across the United States to create such a training program for
family caregivers: JBSA Wounded Warrior Battalion will adopt the ACEWings curriculum to
meet their requirement. ACEWings was created in 2012 with Lifespan Respite Caregiver
Program funding from DADS, and is now sustained by Title III-E Family Caregiver funding.
In 2009, BAAA received a New Freedom grant from the Federal Transit Administration that
allowed the creation of Mobility Manager and Mobility Specialist positions. BAAA has received
two successive New Freedom grants to sustain these positions and related activities, which are
intended to improve the availability and access to transportation for seniors and people with
disabilities.
In November 2011, BAAA applied for a grant from Easter Seals Project Action to bring
ESPA's training team to San Antonio to facilitate the development of an accessible transportation
coalition. The 30 participating agencies in the two day workshop included the major
transportation groups in the community, such as VIA Metropolitan Transit, Alamo Regional
Transit (ART), Metropolitan Planning Organization (MPO), American Medical Response,
COSA's Social Services for the Elderly Program (SSEP), Yellow Cab and several nonprofit
transportation providers. Also attending were numerous health and social services agencies with
a stake in accessible transportation, including the VA Medical Center, San Antonio Lighthouse
for the Blind, San Antonio Coalition for Veterans, Project MEND, et. al. The group created a
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charter and committed themselves to form the Alamo Area Accessible Transportation Coalition
Initiative (AAATCI).
In March 2012, AAATCI collaborated on an application to the Federal Transit Authority
(FTA) for a grant to create a One-Call/One-Click Telephone and Website Center where veterans,
seniors and people with disabilities can find all transportation resources in the community and
use an advanced search system to match their particular transportation needs. Consumers unable
to find the resources they need from the comprehensive database of the One-Call/One-Click
Center will be directed to Alamo Service Connection for assistance from an options counselor.
AAATCI received the FTA grant for $841,000 in July 2012. The National Association for
Area Agencies on Aging (n4a) awarded the AAATCI project the Aging Innovation Award in
Spring 2012. The One-Call/One-Click Telephone and Website Center will be launched in March
2015 as an expansion of ASC.
3. Human resource strengths and weaknesses (e.g., turnover rates, experienced staff). The
average age of BAAA staff is about 50 years of age. Four of the 33 permanent staff do not have
bachelor’s degrees or higher. All staff have extensive prior experience with social services
programs, primarily in government agencies. Almost half the staff are bilingual EnglishSpanish. Since 2009, the turnover rate has been low as the staff has been expanded and
upgraded. In 2011, two manager positions—the level immediately below the program director—
were added to BAAA, and a third manager will be added in 2014. The new manager position
will be responsible for managing the increasing number of specialized grants and pilot programs
that come to BAAA, and coordinating with staff and community partners to plan and implement
new programs and projects. If BAAA has a human resource weakness, it is the ability of the
staff to respond to continuing new programs and taskers from funders without adequate funding
to fully develop the programs. Many staff voluntarily exceed the expectations of their job
descriptions due to their commitment, passion and professionalism, without being compensated
adequately.
4. Role of the executive committee and advisory council. BAAA has a strong and engaged
Bexar Senior Advisory Committee (BSAC), consisting of 30 members and 30 alternates.
Notable members of the BSAC are representatives for Congressman Joaquin Castro and State
Representative Mike Villarreal, three members of the Texas Silver-Haired Legislature, and
Executive Directors of Jewish Family Services, Meals on Wheels, PRIDE, and Oasis, as well as
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representatives of Catholic Charities, the VA Medical Center, the City-County Joint Commission
on the Elderly, and others. The monthly meetings always have a quorum, and an 80%-90%
average rate of attendance. Many alternates regularly attend the meetings as well. BSAC
consists of subcommittees that focus on areas of interest to BAAA, including Allocations,
Family Caregiver, Membership and Legislative Affairs, Access and Assistance,
Ombudsman/Health Care Consortium, and Special Events.
At a retreat each January, the BAAA Director reports on the state of BAAA in the
previous year and facilitates a planning conference for the BSAC that results in the
subcommittees’ choosing one goal for the year that they will accomplish in order to advance the
goals of BAAA. Subcommittees meet monthly and report to the BSAC at each meeting on their
progress toward that goal. Subcommittees consistently achieve their annual goals, and have
produced some an impressive list of achievements, including prompting the development of a
certificate in mental health training for care providers to the elderly; staging an annual juried art
show for seniors; organizing a speakers bureau for BAAA and ASC; and creating an annual
training and celebration event for family caregivers. The BAAA Director meets with the chair of
the BSAC monthly to plan the BSAC meeting and discuss various topics related to BAAA.
5. Location of the AAA (e.g., main office, branch, and/ or satellite, and/or resource center offices,
etc.). BAAA operates from the seventh floor of a high rise near the San Antonio airport. While
the office is centrally located, it is in the middle of a sprawling city, not on major mass transit
routes, and is not central to residential areas, making it difficult for consumers to walk in.
Moreover, the office itself provides very few private offices for staff that would support
confidential conversations with consumers. As a result, the majority of contacts take place by
telephone, although when necessary, consumers can be seen at the BAAA office.
A team of five care coordinators make home visits in response to consumer requests and
referrals; each of the care coordinators is a liaison to one or more of the senior multi-purpose
centers of the City of San Antonio, where they occupy an office one or two times each month.
While visiting the senior centers, staff provide outreach and education services to seniors and
senior center staff as well as individual appointments.
Benefits counselors also visit senior centers on a regular basis, and continually conduct
outreach and community education in other venues, such as public libraries and adult education
programs of the public school districts. BAAA has a dedicated Resource Specialist on staff
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whose function is to maximize agency participation in community events and provide
information and referral.

Service Delivery System, System Design, Program Development, and Innovation
(Not to exceed 20 pages)

1. The mission of Bexar Agency on Aging (BAAA) is to provide services and supports to older
adults, people with disabilities, veterans and their family caregivers in Bexar County to assure
that they live independently and with dignity for as long as possible.
2. The Service Delivery Guiding Principles provided by the State Unit on Aging of Texas
Department of Aging and Disability Services (DADS) are reflected in the description of
BAAA’s Service Delivery System, System Design, Program Development, and Innovation,
which follows.xvii xviii
3. BAAA’s current service delivery system infrastructure: BAAA manages Older Americans
Act federal funds to deliver community-based services to people 60 and older, adults with a
disability, their family caregivers, and grandparents 55 and older who are raising grandchildren.
The program includes an array of services: care coordination, benefits counseling, legal
assistance, information and referral, congregate meals. long-term care ombudsman, health and
wellness, health maintenance, transportation, respite care, income support, and mental health
services. BAAA also is the recipient of competitive grants to develop innovative programs that
include mobility management and accessible transportation, veterans and families support, and
family caregiver support across the lifespan from birth to old age.
4. Continuation of area-wide development of a comprehensive, coordinated system for
providing long-term services and supports in home and community based settings, in a
manner responsive to the needs and preferences of older individuals, their family members
and/or other caregivers. The gateway to BAAA services, as well as social services for the
Alamo region, is the Alamo Service Connection (ASC), an Aging and Disability Resource
Center (ADRC), which evaluates the needs of callers through a needs assessment and options
counseling and then navigates them through the maze of government and social services to
assure they receive the service and support they need and want.
5. At the heart of BAAA's approach to its mission is Asset-Based Community Development—a
focus on community organization created and promoted by Northwestern University for the past
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30 years—which focuses on identifying all available resources in the community and developing
community partnerships to optimize communication, cooperation and the application of
resources, to create efficiencies and fill gaps. Such improvements require a systemic view and a
detailed plan to organize and integrate systems. That kind of vision and planning can be
sustained only through a community commitment to creating a network of partnerships and an
environment where government, for-profit and nonprofit entities can collaborate and innovate.
BAAA, its ADRC, and the council of governments, are uniquely positioned to lead such an
effort.
Following is a description of the AAA service delivery system and programs as prescribed by
Department of Aging and Disability Services and the Administration for Community Living/
Administration on Aging, which funds the federal Older Americans Act, through which AAAs in
Texas receive the majority of their funding. Included in the discussion are local innovations
created to respond to the unique needs and opportunities of the BAAA region, as well as
references to programs funded by sources other than OAA that complement the OAA goals.

6. Ombudsman and Long Term Care
a. Authorization. The federal government established the Long Term Care Ombudsman program
to help residents of long term care facilities who have concerns and complaints about their care
or services they receive. The Older Americans Act defines “long term care facility” as nursing
homes certified for Medicare and/or Medicaid, state licensed board and care facilities, or any
similar adult care homes. The Administration on Aging has interpreted this definition to mean
that under federal law ombudsmen are authorized “…to investigate complaints made by or on
behalf of residents of nursing homes, board and care homes, adult residential care facilities,
assisted living facilities and any other type of congregate adult care home, the majority of whose
residents are age 60 and above, whether or not these facilities are certified to participate in
Medicare and Medicaid and/or are regulated by the State.”
b. Prior to FY 2014, the BAAA Ombudsman program was not funded to provide oversight to
assisted living facilities. In 2014, BAAA and other AAAs received $60,000 to expand
Ombudsman services to assisted living facilities. BAAA now employs two part time staff who
are tasked with visiting each assisted living facility four times per year.
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c.

“Ombudsman” means citizen representative. Ombudsman programs depend heavily on
Ombudsman-trained and certified volunteers to provide the manpower necessary to cover the
large number of facilities in a community. BAAA has two paid staff and 49 volunteers to carry
out the program. They investigate reported complaints, report findings and help achieve
resolutions. They can help one person resolve a problem, address issues that affect several
residents or work to change a systemic problem. Nursing home Ombudsmen serve residents of
nursing homes and assisted living facilities in the following ways:
1) Handles complaints — An ombudsman supports residents and families to resolve any
problems or differences with the facility staff by defining concerns, explaining rights and
identifying possible courses of action. An ombudsman can help resolve the problem in
most cases; however, complaints involving serious abuse or neglect are referred to the
appropriate agency. In all situations, confidentiality is maintained and no information is
released without permission of the resident or legal guardian.
2) Provides information and assistance — An Ombudsman is a source of information about
selecting a long-term care facility, eligibility criteria, and other services for the elderly.
Regional programs present facts about facilities. Residents' rights.
3) Advocates for system and legislative changes — State and regional ombudsman
programs work cooperatively with other advocacy organizations to and recommend
legislation and regulatory changes that affect older Texans. Staff routinely serve on
boards and committees of other organizations and actively advocate for policies to
promote quality of care
BAAA’s Managing Local Ombudsman was instrumental in the passage of the 2009 Texas House
Bill 216 relating to the regulation of certain boarding home facilities and assisted living facilities
and providing penalties. With the BAAA MLO’s participation, the City Council of San Antonio
adopted an ordinance as authorized by House Bill 216 on December 13, 2012, to require board
and care facilities to comply with safety and upkeep of buildings and properties. The ordinance
requires them to comply with city fire, building, health and zoning requirements to receive and
maintain permits. San Antonio is only one of three cities in Texas with such regulations for
board and care facilities.
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7. Care Coordination
a. Authorization. The Care Coordination program in Texas is authorized under the Texas
Department of Aging and Disability Services, which is the State Unit on Aging for Texas. Care
Coordination is a required component of an Area Agency on Aging System of Access and
Assistance. This is provided for by 40 Texas Administrative Code (TAC) §83.3(c)(2).
b. Mission. Care Coordination serves those individuals 60 or over. Care Coordination services are
defined as serving individuals over 60 in an ongoing process to include assess the needs of an
older individual and effectively planning, arranging, coordinating, and following up on services
which most appropriately meet the identified needs as mutually defined by the older individual,
the Care Coordination staff, and where appropriate, a family member(s) and or other
caregiver(s). Services authorized by DADS can include Adult Day Care, Chore Maintenance,
Emergency Response, Escort, Health Maintenance, Health Screening, Homemaker, Homemaker
– Voucher, Housing Placement, Income Support, Instruction and Training, Mental Health
Services, Personal Assistance, Physical Assistance, Recreation, Residential Repair, Shopping,
Telephone Reassurance, Assisted Transportation, and Transportation- Demand Response.
c. BAAA has five full-time Care Coordinators. Additional support for client services is provided
through the partnership with the Alamo Service Connection and other BAAA services such as
Benefits Counseling, Caregiver Support, and Ombudsman services.
d. Care Coordination solicits consumer input, advocacy and guidance through the leadership of the
Bexar Senior Advisory Council Access and Assistance sub-committee. The sub-committee,
which meets a minimum of five times a year, provides a forum of community helping agencies,
both non-profit and government, as well as consumers to provide support and input on
community needs and quality of services.
e. Target Population. The program targets seniors aged 60 or older. Priority for service is
provided to people with low incomes, people who live in rural areas, people with limited English
proficiency, people with Alzheimer's disease and related disorders, and people at risk of being
placed in a long-term care facility.
f. Partnership with the ADRC, the Alamo Service Connection (ASC). The ASC is the primary
screener and access point for BAAA Care Coordination services. Through a centralized help30
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line, ASC Care Specialists work with clients to identify their needs for Care Coordination and
other related services. The ASC provides access and intake services for persons seeking such
services as Income Support, Residential Repair, and Homemaker services. Its staff both screen
clients and provide the required NAPIS data and client information to Care Coordination staff
ensure clients identified for services are assisted in a seamless manner. ASC staff can arrange
some long term services and supports for older adults, people with disabilities and their families
in Bexar County. Both the ASC and Care Coordinators work to ensure that eligible clients
receive Options Counseling to ensure long term services and support.
ASC also provides for the needed partnerships for Care Coordination programs with agencies
such as the Texas Health and Human Services Commission (HHSC), the Texas Department of
Aging and Disability Services, City of San Antonio, Bexar County, Center on Independent
Living (COIL), San Antonio Independent Living Services (SAILS), Alamo Local Authority for
Intellectual and Development Disabilities, United Way of San Antonio/Bexar County, and the
San Antonio Coalition for Veterans and Families. These partnerships provide a continuity of
service as well as facilitating easier access to partner agency information and services. The
partner agencies are linked through one phone number that consumers and their families can dial
to contact any of the partner agencies.
g. Veteran-Directed Home and Community Based Services (VDHCBS). The Care Coordination
program implements VDHCBS, a partnership program between the ACL and the Veterans
Health Administration. VDHCBS gives Veterans of all ages the opportunity to receive the
Home and Community Based Services they need in a consumer-directed way. The program is
designed on a reimbursement basis to be self-funding for the staff assigned. The support of the
Care Coordinator program for VDHCBS supports the AoA’s vision is to have a long-term care
service system that is person-centered, consumer-directed and helps people at risk of
institutionalization to continue to live at home for as long as possible.
h. HomeMeds Program. In February 2014, all BAAA Benefits Counselors and Care
Coordinators were trained and certified by Partners in Care Foundation to use HomeMeds.
HomeMeds is an evidence-based technology connected to a mainframe with a catalog of all
prescription and non-prescription medications and supplements. Medication-related problems
and errors endanger the lives and well-being of a high percentage of community-dwelling elders,
leaving them with poorly controlled cardiac symptoms, or at risk for falls, dizziness, confusion,
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or other side effects. Data show that almost 50% of nursing-home eligible Medicaid waiver
clients have potential medication problems, such as taking generic and brand name versions of
the same drug. HomeMeds is designed to enable community agencies to address this important
safety and quality of life issue.
Using a non-medical workforce, a technology core, and sources of funding outside of
Medicare and Medicaid, HomeMeds is affordable and saves healthcare dollars by preventing
serious adverse drug events that cause emergency department use, hospitalization and
institutionalization. HomeMeds assessments have potential to generate revenue in partnership
with managed care organizations and physician groups. The BAAA Director will be evaluating
this opportunity during 2014-2015.
1) Care Coordinators will offer Home Meds assessments to all clients who are taking three
medications or more.
2) Providing HomeMeds assessments will help Care Coordinators increase its unduplicated
client count and meet performance measures.
3) HomeMeds assessments fit logically with the Care Coordination services because in
assisting consumers in an ongoing process to include assessing needs of an older
individual and effectively planning, arranging, coordinating, and following up on
services, a review of client medications is often involved. HomeMeds will facilitate what
Care Coordinators already are doing.
4) HomeMeds is a computerized screening program that allows social services professionals
to enter all the prescription and non-prescription substances that a consumer is using,
along with dosage and frequency of use, into a database that will alert staff if there are
contraindications. Agency staff members work with a consultant pharmacist to (a) verify
the accuracy and appropriateness of the client’s current medication list, (b) identify
problems that warrant re-evaluation by the physician, and (c) follow through with the
client and physician to resolve identified problems.
i. Care Transitions. Care Coordinators, in partnership with national ADRC programs and AoA
priorities, provide Care Transitions programs activities for individuals discharged from hospital
who are at risk for readmissions. The Care Transition program is an evidence-based care
transitions model. Individuals given MDC codes 4, 5 or 6, which are respiratory, cardiac or
gastrointestinal diseases are given priority according to the program’s federal guidelines, and
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focus is also given to those persons who have no family support. Care Coordination staff has
received national-level training in evidence-based care transitions models.
As in most care transition programs, participants are first engaged while in an acute care
setting and then followed intensively after discharge to the community. The goals of the Care
Transitions program are to:
1) Ensure that patients/residents and their caregivers understand how to adhere to postdischarge instructions for medication and self-care;
2) Recognize symptoms that signify potential complications requiring immediate attention;
and
3) Make and keep follow-up appointments with their primary care physicians.
Access to and provision of BAAA Care Transitions services are currently provided on an asneeded basis for clients eligible for and being provided Care Coordination services. At a future
date, and with expanded funding sources, the program may be expanded to on-site delivery at
local hospitals and for non-Care Coordination clients.
j. Staff Training and Development. Training and career development is emphasized for the
BAAA Care Coordination program. Special emphasis is placed on meeting the full range of
client needs through contact with just one Care Coordinator. Care Coordination staff are trained
as state certified HICAP Benefits Counselors, Care Transitions Coaches, and HomeMeds program
providers, and are also receiving training in VDHCBS services. In addition, the annual training
plan includes monthly in-service training on local resources, webinars, technical training, and
career development/client service skill training. Webinars sponsored by organizations such as
the National Council on Aging and the National Center for Elder Abuse are also part of the
training for Care Coordinators. Staff attends technical training on databases to ensure that data for
the state-based data system, SAMS, is recorded accurately.
Care Coordination supervisory staff attend conferences to ensure local staff has key
information on state and federal benefits programs and partnerships, such as the Statewide
Conference on Independent Living and the Administration on Community Living Home and
Community Based Services national conference. These opportunities ensure that supervisors will
have the most current information on changes in state programs, Medicare, and national Older
American Act program priorities to share. Staff also present regularly at conferences.
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8. Legal Assistance, Legal Awareness and Benefits Counseling
a. Authorization. Benefits Counseling is a required component of an Area Agency on Aging
System of Access and Assistance. This is provided for by 40 Texas Administrative Code (TAC)
§83.3(c)(2).
b. History of Benefits Counseling and the State of Texas Health, Information, Counseling, and
Advocacy (HICAP) Program. Between 1978 and 1990, several state governments began
programs to provide free information about health insurance options to their older citizens. These
pioneer health insurance counseling programs have assisted thousands of senior citizens in
making better informed decisions about their health insurance coverage. Modeled after these
successful programs, HICAP began in early 1993 to provide these services throughout Texas.
Benefits Counselors certified by the State of Texas Department of Insurance complete HICAP
training and are known as HICAP counselors.
c. Mission. The Benefits Counseling mission is to provide accurate and objective health
counseling, assistance, and advocacy in relation to Medicare, private health insurance, and public
benefits such as Medicaid, and Food Stamps (now known as SNAP (Supplemental Nutrition
Assistance Program). DADS provides for these services under its service definitions of Legal
Assistance, 60 and older; Legal Assistance for those less than 60 years of age (Medicare
enrollees, eligible disabled, and Medicare pre-enrollees); and Legal Awareness, the
dissemination of accurate and relevant information about public entitlements, long term care
services, planning/protection options, and consumer needs. The HICAP program for persons
under 60 years of age is supported by Center for Medicare and Medicaid Services (CMS)
funding. CMS requires HICAP to ensure that at least 5% of Federal SHIP funding will be
directed toward one-on-one pharmaceutical benefits counseling to low-income dual eligible
persons with mental disabilities.
d. Funding. The Health Insurance Counseling & Advocacy Program (HICAP) is funded by an
annual grant from the Centers for Medicare and Medicaid Services (CMS). CMS funds the State
Health Insurance Assistance Program (SHIP) in each state. HICAP is the Texas SHIP. Medicare
publications and the Medicare national hotline will frequently refer beneficiaries to the SHIP in
their state. Since the HICAP Benefits Counselors serve in the AAAs, DADS requires the
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program to meet the requirements of applicable OAA provisions and reporting requirements for
Medicare beneficiaries. Benefits Counselors also are required to give priority to older individuals
with greatest economic need and limited English proficiency.
f. Legal Assistance. In 2010, CMS counted 201,148 Medicare beneficiaries in Bexar County. In
Bexar County saw a 13% increase of Medicare Beneficiaries of between 2011 and 2012, for a
total of 249,892 persons. This trend is also impacted by the growth of the state of Texas, whose
population increased so significantly between the 2000 and 2010 census that it gained two
Congressional seats.
g. Staffing. BAAA employs three full-time Benefits Counselors, and two three-quarter Benefits
Counselors. In addition, BAAA’s five full time Care Coordinators are certified as Benefit
Counselors in order to assist their clients who often have benefits questions related to the Care
Coordination services they receive.
h.

Role of the ADRC, the Alamo Service Connection (ASC). The ASC is the primary screener
and access point for BAAA Benefits Counseling services. Through a centralized help-line, ASC
Care Specialists work with clients to identify their needs for Medicare and other related benefits
services. The ASC provides access and intake services for persons seeking Legal Assistance and
Legal Awareness, as well as Advanced Directives, Long Term Care Supports, and Medicare
Extra Help programs. Its staff both screen clients and provide the required NAPIS data and client
information to BAAA Benefits Counselors to ensure clients identified for benefits counseling are
assisted in a seamless manner. ASC staff work with long term services and supports for older
adults, people with disabilities and their families in Bexar County. The ASC also makes the
majority of off-site appointments for the HICAP program’s sessions of client counseling during
the Medicare Annual Enrollment Period. The Texas Department of Aging and Disabilities
(DADS) also provides an employee that partners in answering ASC calls for an average of 10
hours per month. She is also a certified Benefits Counselor and provides Medicare information.

i. Bexar AAA has an active HICAP volunteer program that typically employs three to six
HICAP volunteers annually who usually volunteer four hours per week. All ASC staff are
required to obtain HICAP certification within 90 days. The continued recruitment of volunteer
benefits counselors to provide information, one-on-one counseling and/or legal awareness is
important to meet the growing demand for assistance from Medicare Beneficiaries. The HICAP
program recruits through the United Way on-line Volunteer Center, the Volunteer Match
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website, and at community senior centers. In addition, BAAA has Memoranda of Understanding
with both the Retired Senior Volunteer Program (RSVP), administered by Catholic Charities,
and the Senior Community Service Employment Program (SCSEP), administered by the AARP
foundation. Through RSVP, SHIP volunteers over 55 years of age can receive benefits such as
mileage reimbursement and meals. Several volunteers currently participate in the program and it
supports volunteer satisfaction and retention. RSVP also serves now as a recruitment site for
Benefits Counseling volunteers, and has current information on the SHIP volunteer program to
provide interested seniors.
j. BAAA is among a limited number of Texas AAAs that use HICAP funding to provide seniors
with access to free legal aid. BAAA manages this program through a partnership with the San
Antonio Bar Association (SABAR), which contracts with BAAA to recruit local attorneys to
provide services at a discounted rate for BAAA clients. SABAR provides the following services
for BAAA clients:
1) Legal advice and representation by an attorney including counseling, and or other
appropriate assistance by a para-legal or law student under the supervision of an attorney.
2) Representation - If the client's problem requires more than advice and counsel and the
case is not referred to another source, the program provides an attorney to represent the client
in order to achieve a resolution to the legal problem. Representation may include legal
research, negotiation, preparation of legal documents, correspondence, appearance at
administrative hearings or courts of law, and legal appeals where appropriate. The program
must provide, at a minimum, advice and counsel, representation and education service
components.
3) Research – Gathering information about laws, rights, or interpretation of laws that may
be performed at any point after intake has occurred, to resolve an individual's legal problems.
Such information will be used to assist providers of legal services in counseling individuals,
in representing them in hearings and courts of law or in negotiations with potential legal
adversaries.
4) Preparing legal documents, including writing documents that serve to protect individual
rights, such as contracts, wills or leases, which might later be used in a court of law.
j. Partnerships provide a continuity of service as well as facilitating easier access to partner
agency information and services. Partners include the Texas Health and Human Services
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Commission (HHSC), the Texas Department of Aging and Disability Services, City of San
Antonio, Bexar County, Center on Independent Living (COIL), San Antonio Independent Living
Services (SAILS), Alamo Local Authority for Intellectual and Development Disabilities, United
Way of San Antonio/Bexar County, and the San Antonio Coalition for Veterans and families.
k. Legal Awareness. In addition to providing counseling services, outreach activities are
conducted to inform eligible individuals of available benefits. Increasing public awareness about
Medicare and Extra Help programs is a primary focus of the SHIP program. Throughout the
year, Bexar AAA conducts presentations on Medicare, prescription drug plans, Medicare
supplemental and Medicare Advantage policies through media outlets, senior centers, church
groups, senior learning center and assisted living facilities. Staff and make presentations to
consumers, caregivers and professionals regarding public benefits and private health insurance as
well as attending health fairs. BAAA has a Memorandum of Understanding with the City of San
Antonio Library Department which allows the HICAP program to utilize libraries throughout the
community to conduct presentations and AEP events. The MOU allows the SHIP program to
more easily partner with librarians throughout a diverse community to provide English and
Spanish presentations and materials on site to these groups.
The HICAP program is tasked by CMS to provide outreach and assistance to target
populations (Dual Eligible with mental Disabilities (DMD), limited English proficiency, literacy,
and beneficiaries in intensely urban or rural areas, ethnic and racial groups, etc. The HICAP
program works with the Alamo Services Connection Steering Committee as well as the BSAC
Access and Assistance sub-committee to design a targeted marketing plan to ensure that priority
populations are reached. The plan includes strengthening partnerships with the Alamo Local
Authority for Intellectual and Developmental Disabilities, and other local non-profits serving
those with disabilities.
Reaching out to all geographic areas of the City of San Antonio, especially those
considered “intensely urban” or those in the rural areas of the county has been a primary
purpose of the Senior Center Liaison program. For example, rural senior centers are visited by
Bexar AAA staff, as are those in urban, historically African American or Hispanic
neighborhoods. Utilizing the model designed through the MIPPA grant in 2012, the SHIP
program continues to ensure that clients are able to receive on-site home visits and services when
necessary to establish Medicare and Extra Help benefits for these clients. The SHIP program
37

Bexar Area Agency on Aging-83103

regularly holds presentations and application events at San Antonio Housing Authority Senior
Living sites.
l. Senior Medicare Patrol (SMP). Currently, the BAAA is administering a two-year SMP grant in
conjunction with the Alamo AAA. SMP volunteers provide outreach to assist Medicare
beneficiaries to protect, detect, and report Medicare fraud. Outreach also includes an emphasis
on preventing elder financial exploitation and other types of identity theft and financial abuse.
Outreach activities are reported to the BBB Education Foundation in Houston, which administers
the SMP program in Texas.
m. HomeMeds Program. As described in the Area Plan Narrative on Care Coordination
services regarding the HomeMeds program, all BAAA staff Benefits Counselors are trained
and certified by Partners in Care Foundation to use HomeMeds. Benefits Counseling volunteers
will also be encouraged to be trained in the program and provide the service to clients. The
Benefits Counselors will work with the HomeMeds computerized screening program to enter all
the prescription and non-prescription substances that a consumer is using, along with dosage and
frequency of use, into a database that will alert staff if there are contraindications. Benefits
Counselors will work with a consultant pharmacist to (1) verify the accuracy and appropriateness
of the client’s current medication list (2) identify problems that warrant re-evaluation by the
physician, and (3) follow through with the client and physician to resolve identified problems.
Benefits Counselors will offer Home Meds assessments to all clients who are taking three
medications or more.
Providing HomeMeds assessments will help Benefits Counseling increase its unduplicated
client count and Individual Client Contact (ICC) goals. HomeMeds assessments fit logically with
the Benefits Counseling function because the key consideration in assisting consumers to choose
Medicare Part D—the supplement that helps pay for medications—involves determining what
drugs a consumer takes and matching those drugs to the formulary of a given plan. Not all Part
D plans cover the same prescriptions, so a Benefits Counseling must collect this information to
assist a consumer: HomeMeds will facilitate what Benefits Counselors already are doing.
n. Staff Training and Development. Training and career development is emphasized for the Bexar
AAA SHIP program. During the FY 12-13, the 17 HICAP-certified staff of BAAA (including
the ADRC) completed a combined 1,077 hours of training, or an average of 63 hours of training
per person. The training plan for both last year and FY 2014 includes monthly in-services on
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local resources, monthly SHIP conference calls, webinars, technical training, and career
development/client service skill training. In-services will continue to focus on better knowledge
of partners such as Managed Care Organizations and site visits to key agencies such as 211.
Webinars sponsored by organizations such as the National Council on Aging and the National
Center for Elder Abuse are also part of the training for HICAP counselors.
Staff will continue to attend computer and database technical training to ensure that data for
SHIP reports is recorded accurately. SHIP supervisory staff attend conferences to ensure local
staff has key information on state and federal benefits programs and partnerships, such as the
Statewide Conference on Independent Living and the Administration on Community Living
Home and Community Based Services national conference. These opportunities ensure that
supervisors will have the most current information on changes in state programs, Medicare,
updates on the Affordable Health Care Act, and national SHIP program priorities to share. Staff
also regularly is invited to be presenters at conferences.

9. Aging and Disability Resource Center (ADRC) - Alamo Service Connection (ASC)
a. Authorization.
b. Background. BAAA serves as the host agency for the Alamo Service Connection (ASC), the
Aging and Disability Resource Center (ADRC) that was the first ADRC in Texas. With a grant
from the Special Projects division of DADS, ASC began serving Bexar County in 2008, and in
2013 expanded to include a partnership with Alamo Area Agency on Aging to serve the 12
surrounding AACOG counties: Bandera, Comal, Frio, Gillespie, Guadalupe, Karnes, Kendall,
Kerr, McMullen, Medina, and Wilson.
c. Goal of ASC. The goal of ASC is to empower individuals to make informed choices and to
streamline access to long-term services and supports that make it possible for people to live in
the community. This refers to a wide range of in-home, community-based, and institutional
services and programs that are designed to help older persons, veterans and persons with
disabilities.
d. Role of ASC. ASC is the public face of BAAA for information, referral, and assistance services
as well as for intake for the majority of direct client services. ASC strives to connect city,
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county, state and federal social service programs and is designed to help consumers make
informed choices regarding both public and private pay resources to plan for their futures in the
least restrictive environment. Internally, ASC facilitates intake, screening and assessment for
BAAA’s Care Coordination, Family Caregiver Support, Benefits Counseling, and Veteran
services. It serves as the “front door” for any family caregiver, or elderly, veteran or disabled
individual seeking access to services in the region. The service also is available to community
service providers assisting those same populations. ASC accomplishes it role through a
technologically sophisticated call center model, a client-accessible resource website, and
screening and assisting AAA walk-in clients.
e. Information, Referral, and Assistance (IRA) resources. ASC maintains a public resource
website (www.askasc.org) in support of the community at large that provides access to a reliable
search engine focused on senior, veteran, and disability community services. The data
configuration follows the prescribed format of the Alliance for Information and Referral Services
(AIRS) national taxonomy standards, thus ensuring a quick, easy, searchable database for clients,
families, and helping professionals 24/7. The resource database includes local and national
information for non-profit, for-profit, and government resources. ASC contracts with Trilogy to
use Trilogy’s Network of Care platform for the ASC website and database at a cost of $25,000
per year.
f. BAAA combines its traditional IRA function with ASC, and funds ASC with Title IIIB Older
Americans Act grant, in addition to the special grants provided by DADS for ADRCs.
Partnerships with other helping agencies are key to the successful operation of all ADRCs:
ASC’s key partners include, but are not limited to, Alamo Area Agency on Aging (AAAA),
AACOG’s Weatherization Assistance Program (WAP), Alamo Local Authority for Intellectual
and Developmental Disabilities (ALA), Bexar County, City of San Antonio, Center On
Independent Living (COIL), San Antonio Independent Living Services (SAILS), San Antonio
Coalition for Veterans and Families (SACVF), the Texas Department of Aging and Disability
Services Regional and Local Services (DADS RLS), the Texas Health and Human Services
Commission, and United Way//211. Staff from the partner agencies are cross-trained by ASC on
programs and procedures to enhance the ability of consumers to get reliable information at the
time of the first contact with partners. With ADRC expansion, new partnerships will be
developed in the counties supported by Alamo AAA.
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g. ASC is the focal point for consumer-directed services. Clients of the AAA will be informed of
their ability to select, hire and train their own worker through the respite and homemaker
voucher programs already in existence and other opportunities that may become available
through the Veterans Administration, Agency on Community Living, and the Texas Department
of Aging and Disability Services.
h. DADS Prescribed Standard Operations. Per Texas Department of Aging and Disability
Services (3 May 2013), Aging and Disability Resource Center s (ADRCs) are expected to
operate with a level of flexibility to allow them to assume new projects, duties, and
responsibilities as new programs and opportunities arise within the areas of streamlining access
to Long Term Services and Supports (LTSS), integration of services, and reducing confusion for
consumers. ADRCs will work closely with DADS to develop statewide standards and best
practices. All ADRCs will be expected to perform the following services:
1) ADRC Information, Referral, and Awareness
2) ADRC Options Counseling and Assistance
3) Streamlined Eligibility Determination for Public Programs
4) Person-centered Transition Support, including Nursing Facility Diversion Activities and
outreach to critical pathways and health care providers, including hospitals, managed care
organizations, physicians, etc.
5) Involve Consumers Populations, Partners, and Stakeholders, including ongoing crosstraining for ADRC partner agencies
6) Quality Assurance and Continuous Improvement
7) Community Education and Marketing Activities
8) The needs assessment under development through the Balancing Incentive Program; and
9) Meet Any Future Statewide Operational Standards.
i. The implementation of Long-Term Care Screening through the Balancing Incentive
Program (BIP) is intended to impact information, referral and assistance, benefits counseling,
service navigation and care coordination within the AAAs and other state social services systems
by making communication systems interoperable and capable of sharing consumer data.
Designers of BIP have identified the statewide ADRCs as one of the main doors into the
consolidated BIP system for all consumers—not just aging and disability populations. BIP
promises to reduce duplicative paperwork and procedures to minimize service fragmentation,
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and support informed decision-making. The launch date for BIP is mid-2015; however, at the
current time AAAs and ADRCs have no details on how BIP will be rolled out or how AAAs and
ADRCs should be preparing for BIP.
j. Options counseling plays a pivotal role in supporting many federal initiatives and programs that
encourage community living such as Veterans-Directed Home and Community-Based Services
(VD-HCBS), participant-directed programs, care transitions interventions, and Medicaid waiver
and other programs such as Money Follows the Person. Some of these programs represent
potential future funding opportunities to sustain options counseling within ADRC networks.
k. Goals of the Standards. The main goal of these standards is to provide a clear definition of
options counseling (OC) and a framework for which the aging and disability organizations
involved in ADRC networks can build OC capacity. The specific goals of these standards
include:
1) Improving the consistency and quality of OC provided by ADRC networks including
capacity to work with individuals who have private resources to spend on LTSS as well
as those who may qualify for publically funded programs;
2) Providing a basis to determine the impact of OC on the LTSS system;
3) Developing the groundwork for training and continuing education materials and
programs related to options counseling; and
4) Preparing the aging and disability networks to meet the demands of the next several
decades as a growing aging and disability population base seeks assistance in navigating
long term services and supports (LTSS).
l. Options Counseling Training. National standards for options counseling are being established
for ADRCs by Administration on Community Living (ACL), and Texas’ Department of Aging
and Disability Services (DADS) is in the process of designing options counseling training for
ADRCs. In the absence of options counseling training from ACL or DADS, and anticipating
demand when BIP is instituted in 2015, ASC is designing interim training to assure that all staff
members have a baseline level of proficiency in options counseling.
m. Supporting the Transition from Institutional Care to Independent Community Living. In
response to another DADS priority—Money Follows the Person—ASC is providing counseling
to individuals in institutional settings who wish to transition out of institutions into community
settings. ASC is partnering with the BAAA Managing Local Ombudsman in this effort, as the
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Ombudsman also received MFP funds and a tasker from DADS to educate long term care
residents about the MFP option.
n. Consumer-Directed Services. ASC is the focal point for consumer-directed services. Clients of
the AAA will be informed of their ability to select, hire and train their own worker through the
respite and homemaker voucher programs already in existence and other opportunities that may
become available through the Veterans Administration, Agency on Community Living, and
Texas Department of Aging and Disability Services.
o. Transportation. Title III-B transportation funding will be utilized in a pilot program with ASC.
Previously, this funding has been assigned to Care Coordination to administer, and Care
Coordinators have had some difficulty expending the funds.
BAAA has expanded its involvement in transportation and mobility, hiring a Mobility
Manager and Mobility Specialist with three successive New Freedom grants from Federal
Transit Administration, and creating the Alamo Area Accessible Transportation Coalition
Initiative (AAATCI) with a grant from Easter Seals Project Action. Through these grants, the
Mobility Manager and the AAATCI have a more precise understanding of
mobility/transportation needs, and are developing strategies for addressing those needs.
Funds from a New Freedom grant will pay an ASC Care Specialist (Mobility) who will
1) train ASC staff on assessing transportation needs of callers and 2) be the ASC subject matter
expert who will address complex and/or chronic transportation needs and find solutions for
consumers. Placing a Care Specialist (Mobility) in ASC for the next two years supports the
Veterans Transportation and Community Living Initiative (VTCLI), another BAAA Mobility
Management grant from Federal Transit Administration. VTCLI provided BAAA $841,000 to
create a One-Call/One-Click Center for veterans, seniors and people with disabilities to receive
information, referral and assistance with transportation needs. The One-Call/One-Click Center
will be an expansion of ASC that will roll out in March 2015. During 2014, the Care Specialist
(Mobility) will, in addition to being an ASC staff member and mobility subject matter expert, be
building the operational protocols for the One-Call/One-Click Center.

10. National Family Caregiver Support Program
a. Authorization. While the Aging Network has always been involved with meeting the needs of
both care recipients and family caregivers, by creating the National Family Caregiver Support
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Program, Congress explicitly recognized the important role that family caregivers occupy in our
nation’s long-term services and supports system.
b. Target population. As of the 2006 Reauthorization of the Older Americans Act, the following
specific populations of family caregivers are eligible to receive services:
1) Adult family members or other informal caregivers age 18 and older providing care to
individuals 60 years of age and older;
2) Adult family members or other informal caregivers age 18 and older providing care to
individuals of any age with Alzheimer’s disease and related disorders;
3) Grandparents and other relatives (not parents) 55 years of age and older providing care to
children under the age of 18; and
4) Grandparents and other relatives (not parents) 55 years of age and older providing care to
adults age 18-59 with disabilities.
b. Background. The National Family Caregiver Support Program (NFCSP), established in 2000,
provides grants to States and Territories, based on their share of the population aged 70 and over,
to fund a range of supports that assist family and informal caregivers to care for their loved ones
at home for as long as possible.
c. Families are the major provider of long-term care, but research has shown that caregiving exacts
a heavy emotional, physical and financial toll. Many caregivers who work and provide care
experience conflicts between these responsibilities. Twenty two percent of caregivers are
assisting two individuals, while eight percent are caring for three or more. Almost half of all
caregivers are over age 50, making them more vulnerable to a decline in their own health, and
one-third describe their own health as fair to poor.
d. The NFCSP offers a range of services to support family caregivers. Under this program, States
shall provide five types of services:


information to caregivers about available services,



assistance to caregivers in gaining access to the services,



individual counseling, organization of support groups, and caregiver training,



respite care, and



supplemental services, on a limited basis

44

Bexar Area Agency on Aging-83103

These services work in conjunction with other State and Community-Based Services to provide a
coordinated set of supports. Studies have shown that these services can reduce caregiver
depression, anxiety, and stress and enable them to provide care longer, thereby avoiding or
delaying the need for costly institutional care.

11. Evidence-Based Health Promotion Disease Prevention Programs
a. Authorization. The 2006 Amendment of the Older Americans Act reaffirmed AoA’s
commitment to ensuring that all older Americans have access to programs and services that help
reduce the impact of disease and chronic disabilities and encourage the promotion of preventive
measures to eliminate or reduce the occurrence of new diseases and disabilities. Under Titles
IIID of OAA, States continue to have the option to design programs to advance chronic disease
self-care practices, increase physical activity, prevent falls, promote proper nutrition and diet,
and address depression and/or substance abuse in older persons.
b. Background. Evidence-based disease prevention is the utilization of clinically tested and
proven tools and behavioral changes to manage an individual’s health and disease. Evidencebased prevention programs take place at the community level to help participants avoid
hospitalizations and unnecessary physician visits.
c. The target population for Health and Wellness programs consists of Bexar County seniors and
their caregivers. The programs promoted and implemented will include evidence-based
programs that meet the highest level criteria established by Administration on Aging to include,
but not limited to, the Stanford Chronic Disease and Diabetes Self-Management programs in
both English and Spanish and A Matter of Balance: Managing Concerns about Falls. Additional
programs will be reviewed and implemented based on cost effectiveness of program
implementation, training, and potential for sustainability within the community served.
Additional partners and hosts sites will be identified and developed to further expand the reach
and benefits of our programs to our growing senior population. Partners: Oasis, Healthy Moves
With only one staff person assigned to the Health and Wellness Program, BAAA depends
heavily on partner agencies in the community as well as individual volunteers to teach the
evidence-based classes. Often, evidence-based programs such as Chronic Disease Self-
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Management, Diabetes Self-Management, and A Matter of Balance, are taught successfully by
volunteer lay leaders.

12. Emergency Preparedness Plans With Local And State Emergency Response Agencies,
Relief Organizations, Local And State Governments, And Any Other Institutions That
Have Responsibility For Disaster Relief Service Delivery.
a. Authorization. Older Americans Act Assurance 306(a)(17) directs AAAs to include
information detailing how the area agency on aging will coordinate activities, and develop longrange emergency preparedness plans, with local and State emergency response agencies, relief
organizations, local and State governments, and any other institutions that have responsibility for
disaster relief service delivery. AACOG created and is a party to the Regional Mutual Aid
Agreement (RMA)

that is the authorizing resolution among a variety of regional entities to

coordinate emergency preparedness. BAAA refers to federal guidelines: The Administration on
Aging Emergency Assistance Guide 2012, best practices from the U.S. Department of Health and
Human Services listed on their website: http://www.hhs.gov/ emergency/index; the
Administration on Aging’s guide Just in Case: Emergency Readiness for Older Adults and
Caregivers. The Alamo AAA is also reviewing and releasing checklists from DADS related to
emergency preparedness: State Agency Checklist for Effective Emergency Planning,
Emergency Planning Checklist for Health Care Consumers, Their Families, Caregivers & Longterm Care Ombudsman, and Health Care Facility Checklist for Effective Emergency Planning.
a. Background. Following Hurricanes Katrina and Rita in Texas, AACOG, including BAAA, was
substantially involved in the disaster recovery efforts for evacuees. The Alamo and Bexar AAAs
share an Emergency Coordinator who has been a member of Voluntary Organizations Active in
Disaster (VOAD) for eight years. She regularly meets and coordinates with community
partners. In addition, BAAA has designated the Aging and Disability Resource Center (ADRC)
Lead Specialist as the point of contact for regional responses to emergencies. BAAA insures that
its providers have adequate emergency plans during monitoring visits.
b. The target population is seniors, people with disabilities and their family caregivers.
c. BAAA has an established relationship with several entities in the region to facilitate emergency
preparedness and networking. BAAA plays a second tier role: After other agencies attend to
the immediate crisis and basic needs, BAAA is available to assist with services and supports to
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address ongoing needs. The Regional Mutual Aid Guidebook was developed by the Alamo
Area Council of Governments (AACOG) Emergency Preparedness Division to promote the
acceptance and implementation of the Regional Mutual Aid program. The AACOG Board of
Directors and the Regional Emergency Preparedness Advisory Committee provide policymaking guidance and oversight as needed. The Alamo Area Council of Governments provides
staff support for this effort.
Regional Mutual Aid at a Glance - What It Does:


Provides the form and structure and identifies procedures and expectations.



Solves potential problems and concerns related to liability, insurance, and reimbursement.



Has the active support of all local government management and professional emergency
responder member organizations.
Does not interfere with existing State or local mutual aid agreements or programs.
Provides a process needed to secure the reimbursement of all deployment-related costs from
the requesting Party to the Assisting Party or for the subsequent reimbursement of allowable
costs from the Federal government and/or the State government in the event of a Federal
disaster declaration.




d. The AAA also insures that providers have adequate emergency plans during monitoring rounds.
The BAAA Elder Advocacy Network (EAN) annually offers training to community partners on
emergency preparedness, offering guidance to partner agencies, especially long term care facilities, on
preparing a disaster plan, including the basic steps of emergency preparedness (risk assessment,
mitigation, plan development, response, recovery and continuity) and the eight core functions of a disaster
plan. The course applies to nursing homes, assisted living facilities, intermediate care facilities for
persons with an intellectual disability or related conditions and adult day care facilities. This activity
provides 6.0 contact hours for the registered nurse, 7.20 contact hours for LP/VNs, 6.5 clock hours for
nursing facility administrators, and 6.5 clock hours for social workers.

13. Grievances. In accordance with Texas Administrative Code, Title 40, Part 1, Chapter 85,
Subchapter C, Rule §85.201, BAAA has implemented grievance procedures in accordance with
§81.19 of this title (relating to Grievance Procedures for Participants in Older Americans Act
Programs). Participants in OAA-funded services contracted by BAAA are informed of the
grievance procedure, and told that they should advise their provider in writing of a grievance. If
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that grievance is not resolved by the provider, the grievance may be elevated to the Director,
BAAA.

E. Regional Needs Summary
(Not to exceed 15 pages)
1. Methods used to set service priorities. To identify local needs and set service priorities,
BAAA solicits information from a variety of sources, including, but not limited to: a)
descriptive data and regional needs assessment(s) conducted by entities such as the
Metropolitan Planning Organization, the city public health department, Bexar County
planners and human services foundation, University of Texas Health Science Center and its
Geriatric Research Center, University of Texas-San Antonio Department of Demography, the
Texas State Demographer, City and County Offices of Economic Development, U.S. Census,
Claritas, b) BAAA program analysis; c) information, referral and assistance logs; d)
ongoing input from advisory councils and the sub-committees of the advisory councils; e)
interviews of AAA staff, providers and consumers; f) electronic surveys/comments; g)
customer satisfaction surveys; h) routine meetings with partner groups such as the ASC
advisory committee, the Alamo Area Accessible Transportation Coalition Initiative and its
sub-committees, and the Military and Veterans Community Council; and i) research studies
and a variety of academic and trade publications and databases. Regional needs have been
identified in the narrative of this plan. The strategies that are discussed in the following
section of this plan, titled “Local Strategies Supporting Program Goals and State Strategies,”
outlines service priorities.
2. Establishment of service priorities. The Older Americans Act, through the funding
provided, and the policy that identifies required services and priority populations, and sets
Adequate Proportion, establishes priorities that leave limited areas for AAA directors to
modify to fit local priorities. For many years, and up to the present time, the substantial
percentage of OAA funds earmarked by federal funders for nutrition programs, for example,
determines that the majority of AAA funding will support nutrition.
While BAAA fully supports the funding for nutrition programs as vital, it would be
worthwhile for funders to make a clearer connection—a more parity—between nutrition
services and the other services funded under the OAA. The OAA target group is community48
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dwelling seniors who may need nutrition services to remain independent, but the other
services—care coordination and in-home supportive services, in particular, but other OAAfunded services as well—stabilize seniors so they can make use of those meals.
Given the opportunity to review OAA priorities, none of the funding should be reduced,
but additional funding should be provided with the recognition that in order to remain
independent, seniors need nutrition programs with commensurate funding for other services
that monitor, stabilize, and sustain seniors aging in place. Information below summarizes
recent federal actions related to budget and the reauthorization of the Older Americans Act,
and offers little encouragement that current priorities will shift or that funding will increase.
Over the past 20 years, the OAA has lost ground due to our rapidly increasing frail, older
population, and federal funding that has not kept pace with either inflation or growth in
the older population. Eligible seniors face waiting periods for many OAA services in most
states. For example, only seven percent of older adults who are food insecure receive
home-delivered meals.
The Budget Control Act of 2011 imposed further cuts in non-defense discretionary (NDD)
spending, which includes OAA programs, amounting to $1.5 trillion over ten years. The
Fiscal Year (FY) 2013 cuts have required dramatic reductions in senior nutrition and
other programs. In addition, President Obama’s FY 2014 budget submission proposed
level funding for many OAA programs and reduced funding by $68 billion for the Senior
Community Service Employment Program. If Congress fails to replace the sequester with
a balanced approach, OAA programs stand to lose even more every year between 2014
and 2021. The Leadership Council of Aging Organizations determined that in order for
OAA funding to simply catch up with the growth in the senior population, it would have to
be increased by at least 12 percent each year for several years.
These funding cuts come at a very difficult economic time for millions of older adults who
depend on OAA services to make ends meet. For example, 1 in 5 individuals 65 and older
survive on an average of only $7,500 per year. Programs that provide nutritional support
such as meals-on-wheels are a critical lifeline for low-income older adults. Likewise
caregiver support programs enable families to continue to provide care to their loved
ones, allowing them to remain in the community and out of expensive nursing homes. Flat
funding or cutting already insufficient funding levels for these critical programs fails to
recognize our nation’s changing demographics, and puts older adults at risk of
experiencing hunger, isolation, poor health, neglect, abuse, and other challenges to their
health and well-being. The OAA was last reauthorized in 2006 and was scheduled for
reauthorization in 2011 but Congress has not acted on reauthorization legislation.
Senator Bernie Sanders (I-VT), Chair of the Senate Committee on Health, Education,
Labor and Pensions (HELP) Subcommittee on Primary Health and Aging, and colleagues
introduced S. 1028, the “Older Americans Act Amendments of 2013,” which would
authorize increased funding for aging services and would make improvements to benefit
older Americans and their families. These improvements would include:


Strengthening core programs by calling for a 12 percent increase in funding from
2010 levels;
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Increasing the focus on economic security for older adults;
Requiring the Bureau of Labor Statistics to improve the Consumer Price Index-for the
Elderly (CPI-E), which would be used to calculate Social Security cost-of-living
adjustments;
Updating & expanding definitions of targeted populations with the greatest economic
and social needs; and
Protecting older adults from abuse and other elder justice provisions.xix xx

The Reauthorization of the Older Americans Act again was introduced on January 10,
2014, as H.R. 3850: Older Americans Act Reauthorization of 2014 to amend the Older
Americans Act of 1965 to reauthorize through FY2018 appropriations for: (1) the
Administration on Aging, including the Eldercare Locator Service and pension counseling
and information programs; (2) grants for state and community programs on aging; (3) grants
and contracts for educational activities; (4) Older American community service employment
programs; and (5) grants for Native Americans. GovTrack.us, which provides legislative
analysis gives the bill a 1% chance of being passed.xxi
The National Council on Aging summarizes the FY 15 budget proposed by President
Obama as follows:


Older Americans Act: Most OAA programs would be level-funded, with a few notable
exceptions. The request once again proposes to move the Senior Community Service
Employment Program (SCSEP) from the U.S. Department of Labor to HHS and reduce
funding to $380 million—a $54 million cut from the current appropriation. The U.S.
Administration for Community Living requested $8 million for Chronic Disease SelfManagement Education, $5 million for elder falls prevention, and $3 million for a White
House Conference on Aging.



Elder Justice: The Administration is seeking $25 million in new funding for elder
justice. In response to work by the Elder Justice Coordinating Council, the resources
would be used for very specific investments in the national Adult Protective Services
network to develop a coordinated data system, support research, and strengthen
programs.



Low-Income Home Energy Assistance Program: Strong bipartisan Congressional
support for LIHEAP resulted in a $168.5 million increase for energy assistance this year.
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However, the President’s budget request calls for $2.8 billion in FY15—a $625 million
cut.


Aging and Disability Resource Centers: The budget requests $20 million each year for
the next 5 years in new mandatory funding for ADRCs.



Community Services Block Grant: The budget proposes a $234 million cut in CSBG,
which supports local economic security strategies and services, despite the nearly $40
million increase Congress recently provided.xxii

3. Target groups for each of the service priorities. For Access and Assistance Services and
Services to Assist Independent Living, the Older Americans Act targets seniors aged 60 or
older. Priority for service is provided to people with low incomes, people in intensely urban
or rural areas, people with limited English or literacy proficiency, ethnic and racial groups,
people 85 and older, people recently discharged from hospitals, people with Alzheimer's
disease and related disorders, and people at risk of being placed in a long-term care facility.
Following are some additional categories served by other programs:
1) Legal Assistance is specified for 60 and older or those less than 60 years of age who
are Medicare enrollees, eligible disabled, and Medicare pre-enrollees. CMS requires
HICAP to ensure that at least 5% of Federal SHIP funding will be directed toward
one-on-one pharmaceutical benefits counseling to low-income dual eligible persons
with mental disabilities.
2) Long-term Care (LTC) Ombudsman Services assist residents in nursing homes and
assisted living facilities.
3) Family Caregiver Support has a unique target population compared to other OAAfunded programs:
a) Adult family members or other informal caregivers age 18 and older
providing care to individuals 60 years of age and older;
b) Adult family members or other informal caregivers age 18 and older
providing care to individuals of any age with Alzheimer’s disease and related
disorders;
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c) Grandparents and other relatives (not parents) 55 years of age and older
providing care to children under the age of 18; and
d) Grandparents and other relatives (not parents) 55 years of age and older
providing care to adults age 18-59 with disabilities.
4) The Aging and Disability Resource Center serves any family caregiver, senior, veteran or
disabled individual seeking access to services in the region. The service also is available
to community service providers assisting those same populations.
5) War-time veteran or surviving spouse who need the assistance of another person to
perform daily tasks, such as eating, dressing, undressing, taking care of the needs of
nature, etc. Being blind or in a nursing home for mental or physical incapacity, or
residing in an assisted living facility also qualifies. To qualify financially, an applicant
must have on average less than $80,000 in assets, excluding their home and vehicles.
6) Veterans of any age referred by the Veterans Administration to the Veteran-Directed
Home and Community Based Services program.

4. Anticipated changes in the service delivery system, if any.
a. The Administration on Community Living promotes person-centered hospital discharge
planning, care transitions, family caregiver support, and other new concepts as key
operational components of an ADRC. CMS has also identified ADRCs as "key facilitators
in care coordination" to increase opportunities for people who are at-risk of
institutionalization to live in the community following a hospitalization. However, the
configuration of the ADRC in BAAA does not precisely fit the ACL and CMS models.
Instead, family caregiver support and care transitions are projects of Care Coordination,
which is supported by the ADRC, which becomes the readily identified information, referral
and assistance source for consumers in such programs. Through this collaboration, the
BAAA supports the mandates for the ASC to strengthen existing community support
programs and leverages the assets of ADRC. BAAA will continue to manage similar new
programs in the same way.
b. With the interest of managed care organizations and other health care providers in reducing
admissions or acute illness, and the recognition that solutions can lie in care transitions,
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medication management, chronic disease self-management, and community-based care
coordination, BAAA will initiate two new approaches:
1) Seek contracts from health care providers to deliver these community-based services to
their patients
2) Transition from care coordination services provided to whatever qualified individual is

resourceful enough to find our agency, to working with hospitals to accept referrals from
discharge planners when seniors are discharged from the hospital. Hospitals effectively
become screeners to identify seniors being discharged who meet OAA criteria for target
populations: Priority for service is provided to people with low incomes, people in
intensely urban or rural areas, people with limited English or literacy proficiency, ethnic
and racial groups, people 85 and older, people recently discharged from hospitals, people
with Alzheimer's disease and related disorders, and people at risk of being placed in a
long-term care facility.
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Local Strategies Supporting Program Goals and State Strategies
Section A. Area Agency on Aging Administration
ACL/AoA Focus Area(s): Focus Areas 1,2,3,4
State Objective: State Objectives 1 and 2
Local Goal:
Local Objective #1A: Plan for a planning and service area for two-, three-, four-year period
determined by the State agency, with such annual adjustments as may be necessary. Each such
plan shall be based upon a uniform format for area plans within the State prepared in accordance
with section

Local Strategy #1A: Prepare the Area Plan in accordance with DADS instructions

Staff Position(s) Responsible for Strategy: AAA Director, Program Managers
Measurable Outcome: Area Plan will be completed in accordance with DADS instructions
OAA Assurances: 306(a), 307(a)(1),306(a)(7),306(a)(7)(A), 306(a)(7)(B)
.Local Objective #1B: Provide assurances that an adequate proportion, as required under section
307(a)(2), of the amount allotted for part B to the planning and service area will be expended for
the delivery of each of the following categories of services:

Table 11. Service Categories Subject to Adequate Proportion
In-Home Services 10%

Legal Services 2%

Examples of This Category






Adult Day Care
Chore Maintenance
Emergency Response
Homemaker
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Access Services 25%

Examples of This Category




Legal Awareness
Legal Assistance 60 &
Over
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Examples of This Category





Care Coordination
Information, Referral &
Assistance
Transportation Demand







Homemaker - Voucher
Personal Assistance
Residential Repair
Telephone Reassurance
Visiting

Response

Local Strategy #1A:

Staff Position(s) Responsible for Strategy: BAAA Director, Aging Contract Manager

Measurable Outcome: Adequate proportions are documented in Area Plan and budget and
monitored to assure compliance

OAA Assurances: 306(a)(2) 306(a)(1), 306(a)(2)(A), 306(a)(2)(B), 306(a)(2)(C)

Local Strategy #1B:

Staff Position(s) Responsible for Strategy: BAAA Director, Aging Contract Manager

Measurable Outcome: Assure that the plan and associated budget are properly implemented to
produce the results descried in this plan

OAA Assurances: 306(a)(12), 306(a)(13)(A), 306(a)(13)(B), 306(a)(13)(C), 306(a)(13)(D),
306(a)(13)(E), 306(a)(2), 306(a)(2)(C), 306(a)(2)(B), 306(a)(2)(A), 307(a)(2)

ACL/AoA Focus Area(s): Focus Areas 1,2,3,4
State Objective: State Objectives 1 and 2
Local Goal: Plan and deliver services and supports
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Local Objective #2: Provide that the area agency on aging will serve as the advocate and focal
point for older individuals within the community by (in cooperation with agencies, organizations,
and individuals participating in activities under the plan) monitoring, evaluating, and
commenting upon all policies, programs, hearings, levies, and community actions which will
affect older individuals;
Local Strategy #2: Assure that BAAA serve as the advocate and focal point for older
individuals within the community by (in cooperation with agencies, organizations, and
individuals participating in activities under the plan) monitoring, evaluating, and commenting
upon all policies, programs, hearings, levies, and community actions which will affect older
individuals

Staff Position(s) Responsible for Strategy: AAA Director, Program Managers

Measurable Outcome: BAAA will be recognized by agencies, organizations, and individuals
participating in activities under the plan as the advocate and focal point for older individuals in
the community

OAA Assurances: 306(a), 307(a)(1).

ACL/AoA Focus Area(s): Focus Areas 1,2,3,4
State Objective: State Objectives 1 and 2
Local Goal: Plan and deliver services and supports
Local Objective #3: Establish an advisory council consisting of older individuals (including
minority individuals and older individuals residing in rural areas) who are participants or who are
eligible to participate in programs assisted under this Act, family caregivers of such individuals,
representatives of older individuals, service providers, representatives of the business
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community, local elected officials, providers of veterans’ health care (if appropriate), and the
general public, to advise continuously the area agency on aging on all matters relating to the
development of the area plan, the administration of the plan and the operations conducted under
the plan;
Local Strategy #3A: Recruit and educate community members on the role of BAAA and the
role of community members as advocates for seniors and BAAA

Staff Position(s) Responsible for Strategy: AAA Director, Program Managers

Measurable Outcome: BAAA will have a highly functional advisory council from which it is
informed about community needs and quality of services.

OAA Assurances: 306(a)(6)(D)

Section B. Long-term Care (LTC) Ombudsman Services
1. ACL/AoA Focus Area(s): Focus Area 3: Describe planned efforts (objectives) to support
participant-directed/person-centered planning for older adults and their caregivers across the
spectrum of long term care services, including home, community, and institutional settings.
State Objective: Objective #1: Intake, Access and Eligibility to Services and Supports
Strategy: Intake and Access
Provide a locally based system that connects people with the services and benefits they need
though ombudsman services, care coordination, information, referral and assistance, and legal
assistance

Local Goal: Provide Ombudsman services as part of the integrated system of access and
assistance throughout the Bexar AAA Region.
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Local Objective #1: Increase the number of older people who benefit from programs that
protect their rights and prevent elder abuse, neglect and exploitation.

Local Strategy #1: The Ombudsman program will continue to ensure that residents have
regular, timely access Ombudsman staff and volunteers and have timely responses to complaints
and requests for assistance.
Staff Position(s) Responsible for Strategy: Bexar AAA Managing Local Ombudsman, with
the support of the Staff Ombudsman, and (49) Certified Volunteer Ombudsmen.

Measurable Outcome: 1) Ombudsman program meets or exceeds the number of required visits
to nursing homes and assisted living facilities; 2) Residents, family members, and caregivers are
provided sufficient information to understand the roles and responsibilities of consumers and
providers; 3) Residents, family members, and caregivers are provided an opportunity to express
their level of satisfaction with the service provided.
2. ACL/AoA Focus Area(s): Focus Area 4 Describe planned efforts (objectives) to support
and enhance multi-disciplinary responses to elder abuse, neglect and exploitation
State Objective: Objective #2: Intake, Access and Eligibility to Services and Supports
Strategy: Intake and Access
Provide a locally based system that connects people with the services and benefits they need
though ombudsman services, care coordination, information, referral and assistance, and legal
assistance

Local Goal: Provide Ombudsman services as part of the integrated system of access and
assistance throughout the Bexar AAA Region.

Local Objective #2: Identify, investigate and resolve complaints made by or on behalf of
residents that related to action, inaction, or decisions that may adversely affect the health, safety,
welfare, or rights of the residents in long-term care facilities.
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Local Strategy #2: The Ombudsman program will continue to ensure that Residents, family
members, and caregivers have regular, timely access to Ombudsman staff and volunteers and
have timely responses to complaints and requests for assistance.
Staff Position(s) Responsible for Strategy: Bexar AAA Managing Local Ombudsman, with
the support of the Staff Ombudsman, and (49) Certified Volunteer Ombudsmen.

Measurable Outcome: 1) Ombudsman program satisfactorily closes 85% of complaints; 2)
Ombudsman provides alternatives when complaint is not satisfied; 3) In those instances where
transitioning is requested, the ombudsman will assist in coordinating the process with the
appropriate agency; 4) Residents, family members, and caregivers are provided an opportunity to
express their level of satisfaction with the service provided.

3. ACL/AoA Focus Area(s): Focus Area 3: Describe planned efforts (objectives) to support
participant-directed/person-centered planning for older adults and their caregivers across the
spectrum of long term care services, including home, community, and institutional settings.
State Objective: Objective #3: Intake, Access and Eligibility to Services and Supports
Strategy: Intake and Access
Provide a locally based system that connects people with the services and benefits they need
though ombudsman services, care coordination, information, referral and assistance, and legal
assistance

Local Goal: Recruit, train and retain skilled staff and volunteers as Ombudsmen.

Local Objective #3: Increase the number of volunteer Ombudsmen and the training available
for them .
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Local Strategy #3: The Ombudsman program will continue to recruit volunteer Ombudsmen
and maintain a regular schedule of training for Ombudsman staff and volunteers.
Staff Position(s) Responsible for Strategy: Bexar AAA Managing Local Ombudsman, with
the support of the Staff Ombudsman.

Measurable Outcome: 1) MLO and Staff Ombudsman expedite state-mandated training to
certify Ombudsmen; 2) Place an emphasis on “promoting independence” and “money follows
the person” training for certified ombudsmen, volunteer and staff, enabling ombudsmen to
provide guidance to older individuals, their families and caregivers, and complete and accurate
information regarding transitioning from an institutional to community setting; 3) Continue and
strengthen the Elders Advocacy Network and its ability to enhance understanding between
volunteers and providers and establish a positive vehicle to address the needs of provider and
seniors in long-term care facilities.

.OAA Assurances: 306(a)(6)(C), 306(a)(9)

Section C. Access and Assistance Services

CARE COORDINATION
1. ACL/AoA Focus Areas:
a) Focus Area 1:
o Strengthen or expand Tittle III and VII services and
o Integrate core programs with ACL/AoA discretionary programs in Focus Area 2
b) Focus Area 2:
o Develop measurable objectives that include the integration of the discretionary grants
mentioned below with the OAAA core programs:


Programs that support community living
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Describe how the AAA will take advantage of opportunities through such program as:



Community-Based Care Transitions Program

c. Focus Area 3:
Describe planned efforts (objectives) to support participant-directed/person-centered planning for
older adults and their caregivers across the spectrum of long term care services, including home,
community, and institutional settings.
State Objective #1: Intake, Access, and Eligibility to Services and Supports
Strategy: Intake and Access
Local Goal:
Local Objective #1: Maintain the BAAA’s access and assistance services which effectively
provides eligible individuals, their family members, and caregivers Care Coordination services
Service: Care Coordination and Benefits Counseling
Local Strategy #1: The AAA will continue to provide Care Coordination services to individuals
over 60 and access through Care Coordination to all BAAA services.
Staff Position(s) Responsible for Strategy: ASC Program Manager, Lead Care Specialist, Care
Specialists (Care Coordination).
Measurable Outcome: 1) Individuals, family members, caregivers, and helping professionals
are provided access to Care Coordination, an ongoing process to include assess the needs of an
older individual and effective planning, arranging, coordinating, and follow up on services which
most appropriately meet their identified needs as mutually defined by themselves, the Care
Coordination staff, and where appropriate, a family member(s) and or other caregiver(s); 2)
Eligible individuals that meet low income guidelines, persons who live in rural areas, persons
with limited English proficiency, persons with Alzheimer's disease and related disorders, and
persons at risk of being placed in a long-term care facility will be provided priority for service;
3) Individuals requiring or eligible for other BAAA services such Caregiver Support, evidencedbased health and wellness training, and Ombudsman services will be provided the appropriate
access and referrals; 4) Individuals requiring BAAA Benefits Counseling services will be
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provided appropriate service on simple issues by HICAP-trained Care Coordinators and referrals
to BAAA Benefits Counselors for Extra Help and complicated Legal Assistance needs; 5) All
Care Coordinators will be certified as HICAP Benefits Counselors within 90 days of
appointment; 6) Individuals and caregivers are provided the opportunity to express their level of
satisfaction with the service provided.
OAA Assurances: 306(a)(2)(A)

Local Strategy #2: The AAA will continue to provide Care Coordination and Benefits
Counseling services to individual over 60, their families and caregivers, and ensure screening
and access to service through its partnership with the Aging and Disability Resource Center
(ADRC), the Alamo Service Connection (ASC).
Staff Position(s) Responsible for Strategy: ASC Program Manager, Lead Care Specialist, Care
Specialists (Care Coordination) ASC Lead Specialist, ASC Care Specialists
Measurable Outcome: 1) Individuals, family members, caregivers, and helping professionals
are provided access to Care Coordination through the AAA partnership through ASC intake,
screening and assessment for Care Coordination. The ASC serves as the “front door” for any
family caregiver, or elderly, veteran or disabled individual seeking access to services in the
region. The service also is available to community service providers assisting those same
populations; 2) Clients receiving Benefits Counseling services from the BAAA will be screened
for Care Coordination needs and be provided appropriate services; 3) Clients are provided with
continuity and access to information on all social services and community resources through the
ASC’s technologically sophisticated call center model, a client-accessible resource website, and
screening, and walk-in services; 4) Individuals are provided continuity of service through the use
of the Network of Care data collection capabilities allowing for client tracking and data
management; 5) Through partnership with the ASC, eligible individuals being provided Care
Coordination will be provided Options Counseling and access to long term care services and
support through all Care Coordination staff receiving training mandated for Options Counseling;
6) All ASC Care Specialists will receive training on Care Coordination services and are notified
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of services available on a daily basis; 7) Individuals and caregivers are provided the opportunity
to express their level of satisfaction with the service provided.
OAAA Assurances: 306(a)(7); and 306(a) (7) (D)

Local Strategy #3: The AAA will continue ensure adequate access to Care Coordination
through DADS performance measurement standards and performance measures, effective
community partnerships and consumer input.
Staff Position(s) Responsible for Strategy: Lead Care Specialist, Care Specialists (Care
Coordinators)
Measurable Outcome: 1) Individuals, family members, and caregivers are provided referrals to
appropriate community resources and agencies; 2) Culturally appropriate services will be
provided through staff trained to meet the needs of a diverse population; 3) The Bexar Senior
Advisory Council Access and Assistance Sub-Committee will work with the Benefits
Counseling program to provide support and input on community needs and quality of services. 4)
Individuals and caregivers are provided the opportunity to express their level of satisfaction with
the service provided.
OAAA Assurances: 306(a)(6)(B); 306(a)(4)(A)(ii); and (306(a)(6)(D)

Local Strategy #3: BAAA Care Coordination staff will provide individuals access to the
HomeMeds program to reduce medication contraindications.
Staff Position(s) Responsible for Strategy: Lead Care Coordinator, Care Specialists (Care
Coordination), Lead Benefits Counseling Specialist, Care Specialists (Benefits Counseling).
Measurable Outcome: 1) Eligible individuals taking three medications or more are provided
the opportunity to participate in the HomeMeds program through trained Care Coordinator staff
and partnership with Benefits Counseling services; 2) Individuals choosing to participate in the
HomeMeds program will be provided services through the Care Coordinators in which they
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work with a consultant pharmacist to (a) verify the accuracy and appropriateness of the client’s
current medication list, (b) identify problems that warrant re-evaluation by the physician, and (c)
follow through with the client and physician to resolve identified problems; 3) Individuals and
caregivers are provided the opportunity to express their level of satisfaction with the service
provided.
OAAA Assurances: 306(a)(7)(C)

State Objective #2: Non-Medicaid Services
Strategy #2: Services to Assist Independent Living
Services: Emergency Response, Health Maintenance, Health Screening, Home Maker, Home
Maker – Voucher, Income Support, Instruction and Training, Personal Assistance, Physical
Assistance, Residential Repair, Transportation – Demand Response
Local Objective #1: BAAA provides a locally based system of services to maintain personal
independence through the provision of supportive services, including participation in the
AoA/VHA Veteran-Directed Home and Community Based Services initiatives, Care Transitions,
and Options Counseling.
Local Strategy #1: The BAAA will provide eligible individuals over 60 have access to
appropriate and community-need based AoA available services.
Staff Position(s) Responsible for Strategy: Lead Care Coordinator, Care Specialists (Care
Coordination).
Measurable Outcome: 1) Eligible consumers will be provided the following services, based on
need: Emergency Response, Health Maintenance, Health Screening, Homemaker, Homemaker –
Voucher, Income Support, Instruction and Training, Personal Assistance, Residential Repair,
Transportation – Demand Response through effective and supportive Care Coordination; 2)
Eligible individuals needing Home Maker services will receive emphasis in order to ensure that
DADS adequate proportion guidelines are met; 2) Individuals receiving services will be provided
Care Coordination, a specific ongoing process to include assess the needs of an older individual
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and effective planning, arranging, coordinating, and follow up on services which most
appropriately meet their identified needs as mutually defined by themselves, the Care
Coordination staff, and where appropriate, a family member(s) and or other caregiver(s); 3)
Eligible individuals that meet low income guidelines, persons who live in rural areas, persons
with limited English proficiency, persons with Alzheimer's disease and related disorders, and
persons at risk of being placed in a long-term care facility will be provided priority for service;
4) ) Individuals and caregivers are provided the opportunity to express their level of satisfaction
with the service provided.
OAA Assurances: 306(a)(7)(B)(iii)

Local Strategy #2: BAAA will participate in the AoA/VHA Veteran-Directed Home and
Community-Based Services program.
Measurable Outcome: 1) Eligible Veterans and their families identified by the VHA and
referred to Care Coordination staff are supported in accordance with the AoA’s long-range vision for a
long-term care services that are person-centered, consumer-directed and helps people at risk of
institutionalization to continue to live at home for as long as possible; 2)Veterans and their families

will have the opportunity to self-direct their long-term supports and services that enable them to
avoid institutionalization and continue to live independently at home; 3) Veterans enrolled in
VD-HCBS have the opportunity to manage their own flexible budgets, to decide for themselves
what mix of goods and services best meet their needs, and to hire and supervise their own
workers through Care Coordination staffed trained to support the program; 4) Veterans and
family program participants are provided facilitated assessment and care/service planning, fiscal
management services, and ongoing options counseling; 5) Eligible individuals will be provided
increased access to the program as the reimbursement-basis of the program expands and allows
for increased staffing. 6) Individuals and caregivers are provided the opportunity to express their
level of satisfaction with the service provided.
OAA Assurances: 306(a)(6)(E); and 306(a) (7) (D)

65

Bexar Area Agency on Aging-83103

Local Strategy #3: The BAAA in partnership with ADRC mandates will continue to provide
evidence-based Care Transition services on an as-needed basis for clients eligible for and being
provided Care Coordination services.
Staff Position(s) Responsible for Strategy: Lead Care Coordinator, Care Specialists (Care
Coordination).
Measurable Outcome: 1) Eligible individuals being served through Care Coordination and who
are discharged from hospital who are at risk for readmissions will be screened for Care
Transitions services; 2) Individuals given MDC codes 4, 5 or 6, which are respiratory, cardiac or
gastrointestinal diseases are given priority according to the program’s federal guidelines, and
focus is also given to those persons who have no family support through Care Coordination staff
that are trained in evidence-based care transitions models; 3) Provisions are made for expanded
information on Care Transitions for persons over 60 through outreach to hospital discharge
planners; 4) Individuals and their caregivers being provided services will be provided assistance
in understanding how to adhere to post-discharge instructions for medication and self-care;
recognizing symptoms that signify potential complications requiring immediate attention; and
make and keep follow-up appointments with their primary care physicians; 5) Individuals in the
program will be provided access and referral to appropriate community resources provided,
through Care Coordination partnership with ASC database resources; 6) Options for expanded
funding sources will be explored to provide for Care Transitions services on-site at local
hospitals and for non-Care Coordination clients. 7) Individuals and caregivers are provided the
opportunity to express their level of satisfaction with the service provided.

OAA Assurances: 306(a)(7)(B)(iii); 306(a)(7)(C); and 306(a) (7) (D)

Local Strategy #4: BAAA will utilize Title III-B transportation funding in a pilot program with
the Alamo Service Connection (ASC).
Staff Position(s) Responsible for Strategies ASC Lead Specialist, ASC Lead Specialist, ASC
Care Specialist (Mobility), ASC Care Specialists, Mobility Manager, Mobility Specialist, Lead
Care Coordinator, Care Specialists (Care Coordination)
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Measurable Outcome: 1) Eligible individuals (persons over 60) in need have increased access
to transportation funds and are referred by Care Coordination staff as appropriate. As a two year
pilot, due to the expansion of transportation support services with New Freedom grant staffing,
the ASC will utilize 4/5 of transportation support funding to provide transportation to clients
with no other transportation options and specific critical short-term mobility needs. 2) Clients
are provided a one-stop process in calling the ASC for transportation assistance in which both
their intake and funding for transportation is handled within 24 hours. 3) Individuals and
caregivers are provided the opportunity to express their level of satisfaction with the service
provided.
OAA Assurances: 306(a)(2)(A); and 306(a)(7)(D)

Local Strategy #5 BAAA will ensure that Options Counseling, particularly as relates to Long
Term Services and Supports (LTSS) is available to Care Coordination clients, their families and
caregivers.
Staff Position(s) Responsible for Strategies: Lead Care Specialist, Care Specialists (Care
Coordination).
Measurable Outcome: Care Coordination clients and their families and caregivers are provided
consistent and quality Options Counseling through Care Coordination as appropriate and in
partnership with the ASC; 2) Individuals are connected with existing LTSS benefits, services,
and supports; 3) Care Coordination services will be provided in accordance with national
standards for Options Counseling as they are implemented and with the support of the ASC; 4)
Individuals and caregivers are provided the opportunity to express their level of satisfaction with
the service provided.
OAA Assurances: 306(a)(2)(A); and 306(a)(7)(D)
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LEGAL ASSISTANCE AND LEGAL AWARENESS
Local Strategies
1. ACL/AoA Focus Areas
a. Focus Area 1:
-Strengthen or expand Tittle III and VII services and
- Integrate core programs with ACL/AoA discretionary programs in Focus Area 2
b. Focus Area 3:
Describe planned efforts (objectives) to support participant-directed/person-centered planning for
older adults and their caregivers across the spectrum of long term care services, including home,
community, and institutional settings.
c. Focus Area 4: Describe planned efforts (objectives) to support and enhance multidisciplinary responses to elder abuse, neglect, and exploitation, involving:
- Legal assistance programs
State Objective #1: Intake, Access, and Eligibility to Services and Supports
Strategy: Intake and Access
Local Goal:
Local Objective #1: Maintain the BAAA’s access and assistance services which effectively
provides eligible individuals, their family members, and caregivers a progression of Benefits
Counseling services consisting of Legal Assistance, Age 60 and Over, Legal Assistance Under
Age 60 (funded through CMS), and Legal Awareness.
Service: Legal Assistance, Age 60 and Over
Service: Legal Assistance Under Age 60
Service: Legal Awareness
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Local Strategy #1: The AAA will continue to provide Benefits Counseling to individual over
60, eligible individuals under 60, their families and caregivers, and ensure screening and access
to service through its partnership with the Aging and Disability Resource Center (ADRC), the
Alamo Service Connection (ASC).
Staff Position(s) Responsible for Strategy: ASC Program Manager, Lead Benefits Counselor,
Care Specialists (Benefits Counseling), ASC Lead Specialist, ASC Care Specialists, Lead Care
Specialist, Care Specialists (Care Coordination).
Measurable Outcome: 1) Individuals, family members, caregivers, and helping professionals
are provided access to Benefits Counseling through the AAA partnership through ASC intake,
screening and assessment for legal assistance and legal awareness services. The ASC serves as
the “front door” for any family caregiver, or elderly, veteran or disabled individual seeking
access to services in the region. The service also is available to community service providers
assisting those same populations; 2) Clients receiving Care Coordination services from the
BAAA will be screened for Benefits Counseling needs and be provided appropriate services; 3)
Clients are provided with continuity and access to information on benefits and community
resources through the ASC’s technologically sophisticated call center model, a client-accessible
resource website, and screening, and walk-in services; 4) Individuals are provided continuity of
service through the use of the Network of Care data collection capabilities allowing for client
tracking and data management; 5) Through partnership with the ASC, eligible individuals being
provided Benefits Counseling Services will be provided Options Counseling and access to long
term care services and supports; 6) All Benefits Counseling, ASC and Care Coordination staff
will be certified as HICAP Benefits Counselors I within 90 days of assignment as well as
training mandated for Options Counselors; 7) Individuals and caregivers are provided the
opportunity to express their level of satisfaction with the service provided.
OAA Assurances: 306(a)(2)(C); and 306(a)(7)

Local Strategy #2: The AAA will continue ensure adequate access to Benefits Counseling
through DADS performance measurement standards, CMS performance measures, effective
community partnerships, and support for the Medicare Annual Enrollment Period (AEP).
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Staff Position(s) Responsible for Strategy: Lead Benefits Counselor, Care Specialists (Benefits
Counseling).
Measurable Outcome: 1) Individuals, family members, caregivers, and helping professionals
are provided multiple contacts as appropriate to provide sufficient information and options to
make informed decisions about benefits counseling services, including benefits newsletters; 2)
Individuals will have easy access to Benefits Counseling through on-site appointments at senior
centers and libraries throughout Bexar County through BAAA partnerships with the City of San
Antonio, San Antonio Public Library System, and non-profit senior centers; 3) Individuals are
provided support during AEP through the partnership with the ASC and community agencies,
ensuring that on-site appointments are available at a variety of locations, including faith-based
organizations, libraries, senior centers, senior public housing, and older adult educational
facilities; 4) Veterans, individuals with limited English proficiency, persons with disabilities,
persons in under-served areas, and persons with unique legal needs such as the LGBT
population, will be provided appropriate and easily-accessible services, including home visits; 5)
Individuals will have access to assistance to prove eligibility for the Supplemental Security
Income (SSI) program when the matter is at the administrative (non-court level); 6) The Bexar
Senior Advisory Council Access and Assistance Sub-Committee will work with the Benefits
Counseling program to provide support and input on community needs and quality of services; 7)
Individuals and caregivers are provided the opportunity to express their level of satisfaction with
the service provided.
OAA Assurances: 306(a)(2)(A); and 306(a)(8)

Local Strategy #3: The BAAA in partnership with the San Antonio Bar Association will
continue to provide low income seniors are provided access to attorney-based legal services.
Staff Position(s) Responsible for Strategy: Lead Benefits Counselor, Care Specialists (Benefits
Counseling).
Measurable Outcome: 1) Eligible individuals, their family, and caregivers, will have access to
attorney-based services through a partnership with the San Antonio Bar Association (SABAR). The
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ASC and Benefits Counseling staff will screen eligible clients for needs related to attorney-based legal
services within the scope of the partnership with SABAR; 2) Eligible individuals are connected with
legal services to include preparation of legal advice; representation by an attorney including counseling;
other appropriate assistance by a para-legal or law student under the supervision of an attorney; legal
research; negotiation; preparation of legal documents; correspondence; appearance at administrative
hearings or courts of law, and legal appeals where appropriate; 3) Individuals and caregivers are

provided the opportunity to express their level of satisfaction with the service provided.
OAA Assurances: 306(a)(3)(A)

Local Strategy #4: The AAA will continue to provide information and assistance with federal
and state Extra Help program to Medicare beneficiaries, individuals, family members and
caregivers who from LIS, MSP, and Medicare Part D programs.
Staff Position(s) Responsible for Strategy: Lead Benefits Counselor, Care Specialists (Benefits
Counseling).
Measurable Outcome: 1) Eligible individuals, family members, and caregivers are provided
sufficient information and options about available Extra Help benefits programs; 2) Eligible
individuals with whose incomes prohibit owning a vehicle and are too frail for public
transportation are able to receive on-site home visits and assistance in completing applications;
3) Individuals will be provided access to Extra Help in expanded outreach efforts through
MIPPA grants when available, and through partnership with the ASC MIPPA programs, when
available; 4) Individuals will receive information on Extra Help programs through outreach
efforts including public service announcements, group presentations, senior center and senior
housing presentations, newsletters, events such as health fairs; 5) Individuals and caregivers are
provided the opportunity to express their level of satisfaction with the service provided.
OAA Assurances: 306(a)(2)(C)
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Local Strategy #5: The AAA will continue to provide information and assistance to clients
seeking appeals regarding benefits.
Staff Position(s) Responsible for Strategy: Lead Benefits Counselor, Care Specialists (Benefits
Counseling).
Measurable Outcome: 1) Eligible individuals, family members, and caregivers are provided
sufficient information and options about their rights and responsibilities to appeal state and
federal Benefits decisions; 2) Eligible individuals will be provided appropriate appeals
assistance including research, negotiation, preparation of documents, correspondence, and
appearance at administrative hearings; 3) Individuals will have access to certified Benefits
Counseling II level services and the Benefits Counseling program will ensure that two HICAP
Benefits Counselors II are available to provide assistance with appeals; 4) Individuals and
caregivers are provided the opportunity to express their level of satisfaction with the service
provided.
OAA Assurances: 306(a)(4)(A)

Local Strategy #6: The AAA will continue to provide information and assistance to clients
seeking assistance with advanced directives decisions and documents.
Staff Position(s) Responsible for Strategy: Lead Benefits Counselor, Care Specialists (Benefits
Counseling).
Measurable Outcome: 1) Eligible individuals, family members, and caregivers are provided
sufficient information and options about advance directives: legal documents to assist them in
conveying their decisions about end-of-life care ahead of time; 2) Eligible individuals will be
provided appropriate assistance and/or referrals for assistance with documents such as Directives
to Physicians, Medical Power of Attorney; 3) The BAAA will ensure that it has sufficient
Benefits Counselors I and II certified in Advanced Directives to ensure services; 4) Individuals
will have access to information on end-of-life issues and legal matters through outreach materials
provided during group presentations and community events; 5) Individuals and caregivers are
provided the opportunity to express their level of satisfaction with the service provided.
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OAA Assurances: 306(a)(2)(B)

Local Strategy #7: BAAA will provide individuals access to the HomeMeds program to reduce
medication contraindications.
Staff Position(s) Responsible for Strategy: Lead Benefits Counselor, Care Specialists (Benefits
Counseling), Lead Care Coordinator, Care Specialists (Care Coordination).
Measurable Outcome: 1) Eligible individuals taking three medications or more are provided
the opportunity to participate in the HomeMeds program through trained Benefits Counseling
staff and partnership with Care Coordination services; 2) Individuals choosing to participate in
the HomeMeds program will be provided services through the Benefits Counselors in which they
work with a consultant pharmacist to (a) verify the accuracy and appropriateness of the client’s
current medication list, (b) identify problems that warrant re-evaluation by the physician, and (c)
follow through with the client and physician to resolve identified problems; 3) Individuals and
caregivers are provided the opportunity to express their level of satisfaction with the service
provided.
OAA Assurances: 306(a)(7)(A)

Local Goal:
Local Objective #2: The BAAA will continue to ensure that seniors, family members,
caregivers, persons with disabilities, Medicare beneficiaries, potential Medicare and state benefit
program beneficiaries, government agencies, non-profits, and other community partners are
provided with the full range of Legal Awareness and outreach services related to Benefits
Counseling and the Senior Medicare Program (SMP).
Service: Legal Awareness
Local Strategy #1: BAAA will continue to provide Legal Awareness services ensuring that
older individuals, their family members, and caregivers are provided accurate, timely, and
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relevant information, eligibility criteria, requirements, and procedures, to older individuals about
public entitlements, health/long-term care services, individual rights, planning and protection
options and housing and consumer needs.
Staff Position(s) Responsible for Strategy: ASC Program Manager, Lead Benefits Counselor,
Care Specialists (Benefits Counseling), ASC Lead Specialist, Care Specialists (ASC), Lead Care
Coordinator, Care Specialists (Care Coordination), Outreach Specialist.
Measurable Outcome: 1) Eligible individuals, family members, and caregivers have access to
education, outreach, materials, and on-line resources through group presentations, community
outreach at special events such as health fairs, print, radio, and TV media, Public Service
Announcements, and on-line information on the BAAA and ASC websites; 2) Individuals are
provided information on new benefits and services, such as provisions of the Patient Protections
and Affordable Care Act of 2010; 3) Individuals have access to information and Benefit
Counseling options through BAAA partnerships with community organizations such as Oasis
Adult/Senior Learning, Northside Community Education; 4) ) The Bexar Senior Advisory
Council Access and Assistance Sub-Committee will work with the Benefits Counseling program
to identify outreach opportunities and increase program awareness; 5) Individuals that are
Veterans, Dual Eligible with mental Disabilities (DMD), limited English proficiency, literacy,
beneficiaries and eligible in intensely urban or rural areas, ethnic and racial group have access to
information regarding benefits, in accordance with CMS requirements, through targeted
community efforts with such organizations as the San Antonio Coalition for Veterans and
Families, the Military and Veteran Community Council, the Alamo Local Authority for
Intellectual and Developmental Disabilities, LGBT Chamber of Commerce, senior centers in
under-served areas and other local non-profits serving.those with mental disabilities; 6)
Individuals are provided culturally appropriate outreach and services through appropriatelytrained Benefits Counseling personnel, through staff /volunteer continuing education and training
such as monthly in-services, site visits to other agencies and local, state, and national
professional development conferences and courses; 7) Community agencies will be provided
Benefits Counseling training opportunities, including HICAP certification training, on a regular
basis; 8) Individuals and caregivers are provided the opportunity to express their level of
satisfaction with the service provided.
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OAA Assurances: 306(a)(2)(a)

Local Strategy #2: BAAA will continue to provide SMP (Senior Medicare Patrol) information
to Medicare beneficiaries, their family members, and caregivers to protect, detect, and report
Medicare fraud and elder financial exploitation.
Staff Position(s) Responsible for Strategy: Lead Benefits Counselor, Care Specialists (Benefits
Counseling), Outreach Specialist.
Measurable Outcome: 1) Medicare beneficiaries, family members, and caregivers are provided
sufficient information and options through an active SMP volunteer program. SMP volunteers
are recruited, screened, trained, and supported; 2) Medicare beneficiaries are provided
information on protecting, detecting, and reporting Medicare fraud through one-on-one
counseling, group presentations, media, and community event booths provided by both SMP
volunteers and BAAA staff; 3) Individuals also receive information on preventing elder
financial exploitation and other types of identity theft and financial abuse; 4) Individuals and
caregivers are provided the opportunity to express their level of satisfaction with the service
provided.
OAA Assurances: 306(a)(6)(E)

Local Strategy #3: BAAA will continue to provide individuals access to Legal Assistance/Legal
Awareness through Benefit Counseling volunteers.
Staff Position(s) Responsible for Strategy: ASC Program Manager, Lead Benefits Counselor,
Care Specialists (Benefits Counseling).
Measurable Outcome: 1) Eligible individuals, family members, and caregivers are provided
sufficient access to Benefits Counseling services through recruitment, training and support of
Benefits Counseling volunteers; 2) Medicare beneficiaries are provided peer-to-peer and
culturally appropriate services through a diverse and bilingual volunteer corps, made possible by
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active partnerships with the United Way Volunteer Center, Retired Senior Volunteer Program,
Senior Community Services Employment Program, and the San Antonio Volunteer
Administrators' Association; 3) The Bexar AAA will expand its efforts to recruit volunteers
through targeted recruitment at senior centers, military retiree organizations, profession retiree
associations, senior groups associated with faith-based organizations, and internships; 4)
Individuals are provided access to high quality services through a robust volunteer training
program, including standardized orientation, HICAP training both on-line and state-sponsored,
and regular in-services; 5) Individuals and caregivers are provided the opportunity to express
their level of satisfaction with the service provided.
OAA Assurances: 306(a)(6)(E)

AGING AND DISABILITY RESOURCE CENTER
Local Strategies
ACL/AoA Focus Areas
a. Focus Area 2:
1) Develop measurable objectives that include the integration of the discretionary
grants mentioned below with the OAAA core programs: Aging and Disability
Resource Centers

2) Describe how the AAA will take advantage of opportunities through such
programs as: Money Follows the Person, Balancing Incentives Program;

b. Focus Area 4:
Describe planned efforts (objectives) to support and enhance multi-disciplinary responses to
elder abuse, neglect, and exploitation involving: how the AAA will take advantage of
opportunities through such programs

State Objectives/Strategies
a. State Objective #1: Intake, Access, and Eligibility to Services and Supports
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b. Strategy: Intake and Access
Local Goal
Local Objective # 1 Connect to city, county, state and federal social service programs and help
consumers make informed choices regarding both public and private pay resources to plan for
their futures in the least restrictive environment.
Service: Information, Referral, and Assistance

Local Strategy #1: ASC is the public face of BAAA for information, referral, and assistance
services as well as for intake for the majority of direct client services.

Staff Position(s) Responsible for Strategies: ASC Program Manager, ASC Lead Specialist,
ASC Care Specialists

Measurable Outcome: Individuals, family members, caregivers, and helping professionals are
provided through ASC intake, screening and assessment for BAAA’s Care Coordination, Family
Caregiver Support, Benefits Counseling, and Veteran services. The ASC serves as the “front
door” for any family caregiver, or elderly, veteran or disabled individual seeking access to
services in the region. The service also is available to community service providers assisting
those same populations. 2) Clients are provided with continuity and access to community
resources through a technologically sophisticated call center model, a client-accessible resource
website, and screening, and walk-in services. 3) Individuals are able to referrals to BAAA and
DADS services through screening by ASC staff. 4) Individuals are provided continuity of
service through the use of the Network of Care data collection capabilities allowing for client
tracking and data management. 5) Individuals and caregivers are provided the opportunity to
express their level of satisfaction with the service provided.

OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)
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Local Strategy #2 : Individuals, family members, caregivers, and helping professionals have
access to a public resource website (www.askasc.org) that provides a reliable search engine
focused on senior, veteran, and disability community services.

Staff Position(s) Responsible for Strategies: ASC Lead Specialist and ASC Care Specialists

Measurable Outcome: Individuals have access to 24/7 to community resources, including nonprofit, for-profit, and government agencies and supports for seniors, veterans, caregivers, persons
with disabilities, and helping professions through a website “www.askasc.org. The ASC
contracts with Trilogy Inc. for the “Network of Care” website/database platform at a cost of
$25,000 per year. 2) Helping agencies and for-profits providing related services have access to
ensuring their data is accurate and up-to-date through the website listing capabilities. 3)
Individuals and caregivers are provided the opportunity to express their level of satisfaction with
the service provided.

OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)

Local Strategy # 3 BAAA combines its traditional information, referral and assistance (IRA)
function with ASC, and funds ASC with Title IIIB Older Americans Act grant, in addition to the
special grants provided by DADS for ADRCs. Partnerships with other key helping agencies are
key to the successful operation of all ADRCs: ASC’s key partners include, but are not limited
to, Alamo Area Agency on Aging (AAAA), AACOG’s Weatherization Assistance Program
(WAP), Alamo Local Authority for Intellectual and Developmental Disabilities (ALA), Bexar
County, City of San Antonio, Center On Independent Living (COIL), San Antonio Independent
Living Services (SAILS), San Antonio Coalition for Veterans and Families (SACVF), the Texas
Department of Aging and Disability Services Regional and Local Services (DADS RLS), the
Texas Health and Human Services Commission, and United Way//211.

Staff Position(s) Responsible for Strategies ASC Care Specialist and ADRC Partners,
Options Counselors, Care Coordinators and Benefits Councilors I and II.
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Measurable Outcome: 1) Individuals are appropriately screened and referred for pertinent
services of key partner agencies through the ASC 2) Individuals have streamlined access to
services from partner agencies, ensured by the ASC working with partner agencies to cross-train
staff.

In-services and cross-training opportunities will hold regularly on a semi-annual basis to

ensure that ASC staff is trained in partner agency services and partner agencies receive education
on ASC and BAAA services. Consumers are assured reliable information at the time of the first
contact with partners. 3) With ADRC expansion, new partnerships will be developed in the
counties supported by Alamo AAA. 4) Individuals and caregivers are provided the opportunity
to express their level of satisfaction with the service provided.

OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)

Local Strategy # 4

The ASC will work with the Balancing Incentives Program and the DADS

to ensure the streamlining access to Long Term Services and Supports (LTSS), integration of
services, and reducing confusion for consumers.

Staff Position(s) Responsible for Strategies ASC Program Manager, ASC Lead Specialist,
ASC Care Specialists.

Measurable Outcome: 1) Individuals and their caregivers have streamlined access to Long
Term Care Services and Supports through a streamlined application process with the ASC as an
entry-door to ensure services. 2) Consumers have easy access to services as the ASC supports
and implements state-wide “no wrong door” projects such as an ADRC website, phone line, and
standardized screening tool. 3) Individuals have reduced confusion related to multiple-agency
support systems as the ASC works with DADS to develop statewide standards and best practices.
4) Individuals and caregivers are provided the opportunity to express their level of satisfaction
with the service provided.

OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)
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Local Strategy #5 ASC is the focal point for consumer-directed services for consumers
wanting personal control over how services are delivered and are able and willing to take more
responsibility for coordinating those services.

Staff Position(s) Responsible for Strategies ASC Lead Specialist, ASC Care Specialists, Lead
Care Specialist, Care Coordinators.

Measurable Outcome: Clients of the AAA will be informed of their ability to select, hire and
train their own worker through the respite and homemaker voucher programs already in
existence and other opportunities that may become available through the Veterans
Administration, Agency on Community Living, and the Texas Department of Aging and
Disability Services. Special emphasis will be provided on Veteran Directed Home and
Community-Based Services (VD-HCBS). 2) Individuals and caregivers are provided the
opportunity to express their level of satisfaction with the service provided.

OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)

Local Strategy #6

Options Counseling as defined by AoA ADRC programs will provide a

pivotal role in supporting many federal initiatives and programs that encourage community
living such as VD-HCBS, participant-directed programs, care transitions interventions, and
Medicaid waiver and other programs such as Money Follows the Person.

Staff Position(s) Responsible for Strategies ASC Lead Specialist, ASC Care Specialists, Lead
Care Specialist, Lead Benefits Counseling Specialists, Care Coordinators, Benefits Counselors.

Measurable Outcome: Individuals who have private resources to spend on LTSS as well as
those who may qualify for publically funded programs will be provided consistent and quality
Options Counseling through the ASC. 2) Seniors, persons with disabilities, and caregivers will
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be provided access to Options Counseling and are connected with existing LTSS benefits,
services, and supports. 3) Individuals will receive sufficient information and options to make
informed LTSS services through the ASC implementation of national standards for Options
Counseling and the provision of Options Counseling to all ASC and direct-service BAAA staff.
4) Methods will be determined to assess the impact of Options Counseling on the LTSS services
provided through the ASC. 5) Individuals and caregivers are provided the opportunity to express
their level of satisfaction with the service provided.

OAA Assurances: OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)

Local Strategy # 6

The ASC supports the transition from institutional care to independent

community living through Money Follows the Person and as a Local Contact Agency for nonMedicaid eligible residents.

Staff Position(s) Responsible for Strategies ASC Lead Specialist, ASC Care Specialists,
Managing Ombudsman, Staff Ombudsman.

Measurable Outcome: Community awareness, particularly among residents and staff of long
term care facilities, will be familiarized with the goals and features of Money Follows the Person
through outreach activities, 2) ASC will be identified as the local point of contact where people
can get more information about resources in the community to pursue community living, 3) ASC
will coordinate closely with Center on Independent Living (COIL) to optimize information,
referral and assistance with possible relocation.

OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)
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Local Strategy # 7 ASC will support the Veterans Transportation and Community Living
Initiative (VTCLI), another BAAA Mobility Management division grant from Federal Transit
Administration.

Staff Position(s) Responsible for Strategies ASC Lead Specialist, ASC Care Specialist
(Mobility), ASC Care Specialists, Mobility Manager, Mobility Specialist.

Measurable Outcome: 1) Veterans, seniors, and persons with disabilities have access to a
Call/One-Click Center as part of ASC services to receive information, referral and assistance
with transportation needs. 2) Individuals with transportation needs have access the ASC Care
Specialists that address complex and/or chronic transportation needs and provide both short-term
and long-term solutions whenever possible. 3) Individuals and caregivers are provided the
opportunity to express their level of satisfaction with the service provided.

OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)

Local Strategy # 8 ASC will utilize Title III-B transportation funding in a pilot program with the
Alamo Service Connection (ASC). As a two year pilot, due to the expansion of transportation
support services with New Freedom grant staffing, the ASC will utilize 4/5 of transportation
support funding to provide transportation to clients with no other transportation options and
specific critical short-term mobility needs.

Staff Position(s) Responsible for Strategies ASC Lead Specialist, ASC Lead Specialist, ASC
Care Specialist (Mobility), ASC Care Specialists, Mobility Manager, Mobility Specialist, Lead
Care Coordinator, Care Coordinators
Measurable Outcome: Eligible individuals (persons over 60) in need have increased access to
transportation funds; 2) Clients are provided a one-stop process in calling the ASC for
transportation assistance in which both their intake and funding for transportation is handled
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within 24 hours; 3) Individuals and caregivers are provided the opportunity to express their level
of satisfaction with the service provided.

OAA Assurances: 306(a) (2) (A) 306(a) (7) (D)

Section D. Services to Assist Independent Living
FAMILY CAREGIVER SUPPORT

ACL/AoA Focus Area(s): (d) Focus Area 1
State Objective: Objective #2 – Family Caregiver Support Services

Local Goal: Provide Caregiver Support services as part of the integrated system of access and
assistance throughout the Bexar AAA Region

Local Objective #1: Caregiver Education and Training

Local Strategy #1A: Empower family caregivers to care for themselves, advocate for the care
recipient, and enable them to provide the care that is needed

Staff Position(s) Responsible for Strategy: Caregiver Support Specialist

Measurable Outcomes: 1) Increase the delivery of Hands on Care and coaching training
opportunity for family caregivers across the lifespan throughout Bexar County and 12
surrounding counties, 2) Develop and deliver Pediatric Hands on Care training opportunity for
family caregivers caring for children with special needs, 3) Increase the delivery of hand on care
training opportunity for Military family caregiver of wounded warriors, 4) Increase the delivery
of hands on care training opportunity for Spanish speaking only family caregivers, 5) Produce
videos for ACEWings.org website in Spanish and topics related to Military family caregivers

OAA Assurances: (List all that apply) 306(a) (1), (a) (4)(B)(ii,), (a)(7)(B)(i), (a)(7)(C)
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Local Objective #1B: Caregiver Information services

Local Strategy #1B: Increase the dissemination of accurate, timely and relevant information to
informal family caregivers, grandparents raising children or relatives caring for children 18 years
of age and under and the public.

Staff Position(s) Responsible for Strategy: Caregiver Support Specialist

Measurable Outcomes: 1) Increase the delivery of group presentations, seminars, participation
of community events and mass media related to family caregiving issues, 2) Increase awareness
of ACEwings.org website, 3) Increase the relationship with School Districts and organizations
to increase awareness and support to grandparents raising children and other older relatives
raising children, 4) Alamo Caregiver Coalition goal is to strengthen the network of
organizations serving family caregivers to build capacity and strengthen awareness about
caregiving and services available to unpaid, primary family caregivers, 5) Focus on working
family caregivers, by reaching out to employers, and providing resources of available services to
family caregivers, caregiver training and caregiver self-recognition, 6) Partner with organizations
specialized in mental health affecting seniors and family caregivers across the lifespan and create
awareness on mental health disorders, resources, and training to empower the community, 7)
Develop a faith based respite program

OAA Assurances: 306(a)(1), (a)(4)(B), (a)(7)(D) (a)(6)(E)

EVIDENCE-BASED PREVENTION PROGRAMMING
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1. ACL/AoA Focus Area(s): Focus Area 1 (Identify the Focus Area by number as listed in the
Reference Section of the instructions.)

State Objective: Objective 2, Services to Assist Independent Living

Local Goal #1: Sustain or improve the overall health and wellness of community-dwelling
seniors

Local Objective #1: Promote Title IIID Highest-level Criteria evidence-based disease and health
promotion programs, increasing participation by 10% each of the next two years.
Service: Evidence-Based Prevention Programming
Local Strategy #1A: Continued expansion of evidence-based programs in the community with
emphasis on Healthy Aging and Age Well Live Well.

Staff Position(s) Responsible for Strategy: Health & Wellness Specialist

Measurable Outcome: 1) Increase partners and community sites offering evidence-based
prevention programs by four sites each year, with special focus on rural areas of Bexar County;
2) Introduce Healthy Moves program to home delivered meals participants; 3) Recruit, organize
and coordinate facilitator trainings with area partners, volunteers and community organizations
for the programs offered, adding a total of 8-10 new facilitators each year; 4) Continue to expand
membership in Age Well Live Well collaboration to promote community-wide coordination and
promotion of health and wellness.
OAA Assurances: 306(a)(7)(C)

TRANSPORTATION

1. ACL/AoA Focus Area(s) 2: Strengthen or expand Title III and VII services and integrate
core programs with ACL/AoA discretionary programs in Focus Area 2.
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State Objective: Objective 2, Services to Assist Independent Living

Local Goal: Improve transportation availability and accessibility

Local Objective #2: Provide a locally based system of services to maintain personal
independence through provision of supportive services, transportation and senior center
activities, and provide opportunities for increased personal productivity through community
service volunteering.

Service: III-B Transportation Funding integrated with discretionary programs—New Freedom
and Veterans Transportation and Community Living Initiative, and cooperative agreements with
partner providers to provide reduced-cost or in-kind transportation

Local Strategy #1A: Continued expansion of evidence-based programs in the community with
emphasis on Healthy Aging.

Staff Position(s) Responsible for Strategy: Aging Contract Manager, Mobility Manager

Measurable Outcome: 1) Increased transportation availability and accessibility; 2)
Enhanced social service delivery due to ability of seniors to access services with transportation
OAA Assurances: 306(a)(2)(A), 306(a)(4)(A), 306(a)(4)(B), 306(s)(4)(C), 306(a)(13)(D)
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Section E. Nutrition Services
1. ACL/AoA Focus Area(s): Focus Area 1 Coordinate Title III programs
State Objective: Objective 2, Non-Medicaid Services
State Strategy #1: Nutrition Services
Local Goal #1: Provide a locally based system of nutrition services that includes meals,
counseling and education designed to promote good health and to prevent illness.
Local Objective #1: Assure optimum delivery of congregate nutrition services and the
accompanying nutrition education within the resources available.
Service:


Congregate Meals



Nutrition Education

Local Strategy #1A: Continue partnerships with providers of nutrition services Director,
BAAA
Staff Position(s) Responsible for Strategy: Aging Contract Manager

Measurable Outcome: 1) Stabilize nutrition programs at 2012 levels; 2) Assure that nutrition
providers provide required nutrition education to consumers; 3) designate senior centers as a
focal point for nutrition services
OAA Assurances: 306(a)(1) , 306(a)(2), 306(a)(3)(A), 306(a)(3)(B)

Local Objective #2: Assure optimum delivery of home delivered nutrition services and the
accompanying nutrition education within the resources available.
Service:


Home Delivered Meals
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Nutrition Education



Healthy Moves

Local Strategy #2A: Continue partnerships with providers of home delivered nutrition services
Staff Position(s) Responsible for Strategy: Aging Contract Manager, Director, BAAA
Measurable Outcome: 1) Stabilize nutrition programs at 2012 levels; 2) Assure that nutrition
providers provide required nutrition education to consumers; 3) Designate Meals on Wheels
program as a focal point for home-delivered nutrition services
OAA Assurances: 306(a)(1), 306(a)(2), 306(a)(3)(A), 306(a)(3)(B)
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Attachments
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Organizational Chart
(insert organizational chart here)
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Staff Activities
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Activity
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Percentage of Time Spent on
Activity

Standard Assurances
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ASSURANCE OF COMPLIANCE
ASSURANCE OF COMPLIANCE WITH TITLE VI OF THE CIVIL RIGHTS ACT OF 1964,
SECTION 504 OF THE REHABILITATION ACT OF 1973, TITLE IX OF THE EDUCATION
AMENDMENTS OF 1972, AND THE AGE DISCRIMINATION ACT OF 1975
The Applicant provides this assurance in consideration of and for the purpose of obtaining
Federal grants, loans, contracts, property, discounts or other Federal financial assistance from the
U.S. Department of Health and Human Services.
THE APPLICANT HEREBY AGREES THAT IT WILL COMPLY WITH:
1. Title VI of the Civil Rights Act of 1964 (Pub. L. 88-352), as amended, and all requirements
imposed by or pursuant to the Regulation of the Department of Health and Human Services
(45 C.F.R. Part 80), to the end that, in accordance with Title VI of that Act and the
Regulation, no person in the United States shall, on the ground of race, color, or national
origin, be excluded from participation in, be denied the benefits of, or be otherwise subjected
to discrimination under any program or activity for which the Applicant receives Federal
financial assistance from the Department.
2. Section 504 of the Rehabilitation Act of 1973 (Pub. L. 93-112), as amended, and all
requirements imposed by or pursuant to the Regulation of the Department of Health and
Human Services (45 C.F.R. Part 84), to the end that, in accordance with Section 504 of that
Act and the Regulation, no otherwise qualified individual with a disability in the United
States shall, solely by reason of her or his disability, be excluded from participation in, be
denied the benefits of, or be subjected to discrimination under any program or activity for
which the Applicant receives Federal financial assistance from the Department.
3. Title IX of the Education Amendments of 1972 (Pub. L. 92-318), as amended, and all
requirements imposed by or pursuant to the Regulation of the Department of Health and
Human Services (45 C.F.R. Part 86), to the end that, in accordance with Title IX and the
Regulation, no person in the United States shall, on the basis of sex, be excluded from
participation in, be denied the benefits of, or be otherwise subjected to discrimination under
any education program or activity for which the Applicant receives Federal financial
assistance from the Department.
4. The Age Discrimination Act of 1975 (Pub. L. 94-135), as amended, and all requirements
imposed by or pursuant to the Regulation of the Department of Health and Human Services
(45 C.F.R. Part 91), to the end that, in accordance with the Act and the Regulation, no person
in the United States shall, on the basis of age, be denied the benefits of, be excluded from
participation in, or be subjected to discrimination under any program or activity for which the
Applicant receives Federal financial assistance from the Department.
The Applicant agrees that compliance with this assurance constitutes a condition of continued
receipt of Federal financial assistance, and that it is binding upon the Applicant, its successors,
transferees and assignees for the period during which such assistance is provided. If any real
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property or structure thereon is provided or improved with the aid of Federal financial assistance
extended to the Applicant by the Department, this assurance shall obligate the Applicant, or in
the case of any transfer of such property, any transferee, for the period during which the real
property or structure is used for a purpose for which the Federal financial assistance is extended
or for another purpose involving the provision of similar services or benefits. If any personal
property is so provided, this assurance shall obligate the Applicant for the period during which it
retains ownership or possession of the property. The Applicant further recognizes and agrees that
the United States shall have the right to seek judicial enforcement of this assurance.
The person whose signature appears below is authorized to sign this assurance and commit the
Applicant to the above provisions.

___________________________

Date

_________________________________________________
Signature of Authorized Official

Jeri Rainey, Acting Executive Director

_8700 Tesoro Drive, Suite 700_______________________
Street Address

San Antonio, Texas 78217___________________________
City, State, Zip Code
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AFFIRMATIVE ACTION PLAN
The Alamo Area Council of Governments
(Name of Applicant)

hereby agrees that it will enact

Affirmative Action Plan. Affirmative action is a management responsibility to take necessary steps
to eliminate the effects of past and present job discrimination, intended or unintended, which is
evident from an analysis of employment practices and policies. It is the policy of the agency that
equal employment opportunity is afforded to all persons regardless of race, color, ethnic origin,
religion, sex or age.
This applicant is committed to uphold all laws related to Equal Employment Opportunity including,
but not limited to, the following.
Title VI of the Civil Rights Act of 1964, which prohibits discrimination because of race, color,
religion, sex or nations origin in all employment practices including hiring, firing, promotion,
compensation and other terms, privileges and conditions of employment.
The Equal Pay Act of 1963, which covers all employees who are covered by the Fair Labor
Standards Act. The act forbids pay differentials on the basis of sex.
The Age Discrimination Act, which prohibits discrimination because of age against anyone between
the ages of 50 and 70.
Federal Executive Order 11246, which requires every contract with Federal financial assistance to
contain a clause against discrimination because of race, color, religion, sex or national origin.
Administration on Aging Program Instruction AoA PI-75-11, which requires all grantees to develop
affirmative action plans. Agencies, which are part of an “umbrella agency,” shall develop and
implement an affirmative action plan for single organizational unit on aging. Preference for hiring
shall be given to qualified older persons (subject to requirements of merit employment systems).
Section 504 of the Rehabilitation Act of 1973, which states that employers may not refuse to hire or
promote handicapped persons solely because of their disability.
Sherrie Huckabay, Human Resources Director, is the designated person with executive authority
responsible for the implementation of this affirmative action plan. Policy information on affirmative
action and equal employment opportunity shall be disseminated through employee meetings, bulletin
boards, and any newsletters prepared by this agency.
Work Force Analysis: Paid Staff
Total Staff:

# Full Time

# Part Time

Older Persons (60+)

#49 18%

#4

36%

Minority

#166 61%

#2

18%

Women

#193 71%

#5

45%
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Older Americans Act Assurances
SECTION 306 (42 U.S.C. 3026) AREA PLANS
306(a)

Each area agency on aging designated under section 305(a)(2)(A) shall, in order
to be approved by the State agency, prepare and develop an area plan for a
planning and service area for two-, three-, four-year period determined by the
State agency, with such annual adjustments as may be necessary. Each such plan
shall be based upon a uniform format for area plans within the State prepared in
accordance with section 307(a)(1). Each such plan shall –

306(a)(1)

provide, through a comprehensive and coordinated system, for supportive
services, nutrition services, and where appropriate, for the establishment,
maintenance, or construction of multipurpose senior centers, within the planning
and service area covered by the plan, including determining the extent of need for
supportive services, nutrition services, and multipurpose senior centers in such
area (taking into consideration, among other things, the number of older
individuals with low incomes residing in such area, the number of older
individuals who have greatest economic need (with particular attention to low
income older individuals, including low-income minority, older individuals, older
individuals with limited English proficiency, and older individuals residing in
rural areas) residing in such area, the number of older individuals who have
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) residing in such
area, the number of older individuals at risk for institutional placement residing in
such area, and the number of older individuals who are Indians residing in such
area, and the efforts of voluntary organizations in the community, evaluating the
effectiveness of the use of resources in meeting such need, and entering into
agreements with providers of supportive services, nutrition services, or
multipurpose senior centers in such area, for the provision of such services or
centers to meet such need;

306(a)(2) provide assurances that an adequate proportion, as required under section
307(a)(2), of the amount allotted for part B to the planning and service area will be expended
for the delivery of each of the following categories of services –
306(a)(2)(A) services associated with access to services (transportation, health services
(including mental health services), outreach, information and assistance (which may include
information and assistance to consumers on availability of services under part B and how to
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receive benefits under and participate in publicly supported programs for which the consumer
may be eligible) , and case management services)
306(a)(2)(B)
in-home services, including supportive services for families of older
individuals who are victims of Alzheimer’s disease and related disorders with neurological
and organic brain dysfunction; and
306(a)(2)(C)
legal assistance; and assurances that the area agency on aging will report
annually to the State agency in detail the amount of funds expended for each such category
during the fiscal year most recently concluded;
306(a)(3)(A) designate, where feasible, a focal point for comprehensive service delivery in
each community, giving special consideration to designating multipurpose senior
centers (including multipurpose senior centers operated by organizations referred
to in paragraph (6)(C)) as such focal point; and
306(a)(3)(B)
specify, in grants, contracts, and agreements implementing the plan, the
identity of each focal point so designated;
306(a)(4)(A)
(i)

Provide assurances that the area agency on aging will set specific objectives,
consistent with State policy, for providing services to older individuals with greatest
economic need, older individuals with greatest social need, and older individuals at
risk for institutional placement, include specific objectives for providing services to
low-income minority older individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas, and include proposed
methods of carrying out the preference in the area plan;

(ii)

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

Specify how the provider intends to satisfy the service needs of the lowincome minority individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas in the area served by
the provider;

(II)

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

(III)

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

97

Bexar Area Agency on Aging-83103

(iii)

With respect to the fiscal year preceding the fiscal year for which such plan is
prepared(I)

Identify the number of low-income minority older individuals, older individuals
with limited English proficiency, and older individuals residing in rural areas in
the planning and service area;

(II)

Describe the methods used to satisfy the service needs of such minority older
individuals; and

(III)

Provide information on the extent to which the area agency on aging met the
objectives described in clause (i);
306(a)(4)(B) Provide assurances that the area agency on aging will use outreach efforts that
will –
(i)

Identify individuals eligible for assistance under this Act, with special emphasis on – ;
(I)
(II)

Older individuals with greatest economic need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);

(III)

Older individuals with greatest social need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);

(IV)

Older individuals with severe disabilities;

(V)
(VI)

(VII)
(ii)

Older individuals residing in rural areas;

Older individuals with limited English proficiency; and
Older individuals with Alzheimer’s disease and related disorders with
neurological and organic brain dysfunction (and the caretakers of such
individuals);
Older individuals at risk for institutional placement; and

Inform the older individuals referred to in subclauses (I) through (VI) of clause (i),
and the caretakers of such individuals, of the availability of such assistance; and

306(s)(4)(C) Contain an assurance that the area agency on aging will ensure that each activity
undertaken by the agency, including planning, advocacy, and systems
development, will include a focus on the needs of low-income minority older
individuals, older individuals with limited English proficiency and older
individuals residing in rural areas;
306(a)(5)
Provide assurances that the area agency on aging will coordinate planning,
identification, assessment of needs, and provision of services for older individuals with
disabilities, with particular attention to individuals with severe disabilities, and individuals at risk
for institutional placement with agencies that develop or provide services for individuals with
disabilities;
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306(a)(6)(A) Provide that the area agency on aging will – Take into account in connection with
matters of general policy arising in the development and administration of the
area plan, the views of recipients of services under such plan;
306(a)(6)(B) Provide that the area agency on aging will – service as the advocate and focal
point for older individuals within the community by (in cooperation with agencies, organizations,
and individuals participating in activities under the plan) monitoring, evaluating, and
commenting upon all policies, programs, hearings, levies, and community actions which will
affect older individuals;
306(a)(6)(C)
(i)

where possible, enter into arrangements with organizations providing day care
services for children, assistance to older individuals caring for relatives who are
children, and respite for families, so as to provide opportunities for older individuals
to aid or assist on a voluntary basis in the delivery of such services to children, adults,
and families;

(ii)

if possible regarding the provision of services under this title, enter into arrangements
and coordinate with organizations that have a proven record of providing services to
older individuals, that –
I.

II.

were officially designated as community action agencies or community action
programs under section 210 of the Economic Opportunity Act of 1964 (42
U.S.C. 2790) for fiscal year 1981, and did not lose the designation as a result
of failure to comply with such Act; or
came into existence during fiscal year 1982 as direct successors in interest to
such community action agencies or community action programs; and that
meet the requirements under section 675(c)(3) of the Community Services
Block Grant Act (42 U.S.C. 9904(c)(3));

306(a)(6)(D) Establish an advisory council consisting of older individuals (including minority
individuals and older individuals residing in rural areas) who are participants or who are eligible
to participate in programs assisted under this Act, family caregivers of such individuals,
representatives of older individuals, service providers, representatives of the business
community, local elected officials, providers of veterans’ health care (if appropriate), and the
general public, to advise continuously the area agency on aging on all matters relating to the
development of the area plan, the administration of the plan and the operations conducted under
the plan;
306(a)(6)(E) Establish effective efficient procedures for coordination of –
(i)

Entities conducting programs that receive assistance under this Act within the
planning and service area served by the agency;
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(ii)

Entities conducting other Federal programs for older individuals at the local level,
with particular emphasis on entities conducting programs described in section 203(b),
within the area; and
(iii) make use of trained volunteers in providing direct services delivered to older
individuals and individuals with disabilities needing such services and, if possible,
work in coordination with organizations that have experience in providing training,
placement, and stipends for volunteers or participants /such as organizations carrying
out Federal service programs administered by the Corporation for National and
Community Service), in community service settings;

306(a)(6)(F) in coordination with the State agency and with the State agency responsible for
mental health services, increase public awareness of mental health disorders, remove barriers to
diagnosis and treatment, and coordinate mental health services (including mental health
screenings) provided with funds expended by the area agency on aging with mental health
services provided by the community health centers and by other public agencies and nonprofit
private organizations;
306(a)(6)(G) If there is a significant population of older individuals who are Indians in the
planning and service area of the area agency on aging, the area agency on aging shall conduct
outreach activities to identify such individuals in such area and shall inform such individuals of
the availability of assistance under this Act;
306(a)(7)
Provide that the area agency on aging shall, consistent with this section, facilitate
the area-wide development and implementation of a comprehensive, coordinated system for
providing long-term care in home and community-based settings, in a manner responsive to the
needs and preferences of older individuals and their family caregivers, by –
306(a)(7)(A) collaborating, coordinating activities, and consulting with other local public and
private agencies and organizations responsible for administering programs, benefits, and services
related to providing long-term care;
306(a)(7)(B) conducting analyses and making recommendations with respect to strategies for
modifying the local system of long-term care to better –
(i)

Respond to the needs and preferences of older individuals and family caregivers;

(ii)

Facilitate the provision, by service providers, of long-term care in home and
community-based settings; and

(iii)

Target services to older individuals at risk for institutional placement, to permit such
individuals to remain in home and community-based settings;

306(a)(7)(C) Implementing, through the agency or service providers, evidence-based programs
to assist older individuals and their family caregivers in learning about and making behavioral
changes intended to reduce the risk of injury, disease, and disability among older individuals;
and
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306(a)(7)(D) providing for the availability and distribution (through public education
campaigns, Aging and Disability Resource Centers, the area agency on aging itself, and other
appropriate means) of information relating to—
(i)

The need to plan in advance for long-term care; and

(ii)

The full range of available public and private long-term care (including integrated
long-term care) programs, options, service providers, and resources;

306(a)(8)
programs;

Provide that case management services provided through other Federal and State

306(a)(8)(A) Not duplicate case management services provided through other Federal and State
programs;
306(a)(8)(B) Be coordinated with services described in subparagraph (A); and
306(a)(8)(C) Be provided by a public agency or nonprofit private agency that –
(i)

Gives each older individual seeking services under this title a list of agencies that
provide similar services within the jurisdiction of the area agency on aging;

(ii)

Gives each individual described in clause (i) a statement specifying that the individual
has a right to make an independent choice of service providers and documents receipt
by such individual of such statement;

(iii)

Has case managers acting as agents for the individuals receiving the services and not
as promoters for the agency providing such services; or

(iv)

is located in a rural area and obtains a waiver of the requirements described in clauses
(i) through (iii);

306(a)(9)
provide assurances that the area agency on aging, in carrying out the State LongTerm Care Ombudsman program under section 307(a)(9), will expend not less that the total
amount of funds appropriated under this Act and expended by the agency in fiscal year 2000 in
carrying out such a program under this title;
306(a)(10) provides a grievance procedure for older individuals who are dissatisfied with or
denied services under this title;
306(a)(11) provide information and assurances concerning services to older individuals who
are Native Americans (referred to in this paragraph as ‘older Native Americans’), including –
306(a)(11)(A)
information concerning whether there is a significant population of older
Native Americans in the planning and service area and if so, an assurance that the area agency
on aging will pursue activities, including outreach, to increase access of those older Native
Americans to programs and benefits provided under this title
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306(a)(11)(B)
an assurance that the area agency on aging will, to the maximum extent
practicable, coordinate the services the agency provides under this title with services provided
under title VI; and
306(a)(11)(C)
an assurance that the area agency on aging will make services under the area
plan available, to the same extent as such services are available to older individuals within the
planning and services area, to older Native Americans; and
306(a)(12)
provide that the area agency on aging will establish procedures for
coordination of services with entities conducting other Federal or federally assisted programs for
older individuals at the local level, with particular emphasis on entities conducting programs
described in section 203(b) within the planning and service area
306(a)(13)

provide assurances that the area agency on aging will

306(a)(13)(A) maintain the integrity and public purpose of services provided, and service
providers, under this title in all contractual and commercial relationships;
306(a)(13)(B) disclose to the Assistant Secretary and the State agency –
(i)

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

(ii)

the nature of such contract or such relationship;

306(a)(13)(C)
demonstrate that a loss or diminution in the quantity or quality of the
services provided, or to be provided, under this title by such agency has not resulted and will not
result from such contract or such relationship;
306(a)(13)(D)
demonstrate that the quantity or quality of the services to be provided under
this title by such agency will be enhanced as a result of such contract or such relationship; and
306(a)(13)(E) on the request of the Assistant Secretary or the State, for the purpose of
monitoring compliance with the Act (including conducting an audit), disclose all sources and
expenditures of funds such agency receives or expends to provide services to older individuals;
306(a)(14)

provide assurances that preference in receiving services under this title will not be
given by the area agency on aging to particular older individuals as a result of a
contract or commercial relationship that is not carried out to implement this title

306(a)(15)

provide assurance that funds received under this title will be used—

306(a)(15)(A) to provide benefits and services to older individuals, giving priority to older
individuals identified in paragraph (4)(A)(i); and
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306(a)(15)(B) in compliance with the assurances specified in paragraph (13) and the limitations
specified in section 212;
306(a)(16)
provide, to the extent feasible, for the furnishing of services under this Act,
consistent with self-directed care; and
306(a)(17)

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

I certify that compliance with these assurances will be accomplished and that evidence of such
compliance will be available to DADS AI-AAA staff at any time requested for such purposes as,
but not limited to, Performance Measure Testing, desk and/or on-site reviews, support for Area
Plan Assurance Tracking Report and area plan amendments. I further certify that each assurance
has been addressed by a strategy as part of the area plan.

Martha Spinks, Director

Approval – DADS AI-AAA
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Date

Date
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The Service Delivery Guiding Principles provided by the State Unit on Aging of Texas Department of

Aging and Disability Services (DADS)


Consumer Focus – The individual needs, preferences and rights of the consumer are primary to
the design, development and implementation of all programs and service delivery systems;



Consumer Choice – Consumers must have access to, and information about a complete array of
aging and disability services, supports, and opportunities when entering the DADS system in
order to make informed decisions;



Accessibility – Consumers must be able to access services easily within the local community;



Dignity, Well-Being and Safety – Service provision/processes must promote and enhance the
individual dignity, well-being, and safety of the consumer;



Teamwork and Partnerships – Service provision/processes must foster the coordination and
collaboration between consumers, advocates, elected officials, state and federal agencies, and
the general public to achieve positive results;
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Local Participation – Service provision/processes must recognize that local participation in the
service delivery system can increase the quality of care provided to the older individuals residing
in the State of Texas;



Provider Accountability – The goal is to achieve consistency in available services, recognizing
regional differences in consumer needs and best practices in the local delivery system



Realistic Service Delivery Methodologies – Service delivery systems/processes must be realistic,
cost effective and achievable;



Best Business Decision – Identify and evaluate all available options in order to achieve the best
business decisions. This will require balancing consumer priorities, best practices, standards of
excellence, and budgetary constraints; and



Respect – Staff will honor the opinions, values, dignity, privacy and individuality of each other as
well as the older individuals, their families and/or caregivers we serve in the State of Texas.

xix

https://www.ncpssm.org/PublicPolicy/OlderAmericans/Documents/ArticleID/1171/Older-Americans-Act

xx

Government Relations and Policy, (June 2013). The National Committee to Preserve Social Security and
Medicare supports S. 1028, the “Older Americans Act Amendments of 2013,” and commends Senator Sanders
for his leadership in strengthening programs that provide much-needed assistance to many older Americans. In
particular, the National Committee supports provisions in S. 1028 that make significant improvements to the
Older Americans Act, which will help ensure their economic security and their ability to receive the supports
and services that they need to stay healthy and active in their homes and communities.” In particular, we
support provisions that would:


Allow for substantial, across-the-board increases in federal funding for OAA programs. Even though
many vulnerable older adults benefit from OAA programs, there are many more eligible seniors who
are not receiving services. In 2010, AOA reported that only 5.1 percent of those age 60 and older
received services funded through OAA on any regular or intensive basis. The National Committee
supports increased funding for OAA services because most older adults cannot afford to purchase
long-term care services since the average monthly Social Security benefit is only $1,262. Furthermore,
10,000 Americans turn 65 every day, and this growing population of seniors includes many who will
need these critical programs to help them stay in their own homes and communities.



Revise and improve the Experimental Consumer Price Index for the Elderly. The CPI-E is based on a
market basket of goods that more accurately reflects the spending patterns of the elderly on highinflation and non-substitutable goods such as health care, prescription drugs and home energy costs.
Thus the CPI-E is a better index for the purpose of protecting seniors from the harmful effects of
inflation by providing a more accurate annual cost-of-living adjustment for Social Security recipients.
With decreasing access to employer-based pensions, more and more older adults (40 percent) are
relying on Social Security as their main (90 percent) income source. S. 1028 requires the Secretary of
Labor to revise and improve the CPI-E within two years of enactment.



Expand definitions of greatest need. Changing demographic patterns and cultural norms require
identification of additional target groups that meet the definition of greatest social or economic need in
response to changing social patterns. Such groups include older LGBT individuals, veterans,
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Holocaust survivors, those with a diagnosis of Alzheimer’s disease or related dementias, those aging
with HIV, and those with multiple chronic conditions. Targeting individuals with the greatest
economic and social need prevents them from slipping into poverty or poor health. However, it is also
important to keep the program open to all older adults who would benefit from OAA services and to
ensure that it is not stigmatized as a welfare program.

xxi



Continue to fund the Senior Community Service Employment Program (SCSEP). Older Americans
are the largest population of the long-term unemployed, and they are the hardest to reemploy. SCSEP
is the only federal jobs program available to older workers. In addition to helping older workers
achieve self-sufficiency, SCSEP also provides an economic boost to communities and much-needed
assistance to agencies and communities where the older workers provide services. S. 1028 also
requires the Assistant Secretary for Aging and the Secretary of Labor to conduct a feasibility study on
the proposed transfer of the Senior Community Service Employment Program from the Department of
Labor to the Administration on Aging and submit a report to Congress.



Provide protection from abuse, neglect and exploitation. Research shows a direct connection between
elder abuse and increased need for costly services, such as nursing home care. Thus, beyond the
ethical obligation to protect vulnerable older adults, these changes have the potential to save
government costs in other programs such as Medicare and Medicaid. Similarly, efforts directed at
reducing health care fraud have the potential to save revenue within the Medicare program. Such
savings are critical to the sustainability of Medicare for years to come.

https://www.govtrack.us/congress/bills/113/hr3850#summary/libraryofcongress

xxii

http://www.ncoa.org/public-policy-action/policy-news/presidents-budget-amixed.html#sthash.G7fHH2n5.dpuf (March 5, 2014).
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