Attachment A
STATE PLAN ASSURANCES AND REQUIRED ACTIVITIES
Older Americans Act, As Amended in 2020

By signing this document, the authorized official commits the State Agency on Aging to
performing all listed assurances and activities as stipulated in the Older Americans Act, as
amended in 2020.

Sec. 305, ORGANIZATION

(a) In order for a State to be eligible to participate in programs of grants to States from allotments
under this title—. . .

(2) The State agency shall—

(A) except as provided in subsection (b)(5), designate for each such area after
consideration of the views offered by the unit or units of general purpose local
government in such area, a public or private nonprofit agency or organization as the area
agency on aging for such area;

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

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

(F) provide assurances that the State agency will require use of outreach efforts described
in section 307(a)(16); and

(G)

(i) set specific objectives, in consultation with area agencies on aging, for each
planning and service area for providing services funded under this title to low-income
minority older individuals and older individuals residing in rural areas;
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(i) provide an assurance that the State agency will undertake specific program
development, advocacy, and outreach efforts focused on the needs of low-income
minority older individuals;

(iii) provide a description of the efforts described in clause (ii) that will be
undertaken by the State agency; . . .

(c) An area agency on aging designated under subsection (a) shall be—...
(5) in the case of a State specified in subsection (b)(5), the State agency;

and shall provide assurance, determined adequate by the State agency, that the area agency on
aging will have the ability to develop an area plan and to carry out, directly or through
contractual or other arrangements, a program in accordance with the plan within the planning and
service area. In designating an area agency on aging within the planning and service area or
within any unit of general purpose local government designated as a planning and service area
the State shall give preference to an established office on aging, unless the State agency finds
that no such office within the planning and service area will have the capacity to carry out the
area plan.

(d) The publication for review and comment required by paragraph (2)(C) of subsection (a) shall
include—

(1) a descriptive statement of the formula’s assumptions and goals, and the application of
the definitions of greatest economic or social need,

(2) a numerical statement of the actual funding formula to be used,

(3) a listing of the population, economic, and social data to be used for each planning and
service area in the State, and

(4) a demonstration of the allocation of funds, pursuant to the funding formula, to each
planning and service area in the State.

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

Sec. 306, AREA PLANS

(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 a two-, three-, or 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
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plans within the State prepared in accordance with section 307(a)(1). Each such plan shall—

(1) provide, through a comprehensive and coordinated system, for supportive services, nutrition
services, and, where appropriate, for the establishment, maintenance, modernization, or
construction of multipurpose senior centers (including a plan to use the skills and services of
older individuals in paid and unpaid work, including multigenerational and older individual to
older individual work), 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;

(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—

(A) services associated with access to services (transportation, health services (including
mental and behavioral health services), outreach, information and assistance (which may
include information and assistance to consumers on availability of services under part B
and how to receive benefits under and participate in publicly supported programs for
which the consumer may be eligible) and case management services);

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

(C) legal assistance;

and assurances that the area agency on aging will report annually to the State agency in detail the
amount of funds expended for each such category during the fiscal year most recently concluded:;

(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
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(B) specify, in grants, contracts, and agreements implementing the plan, the identity of
each focal point so designated;

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

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

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

(1) include proposed methods to achieve the objectives described in items
(aa) and (bb) of sub-clause (1);

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

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

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

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

(iii) with respect to the fiscal year preceding the fiscal year for which such plan is
prepared —

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

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

(B) provide assurances that the area agency on aging will use outreach efforts that will—

(1) identify individuals eligible for assistance under this Act, with special
emphasis on—

(1) older individuals residing in rural areas;

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

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

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

(V1) older individuals with Alzheimer’s disease and related disorders with
neurological and organic brain dysfunction (and the caretakers of such
individuals); and

(V1) older individuals at risk for institutional placement, specifically
including survivors of the Holocaust; and

(i) inform the older individuals referred to in sub-clauses (I) through (VI1) of
clause (i), and the caretakers of such individuals, of the availability of such
assistance; and

(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 and older
individuals residing in rural areas.

(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;

(6) provide that the area agency on aging will—

(A) 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;
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(B) 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;

(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;

(i) 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—

(1) were officially designated as community action agencies or community
action programs under section 210 of the Economic Opportunity Act of
1964 (42U.S.C. 2790) for fiscal year 1981, and did not lose the
designation as a result of failure to comply with such Act; or

(11) 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 676B of the Community Services
Block Grant Act; 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;

(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
operations conducted under the plan;

(E) establish effective and 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; and
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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;

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

(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;

(H) in coordination with the State agency and with the State agency responsible for elder
abuse prevention services, increase public awareness of elder abuse, neglect, and
exploitation, and remove barriers to education, prevention, investigation, and treatment of
elder abuse, neglect, and exploitation, as appropriate; and

(D) to the extent feasible, coordinate with the State agency to disseminate information
about the State assistive technology entity and access to assistive technology options for
serving older individuals;

(7) provide that the area agency on aging shall, consistent with this section, facilitate the
areawide 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—

(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;

(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;

(i) 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;

(C) implementing, through the agency or service providers, evidence-based programs
to assist older individuals and their family caregivers in learning about and making
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behavioral changes intended to reduce the risk of injury, disease, and disability amongolder
individuals; and

(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;

(8) provide that case management services provided under this title through the area agency on
aging will—

(A) not duplicate case management services provided through other Federal and State
programs;

(B) be coordinated with services described in subparagraph (A); and
(C) be provided by a public agency or a nonprofit private agency that—

(1) 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);

(9) (A) provide assurances that the area agency on aging, in carrying out the State
Long-Term Care Ombudsman program under section 307(a)(9), will expend not less than the
total amount of funds appropriated under this Act and expended by the agency in fiscal year
2019 in carrying out such a program under this title;

(B) funds made available to the area agency on aging pursuant to section 712 shall be
used to supplement and not supplant other Federal, State, and local funds expended to
support activities described in section 712;

(10) provide a grievance procedure for older individuals who are dissatisfied with or denied
services under this title;

(11) provide information and assurances concerning services to older individuals who are
Native Americans (referred to in this paragraph as "older Native Americans"), including—
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(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;

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

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

(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.

(13) provide assurances that the area agency on aging will—

(A) maintain the integrity and public purpose of services provided, and service providers,
under this title in all contractual and commercial relationships;

(B) disclose to the Assistant Secretary and the State agency—

(1) 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;

(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;

(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

(E) on the request of the Assistant Secretary or the State, for the purpose of monitoring
compliance with this Act (including conducting an audit), disclose all sources and
expenditures of funds such agency receives or expends to provide services to older
individuals;

(14) 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;

(15) provide assurances that funds received under this title will be used—

Indiana State Plan on Aging for 2023-2026 (Draft March 2022) Attachments A & B



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

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

(16) provide, to the extent feasible, for the furnishing of services under this Act, consistent with
self-directed care;

(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;

(18) provide assurances that the area agency on aging will collect data to determine—

(A) the services that are needed by older individuals whose needs were the focus of all
centers funded under title 1V in fiscal year 2019; and

(B) the effectiveness of the programs, policies, and services provided by such area agency
on aging in assisting such individuals; and

(19) provide assurances that the area agency on aging will use outreach efforts that will
identify individuals eligible for assistance under this Act, with special emphasis on those
individuals whose needs were the focus of all centers funded under title IV in fiscal year 2019.

(b)(1) An area agency on aging may include in the area plan an assessment of how prepared the
area agency on aging and service providers in the planning and service area are for any
anticipated change in the number of older individuals during the 10-year period following the
fiscal year for which the plan is submitted.

(2)  Such assessment may include—

(A) the projected change in the number of older individuals in the planning and service
area;

(B) an analysis of how such change may affect such individuals, including individuals
with low incomes, individuals with greatest economic need, minority older individuals,
older individuals residing in rural areas, and older individuals with limited English
proficiency;

(C) an analysis of how the programs, policies, and services provided by such area agency
can be improved, and how resource levels can be adjusted to meet the needs of the
changing population of older individuals in the planning and service area; and

(D) an analysis of how the change in the number of individuals age 85 and older in the
planning and service area is expected to affect the need for supportive services.
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(3) Anareaagency on aging, in cooperation with government officials, State agencies, tribal
organizations, or local entities, may make recommendations to government officials in the
planning and service area and the State, on actions determined by the area agency to build the
capacity in the planning and service area to meet the needs of older individuals for—

(A) health and human services;

(B) land use;

(C) housing;

(D) transportation;

(E) public safety;

(F) workforce and economic development;

(G) recreation;

(H) education;

(I) civic engagement;

(J) emergency preparedness;

(K) protection from elder abuse, neglect, and exploitation;
(L) assistive technology devices and services; and

(M) any other service as determined by such agency.

(c) Each State, in approving area agency on aging plans under this section, shall waive the
requirement described in paragraph (2) of subsection (a) for any category of services described in
such paragraph if the area agency on aging demonstrates to the State agency that services being
furnished for such category in the area are sufficient to meet the need for such services in such
area and had conducted a timely public hearing upon request.

(d)(1) Subject to regulations prescribed by the Assistant Secretary, an area agency on aging
designated under section 305(a)(2)(A) or, in areas of a State where no such agency has been
designated, the State agency, may enter into agreement with agencies administering programs
under the Rehabilitation Act of 1973, and titles X1X and XX of the Social Security Act for the
purpose of developing and implementing plans for meeting the common need for transportation
services of individuals receiving benefits under such Acts and older individuals participating in
programs authorized by this title.

(2) In accordance with an agreement entered into under paragraph (1), funds appropriated under
this title may be used to purchase transportation services for older individuals and may be pooled
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with funds made available for the provision of transportation services under the Rehabilitation
Act of 1973, and titles XIX and XX of the Social Security Act.

(e) An area agency on aging may not require any provider of legal assistance under this title to
reveal any information that is protected by the attorney-client privilege.

(H(1) If the head of a State agency finds that an area agency on aging has failed to comply with
Federal or State laws, including the area plan requirements of this section, regulations, or
policies, the State may withhold a portion of the funds to the area agency on aging available
under this title.

(2) (A) The head of a State agency shall not make a final determination withholding funds
under paragraph (1) without first affording the area agency on aging due process in accordance
with procedures established by the State agency.

(B) At a minimum, such procedures shall include procedures for—
Q) providing notice of an action to withhold funds;
(i) providing documentation of the need for such action; and

(iii)  at the request of the area agency on aging, conducting a public hearing
concerning the action.

(3) (A) If a State agency withholds the funds, the State agency may use the funds withheld to
directly administer programs under this title in the planning and service area served by the area
agency on aging for a period not to exceed 180 days, except as provided in subparagraph (B).

(B) If the State agency determines that the area agency on aging has not taken corrective
action, or if the State agency does not approve the corrective action, during the 180-day
period described in subparagraph (A), the State agency may extend the period for not
more than 90 days.

(9) Nothing in this Act shall restrict an area agency on aging from providing services not
provided or authorized by this Act, including through—

(1) contracts with health care payers;
(2) consumer private pay programs; or

(3) other arrangements with entities or individuals that increase the availability of home and
community-based services and supports.

Sec. 307, STATE PLANS
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(a) Except as provided in the succeeding sentence and section 309(a), each State, in order to be
eligible for grants from its allotment under this title for any fiscal year, shall submit to the
Assistant Secretary a State plan for a two, three, or four-year period determined by the State
agency, with such annual revisions as are necessary, which meets such criteria as the Assistant
Secretary may by regulation prescribe. If the Assistant Secretary determines, in the discretion of
the Assistant Secretary, that a State failed in 2 successive years to comply with the requirements
under this title, then the State shall submit to the Assistant Secretary a State plan for a 1-year
period that meets such criteria, for subsequent years until the Assistant Secretary determines that
the State is in compliance with such requirements. Each such plan shall comply with all of the
following requirements:

(1) The plan shall—

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

(B) be based on such area plans.
(2) The plan shall provide that the State agency will—

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

(B) develop a standardized process to determine the extent to which public or private
programs and resources (including volunteers and programs and services of voluntary
organizations) that have the capacity and actually meet such need; and

(C) specify a minimum proportion of the funds received by each area agency on aging in the
State to carry out part B that will be expended (in the absence of a waiver under section
306(c) or 316) by such area agency on aging to provide each of the categories of services
specified in section 306(a)(2).

(3) The plan shall—

(A) include (and may not be approved unless the Assistant Secretary approves) the
statement and demonstration required by paragraphs (2) and (4) of section 305(d)
(concerning intrastate distribution of funds); and

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

(1) provide assurances that the State agency will spend for each fiscal year, not
less than the amount expended for such services for fiscal year 2000...
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(ii) identify, for each fiscal year to which the plan applies, the projected costs of
providing such services (including the cost of providing access to such services);
and

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

(4) The plan shall provide that the State agency will conduct periodic evaluations of, and public
hearings on, activities and projects carried out in the State under this title and title VII, including
evaluations of the effectiveness of services provided to individuals with greatest economic need,
greatest social need, or disabilities (with particular attention to low-income minority older
individuals, older individuals with limited English proficiency, and older individuals residing in
rural areas).

(5) The plan shall provide that the State agency will—

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

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

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

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

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

(B) The plan shall provide assurances that—

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

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

(iii) mechanisms are in place to identify and remove conflicts of interest
prohibited under this Act.
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(8) (A) The plan shall provide that no supportive services, nutrition services, or in-home
services will be directly provided by the State agency or an area agency on aging in the State,
unless, in the judgment of the State agency—

(i) provision of such services by the State agency or the area agency on aging is
necessary to assure an adequate supply of such services;

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

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

(B) Regarding case management services, if the State agency or area agency on aging is
already providing case management services (as of the date of submission of the plan)
under a State program, the plan may specify that such agency is allowed to continue to
provide case management services.

(C) The plan may specify that an area agency on aging is allowed to directly provide
information and assistance services and outreach.

(9) The plan shall provide assurances that—

(A) the State agency will carry out, through the Office of the State Long-Term Care
Ombudsman, a State Long-Term Care Ombudsman program in accordance with section
712 and this title, and will expend for such purpose an amount that is not less than an
amount expended by the State agency with funds received under this title for fiscal year
2019, and an amount that is not less than the amount expended by the State agency with
funds received under title V11 for fiscal year 2019; and

(B) funds made available to the State agency pursuant to section 712 shall be used to
supplement and not supplant other Federal, State, and local funds expended to support
activities described in section 712.

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

(11) The plan shall provide that with respect to legal assistance —

(A) the plan contains assurances that area agencies on aging will (i) enter into contracts
with providers of legal assistance which can demonstrate the experience or capacity to deliver
legal assistance; (ii) include in any such contract provisions to assure that any recipient of funds
under division (i) will be subject to specific restrictions and regulations promulgated under the
Legal Services Corporation Act (other than restrictions and regulations governing eligibility for
legal assistance under such Act and governing membership of local governing boards) as
determined appropriate by the Assistant Secretary; and (iii) attempt to involve the private bar in
legal assistance activities authorized under this title, including groups within the private bar
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furnishing services to older individuals on a pro bono and reduced fee basis;

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

(C) the State agency will provide for the coordination of the furnishing of legal assistance
to older individuals within the State, and provide advice and technical assistance in the
provision of legal assistance to older individuals within the State and support the
furnishing of training and technical assistance for legal assistance for older individuals;

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

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

(12) The plan shall provide, whenever the State desires to provide for a fiscal year for services
for the prevention of abuse of older individuals —

(A) the plan contains assurances that any area agency on aging carrying out such services
will conduct a program consistent with relevant State law and coordinated with existing
State adult protective service activities for—

(i) public education to identify and prevent abuse of older individuals;
(ii) receipt of reports of abuse of older individuals;

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

(iv) referral of complaints to law enforcement or public protective service
agencies where appropriate;

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

(C) all information gathered in the course of receiving reports and making referrals shall
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remain confidential unless all parties to the complaint consent in writing to the release of

such information, except that such information may be released to a law enforcement or
public protective service agency.

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

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

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

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

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

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

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

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

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

(16) The plan shall provide assurances that the State agency will require outreach efforts that
will—

(A) identify individuals eligible for assistance under this Act, with special emphasis on—
(i) older individuals residing in rural areas;

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

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

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

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

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

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

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

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

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

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

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

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

(21) The plan shall—

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

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

Indiana State Plan on Aging for 2023-2026 (Draft March 2022) Attachments A & B



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

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

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

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

(24) The plan shall provide assurances that the State will coordinate public services within the
State to assist older individuals to obtain transportation services associated with access to
services provided under this title, to services under title VI, to comprehensive counseling
services, and to legal assistance.

(25) The plan shall include assurances that the State has in effect a mechanism to provide for
quality in the provision of in-home services under this title.

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

(27) (A) The plan shall include, at the election of the State, an assessment of how prepared the
State is, under the State’s statewide service delivery model, for any anticipated change in the
number of older individuals during the 10-year period following the fiscal year for which the
plan is submitted.

(B) Such assessment may include—
(i) the projected change in the number of older individuals in the State;

(i) an analysis of how such change may affect such individuals, including
individuals with low incomes, individuals with greatest economic need, minority
older individuals, older individuals residing in rural areas, and older individuals
with limited English proficiency;

(iii) an analysis of how the programs, policies, and services provided by the State
can be improved, including coordinating with area agencies on aging, and how
resource levels can be adjusted to meet the needs of the changing population of
older individuals in the State; and

(iv) an analysis of how the change in the number of individuals age 85 and older
in the State is expected to affect the need for supportive services.

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

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

(30) The plan shall contain an assurance that the State shall prepare and submit to the Assistant
Secretary annual reports that describe—

(A) data collected to determine the services that are needed by older individuals whose
needs were the focus of all centers funded under title IV in fiscal year 2019;

(B) data collected to determine the effectiveness of the programs, policies, and services
provided by area agencies on aging in assisting such individuals; and

(C) outreach efforts and other activities carried out to satisfy the assurances described in
paragraphs (18) and (19) of section 306(a).

Sec. 308, PLANNING, COORDINATION, EVALUATION, AND ADMINISTRATION OF
STATE PLANS

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

Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS

(a) ELIGIBILITY.—In order to be eligible to receive an allotment under this subtitle, a State
shall include in the state plan submitted under section 307—

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

(2) an assurance that the State will hold public hearings, and use other means, to obtain the
views of older individuals, area agencies on aging, recipients of grants under title VI, and other
interested persons and entities regarding programs carried out under this subtitle;
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(3) an assurance that the State, in consultation with area agencies on aging, will identify and
prioritize statewide activities aimed at ensuring that older individuals have access to, and
assistance in securing and maintaining, benefits and rights;

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

(5) an assurance that the State will place no restrictions, other than the requirements referred to
in clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as
local Ombudsman entities under section 712(a)(5).

(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and
exploitation under chapter 3—

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

(1) public education to identify and prevent elder abuse;
(i1) receipt of reports of elder abuse;

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

(iv) referral of complaints to law enforcement or public protective service
agencies if appropriate;

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

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

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

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

(iii) upon court order...
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Attachment B

INFORMATION REQUIREMENTS

IMPORTANT: States must provide all applicable information following eachOAA
citation listed below. Please note that italics indicate emphasis added tohighlight specific
information to include. The completed attachment must beincluded with your State Plan
submission.

Section 305(a)(2)(E)

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

RESPONSE:

The Division of Aging (DA), part of Indiana’s Family and Social Service’s Administration (FSSA),
Operations Manual requires that the “DA shall assure that preference will be given to providing
services to older adults with greatest economic need and older adults with social need with
particular attention to low-income minority adults and older adults residing in rural areas and
include proposed methods of carrying out the preference.” One mechanism Indiana uses for
assuring services are provided appropriately to older adults is its formula for distributing Title 111
funds. This formulaic method of allocation attempts to direct funds to older Hoosiers with the
greatest economic and/or social needs. The formula is specifically weighted with regard to low-
income minority older adults and those residing in rural areas. Additionally, Indiana’s PSA
designations were originally designed to take into account the geographical distribution of older
adults with the greatest economic and social needs, giving particular attention to low-income,
minority older adults.

The Area Plans submitted by Indiana’s AAAs must contain a description of how the AAA assures
preference to the target populations for each funding source. The Area Plan is required to include
assurances that services are provided to individuals with the greatest economic and social need with
particular attention to:

e Low-income older individuals;

e Low-income minority individuals;

e Older individuals with limited English proficiency, and;

e Older individuals residing in rural areas.
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As part of their targeting efforts, AAAs are also required to develop and implement an intra-area
funding formula that addresses target populations. Additionally, the AAAs’ Advisory Councils shall
meet at least quarterly. The AAA shall document any recommendations made by the Advisory
Council concerning matters regarding the AAA's target populations and assure those
recommendations are considered by the appropriate decision-making persons. Furthermore, in the
provision of outreach services, the AAA shall prepare and develop an area plan that provides
assurances that the outreach efforts will place a special emphasis on:
e older individuals residing in rural areas;
e older individuals with greatest economic need (with particular attention to low-income
minority individuals and older individuals residing in rural areas);
e older individuals with greatest social need (with particular attention to low-income minority
individuals and older individuals residing in rural areas);
e older individuals with severe disabilities;
e older individuals with limited English proficiency;
e older individuals with Alzheimer’s disease and related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals); and
e older individuals at risk for institutional placement, specifically including survivors of the
Holocaust.

FSSA DA is also required to conduct evaluations of, and public hearings on, activities and projects
carried out under the State Plan, including an evaluation of the effectiveness of FSSA DA in
reaching older adults with the greatest economic and social needs, giving particular attention to low-
income minority older adults. In conducting such evaluations and public hearings, FSSA DA is
required to solicit the views and experiences of entities that are knowledgeable about the needs and
concerns of low-income minority older adults. FSSA DA has approached this requirement in
various ways throughout the past. Input from AAAs and public hearings have always been a large
part of these activities. However, these activities are rarely formalized and are not structured to
focus all input on targeting populations identified by the OAA as being most at-risk. Going forward,
FSSA DA leadership is committed to a higher level of structure and organization of these activities,
particularly in the monitoring of AAA effectiveness in reaching target populations. The State
strengthened its ability to monitor services delivered to persons with the greatest social need
through the launch of its new case management system in April 2019. In 2021, a full-time data
scientist joined the FSSA DA staff in 2021 to assist in this effort.

Moreover, Indiana requires that the State Plan contain specific strategies for service delivery and
systems enhancement for targeted populations. In this most recent state plan, FSSA DA has
accomplished this with Goal 1, Objective 2 calling for FSSA DA to leverage data to drive decisions
and ensure effective and efficient usage of grant funds to promote quality and equity in service
delivery.
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Section 306(a)(6)(1)

Describe the mechanism(s) for assuring that each Area Plan will include information detailing
how the Area Agency will, to the extent feasible, coordinate with the State agency to disseminate
information about the State assistive technology entity and access to assistive technology options
for serving older individuals;

RESPONSE:

FSSA DA had the opportunity to partner with INDATA, Indiana’s State Assistive Technology
program, beginning in FFY 2021 through FFY 2022 due to the ADRC/NWD COVID-19 funding
received. The Area Agencies on Aging, through INDATA, were able to provide assistive
technology services, including assessment, training, and a device, and supports to over 170
individuals and their caregivers in FFY 2021, and the AAAs continue to partner with INDATA as
part of their Area Plan goals. The grant awards through the American Rescue Plan for OAA
programs also encourage AAAS to continue to partner with INDATA to provide additional assistive
technology and technology support.

Section 306(a)(17)

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

RESPONSE:

Each of Indiana’s fifteen Area Agencies on Aging is required to include emergency preparedness
information in its Area Plan, which is submitted to FSSA DA every two years. Natural disasters
most likely to occur in Indiana include severe winter weather, floods, or tornados. Each area plan
must address outreach and advocacy efforts to older adults and persons with disabilities so access to
needed services and life-sustaining information will continue during an emergency. During winter
months, for example, nutrition staff members plan for emergencies or inclement weather, and
deliver extra frozen or shelf-stable meals to home-delivered meal clients in anticipation of potential
missed delivery days. The AAA must describe its emergency plan, policies and procedures, and
make a copy of its emergency plan and all associated material available. The plan shall include not
only an internal AAA plan but also a plan for client service continuation and inter-agency
coordination.

As part of their Area Plans, the AAAs included a summary of changes made to their emergency
preparedness plans due to the COVID-19 pandemic. The AAA network has implemented new
technology to allow staff to quickly shift to remote work as needed so that internal business
operations as well as service activities may continue without interruption. AAAs also made special
effort to connect with local emergency management agencies, and some have MOUs with the Red
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Cross for emergency shelter and meals. AAAs also implemented friendly calling and telephone
support outreach to clients, with a special emphasis on high-risk individuals.

Section 307(a)(2)

The plan shall provide that the State agency will —...

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

RESPONSE:

Grant agreements with each Area Agency on Aging stipulate that in order to align spending with the
goals of Title 111, Title V1I, and the Division of Aging, the following minimum expenditures are
required:

1) 40% of Title 111 B funds must be expended for access services, which includes case
management, information and assistance, outreach, transportation, and assisted
transportation,

2) 15% of Title I11 B funds must be expended for in-home services, which includes
adaptive services, adult day care, attendant personal care, homemaker, and other services
necessary to prevent institutionalization,

3) 3% of Title 111 B funds must be expended for Legal Assistance, and

4) 3% of Title 111 B funds must be expended for Long-Term Care Ombudsman services.

Section 307(a)(3)
The plan shall—

(B) with respect to services for older individuals residing in rural areas—
(i) provide assurances the State agency will spend for each fiscal year not less than the
amount expended for such services for fiscal year 2000;
(ii) identify, for each fiscal year to which the plan applies, the projected costs of
providing such services (including the cost of providing access to such services); and
(iii) describe the methods used to meet the needs for such services in the fiscal year
preceding the first year to which such plan applies.

RESPONSE:
ii.

Rural Population 2023 2024 2025 2026
Projected Total Cost | $2,284,654.14 | $2,284,654.14 | $2,284,654.14 | $2,284,654.14
Access Cost $257,539.89 $257,539.89 $257,539.89 $257,539.89
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iii. The AAA grant agreements for regular Title 111 for FFY 2022 total $22,846,651.36, excluding
AAA administration. Of this, 10% was allocated to the 15 AAAs serving 16 PSAs based on the
population of adults aged 60 and older residing in rural areas, according to the 2010 U.S. Census
(the most recent available). As described above in the response for 307(a)(2), a minimum of 40% of
Title 111 B funds must be spent on access services.

Section 307(a)(10)

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

RESPONSE:

Based on the 2010 U.S. census, the most recent available at time of publication, roughly ten percent
(10%) of Indiana’s population ages 60 and older reside in rural areas. Accordingly, Indiana’s
intrastate funding formula allots 10% of Title 111 funds specifically for that population. FSSA DA
allocates that amount at the local Area Agencies on Aging level which, through their own Advisory
Councils and input from the local communities, determine how best to spend those dollars. Many
senior centers and congregate meal sites are located in rural areas to maintain ease of use and access
for this particular population.

Section 307(a)(14)

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

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

RESPONSE:

(A) According to 2019 U.S. census estimates from the American Community Survey (the most
recent available), there are 161,455 older Hoosiers who are minorities. Of those, 21,438( 13.3%)
are living below the poverty level.

Indiana does not have a significant population of limited English-speaking older adults (those who
report speaking English “less than very well” per the U.S. Census). According to the American
Community Survey in 2018, for all ages, 3.2% of the population is limited English proficient. For
the population of Hoosiers aged 60 and older (from the 2014-2018 American Community Survey
Special Tabulation), an estimated 14,360 individuals (1.0%) speak English “not well” or “not at
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all.” Data on the number of those who are low-income minority was not identified. The highest
concentration of limited English proficiency is found in Spanish-speaking older adults in the state.

(B) Information regarding Area Agency on Aging (AAA) programs and available services is
distributed in neighborhoods and communities with high populations of older minorities and low-
income older minority populations through local churches, community centers, neighborhood
associations, and social services organizations that focus on serving the needs of these populations.
Indiana recognizes that the meaning of original text or spoken word must be conveyed plainly,
accurately, and culturally when interpreting conversations among consumers, case managers, and
providers, so the AAAs make every effort to use translators/interpreters when providing services to
those populations with limited English proficiency.

Reporting is reviewed on a regular basis to determine gaps in service to targeted populations of
older minority and older low-income minority populations. AAAs are encouraged to conduct
trainings (including cultural competency, customer service principles, etc.), which focus on methods
to improve service delivery among older minority and low-income minority populations.
Additionally, FSSA DA supports AAAs in establishing partnerships with local organizations that
provide support to immigrant and refugee families; these alliances will strengthen the AAAs’
abilities to provide services to older adults, persons with disabilities, and populations with limited
English proficiency, and their caregivers.

Section 307(a)(21)
The plan shall —

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

RESPONSE:

Indiana has no recognized tribal organizations. However, according to 2019 American Community
Survey data in the AGing Integrated Database (agid.acl.gov), there are an estimated 1,989 Hoosiers
aged 60 and older who identify as American Indian or Alaska Native alone. This includes the
Pokagon Band of Potawatomi Indians (Michigan and Indiana) in northern Indiana. Information
regarding Area Agency on Aging (AAA) programs and available services is distributed in
neighborhoods and communities with high populations of older minorities and low-income older
minority populations, including Native Americans, through local churches, community centers,
neighborhood associations, and social services organizations that focus on serving the needs of
these populations.
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Section 307(a)(27)
(A) The plan shall include, at the election of the State, an assessment of how prepared the State
is, under the State’s statewide service delivery model, for any anticipated change in the number
of older individuals during the 10-year period following the fiscal year for which the plan is
submitted.
(B) Such assessment may include—
(i) the projected change in the number of older individuals in the State;
(i) an analysis of how such change may affect such individuals, including individuals
with low incomes, individuals with greatest economic need, minority older individuals,
older individuals residing in rural areas, and older individuals with limited English
proficiency;
(iii) an analysis of how the programs, policies, and services provided by the State can be
improved, including coordinating with area agencies on aging, and how resource levels
can be adjusted to meet the needs of the changing population of older individuals in the
State; and
(iv) an analysis of how the change in the number of individuals age 85 and older in the
State is expected to affect the need for supportive services

RESPONSE:

FSSA DA has elected to not include this in the 2023-2026 State Plan on Aging.

Section 307(a)(28)
The plan shall include information detailing how the State will coordinate activities, and develop
long-range emergency preparedness plans, with area agencies on aging, local emergency
response agencies, relief organizations, local governments, State agencies responsible for
emergency preparedness, and any other institutions that have responsibility for disaster relief
service delivery.

RESPONSE:

The Governor’s office may declare a lead agency for emergency responses, and agencies follow a
strategic command structure. For example, the Indiana Department of Health is coordinating the
state’s response to the COVID-19 public health emergency. In addition, a part of the Indiana
Department of Homeland Security (IDHS) is the Indiana Host State Concept of Operations
providing resources and Emergency Support Functions in the State’s role in evacuee support, as
well as the State of Indiana’s Comprehensive Emergency Management Plan (CEMP), which is
designed to complement and coordinate preparedness, emergency response, and recovery and
mitigation activities by integrating with the National Response Plan, the FSSA’s disaster plan
(called the Continuity of Operations Plan [COOP]), county, local, and tribal emergency operations
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plans and procedures.

Indiana’s Family and Social Services Administration (FSSA), an agency that comprises five
divisions including the Division of Aging (DA), maintains a Continuity of Operations Plan (COOP).
The Indiana FSSA COOP establishes policy and guidance to ensure the execution of the mission
essential functions for the Department in the event that an emergency threatens or incapacitates
operations. Specifically, the plan ensures that FSSA is prepared to respond to immediate
emergencies, recover from, and mitigate against possible impacts by providing timely direction and
coordination controls to leadership amongst divisions and other critical parties. The COOP
establishes implementation procedures to activate various components of the plan so as to return to
normal operating conditions within twelve (12) hours of its activation. FSSA DA’s existing network
with the AAAs and their service providers as well, provides a highly functional framework that
could be utilized by ISDH and other agencies in emergency situations to distribute critical supplies
and information.

Indiana’s AAAs must develop and submit, as part of their required Area Plan submissions,
emergency preparedness plans for their local areas to ensure continuation of service delivery during
an emergency. FSSA DA is working to enhance the requirements of these plans and will be
clarifying expectations with the next Area Plan cycle in FFY 2024. The plans will be required to
focus on both client service continuity and operational continuity for the AAA and its staff, and will
include at a minimum, the following elements in their local emergency preparedness plans:

 Assessment of potential hazards (emergency evaluation);

* Communications plan;

+ Continuity of operations plan (program-by-program or site-by-site);

« Continuity of client services plan (program-by-program or site-by-site);

* Data and Information Systems Recovery;

* Description of the AAA’s role in local planning and coordination efforts for vulnerable
populations;

* Detail on how the AAA will coordinate activities with local and state emergency response
agencies, relief organizations and any other entities that have responsibility for disaster relief
service delivery, both in the response and recovery phases;

* Emergency planning team, including chain of command.

Section 307(a)(29)
The plan shall include information describing the involvement of the head of the State agency in
the development, revision, and implementation of emergency preparedness plans, including the
State Public Health Emergency Preparedness and Response Plan.

RESPONSE:
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The Governor’s office may declare a lead agency for emergency responses and state agencies
follow a strategic command structure. FSSA DA’s Director or designee would lead and coordinate
FSSA DA’s role in maintaining continuity of operations and service delivery during an emergency,
in the context of FSSA’s COOP, should there be a declared disaster anywhere in Indiana, FSSA DA
would consider applying for available AoA/ACL emergency funds. The Director plays an integral
role in coordination efforts among FSSA DA staff, and further, with coordination between the State
unit and the local AAA units, relying on the individual AAA units for dispersion of emergency
related information and response efforts.

Section 705(a) ELIGIBILITY —
In order to be eligible to receive an allotment under this subtitle, a State shall include in the State
plan submitted under section 307—. . .

(7) a description of the manner in which the State agency will carry out this title in accordance
with the assurances described in paragraphs (1) through (6).
(Note: Paragraphs (1) of through (6) of this section are listed below)

In order to be eligible to receive an allotment under this subtitle, a State shall include in the
State plan submitted under section 307—
(1) an assurance that the State, in carrying out any chapter of this subtitle for which the State
receives funding under this subtitle, will establish programs in accordance with the requirements
of the chapter and this chapter;
(2) an assurance that the State will hold public hearings, and use other means, to obtain the
views of older individuals, area agencies on aging, recipients of grants under title VI, and other
interested persons and entities regarding programs carried out under this subtitle;
(3) an assurance that the State, in consultation with area agencies on aging, will identify and
prioritize statewide activities aimed at ensuring that older individuals have access to, and
assistance in securing and maintaining, benefits and rights;
(4) an assurance that the State will use funds made available under this subtitle for a chapter in
addition to, and will not supplant, any funds that are expended under any Federal or State law in
existence on the day before the date of the enactment of this subtitle, to carry out each of the
vulnerable elder rights protection activities described in the chapter;
(5) an assurance that the State will place no restrictions, other than the requirements referred to
in clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as
local Ombudsman entities under section 712(a)(5);
(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and
exploitation under chapter 3—
(A) in carrying out such programs the State agency will conduct a program of services
consistent with relevant State law and coordinated with existing State adult protective
service activities for-
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(i) public education to identify and prevent elder abuse;

(ii) receipt of reports of elder abuse;

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

(iv) referral of complaints to law enforcement or public protective service
agencies if appropriate;

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

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

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

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

(iii) upon court order.

RESPONSE:

Much of how the Division of Aging performs the above-described activities is described in its
Operations Manual, which is currently undergoing review and being revised to current standards.
However, the DA meets periodically with the AAAs through their association, the Indiana
Association of Area Agencies on Aging, or 14A, which provides leadership and advocacy for
Indiana’s evolving home and community-based services network. FSSA DA also provides
trainings—case manager orientation, for example—for AAA staff throughout the year. FSSA DA
staff members are also available to AAASs via telephone or e-mail. It is worth mentioning that the
DA functions as one of five divisions within Indiana’s Family and Social Services Administration,
whose mission is to develop, finance, and compassionately administer programs to provide
healthcare and other social services to Hoosiers in need in order to enable them to achieve healthy,
self-sufficient, and productive lives.

FSSA DA also uses funds made available by State statute to provide Adult Protective Services
(APS) for the elderly. APS receives funding through the “Coronavirus Response and Relief
Supplemental Appropriations Act of 2021: Grants to Enhance Adult Protective Services to Respond
to Covid-19” and the “American Rescue Plan Act of 2021: Grants to Enhance Adult Protective
Services” in accordance with the Elder Justice Act. APS also receives funding that is Medicaid
matched. All funds made available through the Elder Justice Act and the funds made available by
state statute are used for APS.
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At the direction of the State Ombudsman, Indiana places very few restrictions on its Ombudsmen.
Working as advocates for the individual, Ombudsmen are free to talk to anybody: the legislature,
law enforcement, and the media. Public awareness of the APS program is through outreach,
including brochures and blurbs in telephone books. Referrals are made to the local unit or through
the statewide toll-free hotline, which as of January 2018, is answered by Indiana 2-1-1.

The protection of client information is addressed in state statute IC 12-10 for APS and does not
permit information to be shared with anyone or any agency other than law enforcement.

Several Area Agencies on Aging (AAA) have active multi-disciplinary teams that involve APS
members and Area Plans require that AAAs work with APS employees. In the Fall of 2019, AAAs
and APS collaborated to identify high risk individuals and determine if AAAs could refer
individuals out to APS. As a part of this State Plan, FSSA DA plans to continue collaboration
between AAAs and APS units along with other stakeholders.

Indiana State Plan on Aging for 2023-2026 (Draft March 2022) Attachments A & B



	Structure Bookmarks
	By signing this document, the authorized official commits the State Agency on Aging to performing all listed assurances and activities as stipulated in the Older Americans Act, as amended in 2020. 
	Sec. 305, ORGANIZATION 
	(5) in the case of a State specified in subsection (b)(5), the State agency; 
	and shall provide assurance, determined adequate by the State agency, that the area agency on aging will have the ability to develop an area plan and to carry out, directly or through contractual or other arrangements, a program in accordance with the plan within the planning and service area. In designating an area agency on aging within the planning and service area or within any unit of general purpose local government designated as a planning and service area the State shall give preference to an establ
	Note: States must ensure that the following assurances (Section 306) will be met by its designated area agencies on agencies, or by the State in the case of single planning and service area states. 
	Sec. 306, AREA PLANS 
	(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 a two-, three-, or 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— 
	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; 
	(4) (A) 
	(i) 
	(aa) set specific objectives, consistent with State policy, for providing services to older individuals with greatest economic need, older individuals with greatest social need, and older individuals at risk for institutional placement; 
	(bb) include specific objectives for providing services to low- income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas; and 
	(aa) and (bb) of sub-clause (I); 
	prepared — 
	and that meet the requirements under section 676B of the Community Services Block Grant Act; and 
	Long-Term Care Ombudsman program under section 307(a)(9), will expend not less than the total amount of funds appropriated under this Act and expended by the agency in fiscal year 2019 in carrying out such a program under this title; 
	(B) funds made available to the area agency on aging pursuant to section 712 shall be used to supplement and not supplant other Federal, State, and local funds expended to support activities described in section 712; 
	(b)(1) An area agency on aging may include in the area plan an assessment of how prepared the area agency on aging and service providers in the planning and service area are for any anticipated change in the number of older individuals during the 10-year period following the fiscal year for which the plan is submitted. 
	(c) Each State, in approving area agency on aging plans under this section, shall waive the requirement described in paragraph (2) of subsection (a) for any category of services described in such paragraph if the area agency on aging demonstrates to the State agency that services being furnished for such category in the area are sufficient to meet the need for such services in such area and had conducted a timely public hearing upon request. 
	(d)(1) Subject to regulations prescribed by the Assistant Secretary, an area agency on aging designated under section 305(a)(2)(A) or, in areas of a State where no such agency has been designated, the State agency, may enter into agreement with agencies administering programs under the Rehabilitation Act of 1973, and titles XIX and XX of the Social Security Act for the purpose of developing and implementing plans for meeting the common need for transportation services of individuals receiving benefits under
	(2) In accordance with an agreement entered into under paragraph (1), funds appropriated under this title may be used to purchase transportation services for older individuals and may be pooled 
	with funds made available for the provision of transportation services under the Rehabilitation Act of 1973, and titles XIX and XX of the Social Security Act. 
	(e) An area agency on aging may not require any provider of legal assistance under this title to reveal any information that is protected by the attorney-client privilege. 
	(f)(1) If the head of a State agency finds that an area agency on aging has failed to comply with Federal or State laws, including the area plan requirements of this section, regulations, or policies, the State may withhold a portion of the funds to the area agency on aging available under this title. 
	(B) If the State agency determines that the area agency on aging has not taken corrective action, or if the State agency does not approve the corrective action, during the 180-day period described in subparagraph (A), the State agency may extend the period for not more than 90 days. 
	Sec. 307, STATE PLANS 
	such information, except that such information may be released to a law enforcement or public protective service agency. 
	emergency preparedness, and any other institutions that have responsibility for disaster relief service delivery. 
	Sec. 308, PLANNING, COORDINATION, EVALUATION, AND ADMINISTRATION OF STATE PLANS 
	(b)(3)(E) No application by a State under subparagraph (A) shall be approved unless it contains assurances that no amounts received by the State under this paragraph will be used to hire any individual to fill a job opening created by the action of the State in laying off or terminating the employment of any regular employee not supported under this Act in anticipation of filling the vacancy so created by hiring an employee to be supported through use of amounts received under this paragraph. 
	Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS 
	Signature and Title of Authorized Official 
	Date 
	Attachment B 
	INFORMATION REQUIREMENTS 
	IMPORTANT: States must provide all applicable information following each OAA citation listed below. Please note that italics indicate emphasis added to highlight specific information to include. The completed attachment must be included with your State Plan submission. 
	Section 305(a)(2)(E) 
	Describe the mechanism(s) for assuring that preference will be given to providing services to older individuals with greatest economic need and older individuals with greatest social need (with particular attention to low-income older individuals, including low-income minority older individuals, older individuals with limited English proficiency, and older individuals residing in rural areas) and include proposed methods of carrying out the preference in the State plan; 
	The Division of Aging (DA), part of Indiana’s Family and Social Service’s Administration (FSSA), Operations Manual requires that the “DA shall assure that preference will be given to providing services to older adults with greatest economic need and older adults with social need with particular attention to low-income minority adults and older adults residing in rural areas and include proposed methods of carrying out the preference.” One mechanism Indiana uses for assuring services are provided appropriate
	The Area Plans submitted by Indiana’s AAAs must contain a description of how the AAA assures preference to the target populations for each funding source. The Area Plan is required to include assurances that services are provided to individuals with the greatest economic and social need with particular attention to: 
	As part of their targeting efforts, AAAs are also required to develop and implement an intra-area funding formula that addresses target populations. Additionally, the AAAs’ Advisory Councils shall meet at least quarterly. The AAA shall document any recommendations made by the Advisory Council concerning matters regarding the AAA's target populations and assure those recommendations are considered by the appropriate decision-making persons. Furthermore, in the provision of outreach services, the AAA shall pr
	FSSA DA is also required to conduct evaluations of, and public hearings on, activities and projects carried out under the State Plan, including an evaluation of the effectiveness of FSSA DA in reaching older adults with the greatest economic and social needs, giving particular attention to low-income minority older adults.  In conducting such evaluations and public hearings, FSSA DA is required to solicit the views and experiences of entities that are knowledgeable about the needs and concerns of low-income
	Moreover, Indiana requires that the State Plan contain specific strategies for service delivery and systems enhancement for targeted populations. In this most recent state plan, FSSA DA has accomplished this with Goal 1, Objective 2 calling for FSSA DA to leverage data to drive decisions and ensure effective and efficient usage of grant funds to promote quality and equity in service delivery.   
	Section 306(a)(6)(I) 
	Describe the mechanism(s) for assuring that each Area Plan will include information detailing how the Area Agency will, to the extent feasible, coordinate with the State agency to disseminate information about the State assistive technology entity and access to assistive technology options for serving older individuals; 
	FSSA DA had the opportunity to partner with INDATA, Indiana’s State Assistive Technology program, beginning in FFY 2021 through FFY 2022 due to the ADRC/NWD COVID-19 funding received.  The Area Agencies on Aging, through INDATA, were able to provide assistive technology services, including assessment, training, and a device,  and supports to over 170 individuals and their caregivers in FFY 2021, and the AAAs continue to partner with INDATA as part of their Area Plan goals. The grant awards through the Ameri
	Section 306(a)(17) 
	Describe the mechanism(s) for assuring that each Area Plan will include information detailing how the Area Agency will coordinate activities and develop long-range emergency preparedness plans with local and State emergency response agencies, relief organizations, local and State governments and other institutions that have responsibility for disaster relief service delivery. 
	Each of Indiana’s fifteen Area Agencies on Aging is required to include emergency preparedness information in its Area Plan, which is submitted to FSSA DA every two years. Natural disasters most likely to occur in Indiana include severe winter weather, floods, or tornados. Each area plan must address outreach and advocacy efforts to older adults and persons with disabilities so access to needed services and life-sustaining information will continue during an emergency. During winter months, for example, nut
	As part of their Area Plans, the AAAs included a summary of changes made to their emergency preparedness plans due to the COVID-19 pandemic. The AAA network has implemented new technology to allow staff to quickly shift to remote work as needed so that internal business operations as well as service activities may continue without interruption. AAAs also made special effort to connect with local emergency management agencies, and some have MOUs with the Red 
	Cross for emergency shelter and meals. AAAs also implemented friendly calling and telephone support outreach to clients, with a special emphasis on high-risk individuals.  
	Section 307(a)(2) 
	The plan shall provide that the State agency will —… 
	(C) specify a minimum proportion of the funds received by each area agency on aging in the State to carry out part B that will be expended (in the absence of a waiver under sections 306 (c) or 316) by such area agency on aging to provide each of the categories of services specified in section 306(a)(2). (Note: those categories are access, in-home, and legal assistance. Provide specific minimum proportion determined for each category of service.) 
	Grant agreements with each Area Agency on Aging stipulate that in order to align spending with the goals of Title III, Title VII, and the Division of Aging, the following minimum expenditures are required:  
	Section 307(a)(3) The plan shall— 
	... 
	ii. 
	Rural Population 
	2023 
	2024 
	2025 
	2026 
	Projected Total Cost 
	$2,284,654.14 
	$2,284,654.14 
	$2,284,654.14 
	$2,284,654.14 
	Access Cost 
	$257,539.89 
	$257,539.89 
	$257,539.89 
	$257,539.89 
	iii.  The AAA grant agreements for regular Title III for FFY 2022 total $22,846,651.36, excluding AAA administration. Of this, 10% was allocated to the 15 AAAs serving 16 PSAs based on the population of adults aged 60 and older residing in rural areas, according to the 2010 U.S. Census (the most recent available).  As described above in the response for 307(a)(2), a minimum of 40% of Title III B funds must be spent on access services.   
	Section 307(a)(10) 
	The plan shall provide assurance that the special needs of older individuals residing in rural areas are taken into consideration and shall describe how those needs have been met and describe how funds have been allocated to meet those needs. 
	Based on the 2010 U.S. census, the most recent available at time of publication, roughly ten percent (10%) of Indiana’s population ages 60 and older reside in rural areas. Accordingly, Indiana’s intrastate funding formula allots 10% of Title III funds specifically for that population. FSSA DA allocates that amount at the local Area Agencies on Aging level which, through their own Advisory Councils and input from the local communities, determine how best to spend those dollars. Many senior centers and congre
	Section 307(a)(14) 
	(A) According to 2019 U.S. census estimates from the American Community Survey (the most recent available), there are 161,455 older Hoosiers who are minorities.  Of those, 21,438( 13.3%) are living below the poverty level.   
	Indiana does not have a significant population of limited English-speaking older adults (those who report speaking English “less than very well” per the U.S. Census).   According to the American Community Survey in 2018, for all ages, 3.2% of the population is limited English proficient.  For the population of Hoosiers aged 60 and older (from the 2014-2018 American Community Survey Special Tabulation), an estimated  14,360 individuals (1.0%) speak English “not well” or “not at 
	all.” Data on the number of those who are low-income minority was not identified.  The highest concentration of limited English proficiency is found in Spanish-speaking older adults in the state.   
	(B) Information regarding Area Agency on Aging (AAA) programs and available services is distributed in neighborhoods and communities with high populations of older minorities and low-income older minority populations through local churches, community centers, neighborhood associations, and social services organizations that focus on serving the needs of these populations. Indiana recognizes that the meaning of original text or spoken word must be conveyed plainly, accurately, and culturally when interpretin
	Reporting is reviewed on a regular basis to determine gaps in service to targeted populations of older minority and older low-income minority populations. AAAs are encouraged to conduct trainings (including cultural competency, customer service principles, etc.), which focus on methods to improve service delivery among older minority and low-income minority populations. Additionally, FSSA DA supports AAAs in establishing partnerships with local organizations that provide support to immigrant and refugee fam
	Section 307(a)(21) The plan shall — 
	. . . 
	(B) provide an assurance that the State agency will pursue activities to increase access by older individuals who are Native Americans to all aging programs and benefits provided by the agency, including programs and benefits provided under this title, if applicable, and specify the ways in which the State agency intends to implement the activities. 
	Indiana has no recognized tribal organizations. However, according to 2019 American Community Survey data in the AGing Integrated Database (agid.acl.gov), there are an estimated 1,989 Hoosiers aged 60 and older who identify as American Indian or Alaska Native alone.  This includes the Pokagon Band of Potawatomi Indians (Michigan and Indiana) in northern Indiana.  Information regarding Area Agency on Aging (AAA) programs and available services is distributed in neighborhoods and communities with high populat
	Section 307(a)(27) 
	FSSA DA has elected to not include this in the 2023-2026 State Plan on Aging.   
	Section 307(a)(28) 
	The plan shall include information detailing how the State will coordinate activities, and develop long-range emergency preparedness plans, with area agencies on aging, local emergency response agencies, relief organizations, local governments, State agencies responsible for emergency preparedness, and any other institutions that have responsibility for disaster relief service delivery. 
	The Governor’s office may declare a lead agency for emergency responses, and agencies follow a strategic command structure. For example, the Indiana Department of Health is coordinating the state’s response to the COVID-19 public health emergency.  In addition, a part of the Indiana Department of Homeland Security (IDHS) is the Indiana Host State Concept of Operations providing resources and Emergency Support Functions in the State’s role in evacuee support, as well as the State of Indiana’s Comprehensive E
	plans and procedures. 
	Indiana’s Family and Social Services Administration (FSSA), an agency that comprises five divisions including the Division of Aging (DA), maintains a Continuity of Operations Plan (COOP). The Indiana FSSA COOP establishes policy and guidance to ensure the execution of the mission essential functions for the Department in the event that an emergency threatens or incapacitates operations. Specifically, the plan ensures that FSSA is prepared to respond to immediate emergencies, recover from, and mitigate again
	Indiana’s AAAs must develop and submit, as part of their required Area Plan submissions, emergency preparedness plans for their local areas to ensure continuation of service delivery during an emergency.  FSSA DA is working to enhance the requirements of these plans and will be clarifying expectations with the next Area Plan cycle in FFY 2024.  The plans will be required to focus on both client service continuity and operational continuity for the AAA and its staff, and will include at a minimum, the follow
	• Assessment of potential hazards (emergency evaluation); 
	• Communications plan; 
	• Continuity of operations plan (program-by-program or site-by-site); 
	• Continuity of client services plan (program-by-program or site-by-site); 
	• Data and Information Systems Recovery; 
	• Description of the AAA’s role in local planning and coordination efforts for vulnerable populations; 
	• Detail on how the AAA will coordinate activities with local and state emergency response agencies, relief organizations and any other entities that have responsibility for disaster relief service delivery, both in the response and recovery phases; 
	• Emergency planning team, including chain of command. 
	Section 307(a)(29) 
	The plan shall include information describing the involvement of the head of the State agency in the development, revision, and implementation of emergency preparedness plans, including the State Public Health Emergency Preparedness and Response Plan. 
	The Governor’s office may declare a lead agency for emergency responses and state agencies follow a strategic command structure. FSSA DA’s Director or designee would lead and coordinate FSSA DA’s role in maintaining continuity of operations and service delivery during an emergency, in the context of FSSA’s COOP, should there be a declared disaster anywhere in Indiana, FSSA DA would consider applying for available AoA/ACL emergency funds. The Director plays an integral role in coordination efforts among FSSA
	Section 705(a) ELIGIBILITY — 
	In order to be eligible to receive an allotment under this subtitle, a State shall include in the State plan submitted under section 307—. . . 
	(7) a description of the manner in which the State agency will carry out this title in accordance with the assurances described in paragraphs (1) through (6). 
	(Note: Paragraphs (1) of through (6) of this section are listed below) 
	In order to be eligible to receive an allotment under this subtitle, a State shall include in the State plan submitted under section 307— 
	Much of how the Division of Aging performs the above-described activities is described in its Operations Manual, which is currently undergoing review and being revised to current standards. However, the DA meets periodically with the AAAs through their association, the Indiana Association of Area Agencies on Aging, or I4A, which provides leadership and advocacy for Indiana’s evolving home and community-based services network. FSSA DA also provides trainings—case manager orientation, for example—for AAA staf
	FSSA DA also uses funds made available by State statute to provide Adult Protective Services (APS) for the elderly. APS receives funding through the “Coronavirus Response and Relief Supplemental Appropriations Act of 2021: Grants to Enhance Adult Protective Services to Respond to Covid-19” and the “American Rescue Plan Act of 2021: Grants to Enhance Adult Protective Services” in accordance with the Elder Justice Act. APS also receives funding that is Medicaid matched.  All funds made available through the E
	At the direction of the State Ombudsman, Indiana places very few restrictions on its Ombudsmen. Working as advocates for the individual, Ombudsmen are free to talk to anybody: the legislature, law enforcement, and the media. Public awareness of the APS program is through outreach, including brochures and blurbs in telephone books. Referrals are made to the local unit or through the statewide toll-free hotline, which as of January 2018, is answered by Indiana 2-1-1.  
	The protection of client information is addressed in state statute IC 12-10 for APS and does not permit information to be shared with anyone or any agency other than law enforcement.  
	Several Area Agencies on Aging (AAA) have active multi-disciplinary teams that involve APS members and Area Plans require that AAAs work with APS employees. In the Fall of 2019, AAAs and APS collaborated to identify high risk individuals and determine if AAAs could refer individuals out to APS. As a part of this State Plan, FSSA DA plans to continue collaboration between AAAs and APS units along with other stakeholders.  




