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EXECUTIVE SUMMARY 
 
In accordance with the Older Americans Act of 1965, as amended, the Department of Health 
and Senior Services (DHSS), Division of Senior and Disability Services (DSDS), as the designated 
State Unit on Aging, submits the State Plan on Aging to the Administration on Aging.  The four-
year State Plan on Aging outlines the fundamental concerns facing Missourians in anticipation 
of the projected increase in the elderly population and their necessity for long-term care 
services. It identifies key strategic Issues which must be addressed by the DHSS to plan 
successfully to advance the statewide development of person-centered home and community-
based services and resources while ensuring services to seniors and individuals with disabilities 
support the health, dignity, and independence of these populations. 
 
The development of the State Plan involved significant efforts and cooperation from aging and 
disability partners, consumers, caregivers, and providers of services.  The DSDS conducted a 
two-day retreat with the Executive Directors of the Area Agencies on Aging to develop goals 
and objectives that would address how the State will work to meet the increasing health and 
service needs of seniors over the next four years.   
 
The DHSS is committed to providing a variety of programs and services to meet the needs of all 
Missourians to ensure each individual choice, dignity and independence in their lives. Through 
advocacy and education, the DHSS accomplishes its’ mission of “Healthy Missourians for Life” 
by implementing the primary responsibilities of: 
 

 Safeguarding the public health, safety, and well-being of all Missourians. 

 Providing health services and in-home and community programs for Missouri’s disabled 
and senior populations. 

 Preventing and controlling communicable and genetic diseases. 

 Preventing and reducing the burden of chronic disease. 

 Protecting Missourians through regulation and inspection of facilities, including 
hospitals, nursing homes and other long-term care facilities, and child and adult day 
care programs, with an emphasis on timely and complete complaint investigations. 

 
The State Plan, covering the time period October 1, 2011 through September 30, 2015, 
provides and overview of the organizational structure of the DHSS, as well as the collaborative 
partnerships developed among other agencies and organizations.  It outlines the fundamental 
concerns facing Missourians in anticipation of the projected increase in the elderly populations 
and their necessity for long-term care services.   

The challenges facing the State of Missouri are dominated by the growing demands and rising 
costs of long-term care.  Missouri’s elderly population has increased more consistently and 
proportionately than any other group in the state.  By 2030, persons over age 65 will represent 
more than one-fifth of all Missourians. Senior citizens are expected to increase 87% between 
2000 and 2030 when there are projected to be 1.4 million seniors.  The 85 and over population 

http://www.health.mo.gov/
http://www.health.mo.gov/
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will also increase rapidly.  This category increased to 99,000 in 2000 and is expected to increase 
by 78,000 or a total of 176,000 by 2030. 1  

To meet the Division’s vision of “Establishing a dynamic aging and disability network that 
promotes dignity and facilitates empowerment throughout the lifespan”, the DSDS has 
established the following goals:  
 

 Encourage seniors, individuals with disabilities and caregivers to assert a more active 
role in their choices regarding person-centered, consumer directed home and 
community-based services (HCBS). 

 Enable more seniors and individuals with disabilities to remain in their homes for as long 
as possible, through the provision and expansion of high quality home and community-
based services, including supports for formal and informal caregivers. 

 Encourage Missourians to stay active and healthy through Older Americans Act services 
and the new prevention benefits under Medicare. 

 Expand elder rights and legal services for seniors in Missouri. 

 Preserve and protect the rights of residents in long-term care facilities and prevent 
abuse/neglect/exploitation. 

 Maximize management of information systems for data for tracking and reporting 
performance measures. 

   
As the aging populations continues to grow, the  State Plan, will provide a framework for 
shaping policy development, coordination, priority setting and evaluation of the State’s 
activities related to the strategic goals.  It will address the challenges, as well as the many 
opportunities available to the aging network to support a long-term care system that promotes 
dignity and independence of older people and individuals with disabilities.   
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MISSOURI’S AGING AND DISABILITY NETWORK 
 

DEPARTMENT OF HEALTH AND SENIOR SERVICES 
 
The DHSS fulfills many roles in its mandate to serve the citizens of Missouri.  The programs and 
services administered by the DHSS staff succeed in improving the health and quality of life for 
Missourians of all ages.  By providing information, education and surveillance of diseases and 
conditions, regulation and oversight of nursing homes and child care facilities and protecting 
the most vulnerable citizens, the DHSS achieves its vision of Healthy Missourians for Life. The 
DHSS is organized into three programmatic divisions; Community and Public Health; Regulation 
and Licensure; and Senior and Disability Services. (See Appendix A, Organizational Chart) 
 
The State Board of Health and State Board of Senior Services advise the director regarding the 
priorities, policies and programs of the department and review rules promulgated by the 
department. The boards each consist of seven members appointed by the Governor, with the 
advice and consent of the Missouri Senate. 
 
The Division of Senior and Disability Services is the designated State Unit on Aging, carrying out 
the mandates of the State of Missouri regarding programs and services for seniors. The division 
is responsible for the development and implementation of programs designed to protect 
seniors and adults with disabilities and for the administration of an integrated system of care 
for eligible adults that require long-term care. In coordination with the department director, 
the division director, deputy division director and financial office advise legislators, advocates, 
state agencies and other organizations and individuals regarding services and data available to 
support this function. 
 
The Section for Adult Protective and Community Services investigates reports of elder abuse, 
neglect and financial exploitation and provides crisis intervention and Adult Protective Services 
for eligible adults (age 18 and over) that are determined to be unable or unwilling to provide or 
access services needed to meet their daily needs. Additionally, the section provides oversight to 
Medicaid funded Home and Community Based Services (HCBS) that are authorized on behalf of 
adults choosing to receive long-term care in the home or community. The section administers 
programs designed to maximize independence and safety for adults who choose to remain 
independent in the community by accessing state and federal community-based programs. 
The Central Registry Unit operates the state’s toll-free elder abuse hotline, registers hospital 
and home-health complaints, and completes registration into the Shared Care Program that 
offers tax credits to caregivers providing care to seniors in the community. 
 
The Office of the Long-Term Care Ombudsman advocates for facility residents, has responsibility 
for complaint resolution on behalf of facility residents, educates and trains staff, consumers and 
community partners on issues related to long-term facility care, and manages over 300 
volunteer Ombudsman serving in facilities across the state.  (Appendix B, Regional Map) 
 

http://health.mo.gov/seniors/index.php
http://health.mo.gov/seniors/ombudsman/
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The Bureau of Senior Programs is responsible for oversight of programs authorized and funded 
through the Older Americans Act. The bureau is responsible for collaboration and coordination 
of programs within various state agencies and local communities as necessary to set policy and 
integrate state and federal goals for seniors within Missouri with emphasis on programs that 
enable seniors to maximize independence and safety in the community. Program 
implementation is administered by Area Agencies on Aging (AAAs) who are responsible for 
ensuring that federal funding is allocated in a manner that reflects the needs of seniors within 
each of the ten planning and service areas. 
 
The Division of Community and Public Health administers programs addressing chronic disease 
prevention and nutrition services; healthy families and youth, community protection and 
provides public health practice and administrative support.  
 
The Section for Chronic Disease Prevention and Nutrition Services directs statewide programs 
that are designed to prevent and control chronic diseases for all Missourians and support the 
nutritional health of high-risk populations. The section provides leadership in assessment, 
planning and policy development and implementation of evidence-based approaches to 
prevent and control cancer and chronic diseases, the leading causes of death in Missouri. 
 
In addition, the section administers statewide programs that provide food assistance and 
nutrition services, early screening and detection, and health promotion interventions to reduce 
risk factors for chronic diseases (e.g., tobacco use, physical inactivity, and poor diets.)  
 
The Section for Healthy Families and Youth promotes optimal health by providing leadership to 
both the public and private sectors in assessing health care needs of families and communities 
and assuring that the health system responds appropriately. This section is also responsible for 
developing policy; planning systems of care; and designing, implementing and evaluating 
programs to meet the health care needs of families in the state of Missouri.  
 
The Section for Disease Control and Environmental Epidemiology is the principal section 
involved in the investigation of the cause, origin, and method of transmission of communicable 
(or infectious) diseases and environmentally-related medical conditions. The interrelated 
services focus on surveillance of diseases and the environment, upon which appropriate 
prevention and control interventions are based.   
 
The Center for Emergency Response and Terrorism is responsible for coordinating regional and 
state preparedness for public health emergencies and natural disasters, including biological, 
chemical and nuclear terrorism. Through partnerships with hospitals and other healthcare 
organizations, local entities including government and first responder agencies, and other 
partners, the center works to assure systems are in place to protect the health of Missourians 
during a public health emergency. 
 

http://health.mo.gov/living/index.php
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The State Public Health Laboratory provides testing services in the fields of newborn screening, 
chemistry, environmental bacteriology, microbiology, serology and virology. Each year, more 
than 370,000 specimens are submitted to the lab for testing and examination.  
 
The Epidemiology for Public Health Practices Section promotes a better understanding of health 
problems and needs in Missouri and assists the division in many functions including initiation 
and maintenance of surveillance systems, data management and reporting; collection of birth 
and death information; coordination of specific grants; public information dissemination; and 
fiscal services.  
 
The Center for Health Policy Integration supports and coordinates division and, in some cases, 
departmental efforts to address the public health needs of Missourians, with a special emphasis 
on the disparities in minority populations and women, and access to health care services. The 
center, in partnership with local public health agencies, community organizations, health care 
providers, and educational institutions, works to evaluate the need for and assure the 
implementation of effective, community-based, interventions. In addition the center 
assures the continuity of essential public health services to protect the health of Missouri 
citizens.  
 
The Division of Regulation and Licensure has responsibility for a spectrum of services for 
Missouri citizens from child care to elder issues, as well as the Family Care Safety Registry, the 
Board of Nursing Home Administrators, and the Certificate of Need program. 
 
The Section for Health Standards and Licensure is responsible for assuring that the care and 
services provided by hospitals, ambulatory surgical centers, home health agencies, hospices, 
ambulance services, emergency medical technicians, persons who prescribe or dispense 
controlled substances, end stage renal dialysis facilities, and other types of health care facilities 
meet state and/or Medicare/Medicaid standards. Periodic licensure surveys and complaint 
investigations are also performed as part of the division’s authority. 
 
The Section for Child Care Regulation is responsible for conducting state inspections and 
investigating complaints at licensed family child care homes, group child care homes, and child 
care centers. The section also conducts health and safety inspections at license-exempt child 
care facilities (e.g., religious based programs, nursing schools). 
 
The Section for Long-Term Care Regulation is responsible for conducting state inspections and 
federal surveys, and for investigating complaints regarding long-term care facilities. The section 
also conducts the federal participation survey of habilitative facilities servicing clients diagnosed 
with mental retardation and/or developmental disabilities that participate in the Medicaid 
program. The section oversees the Pre-Admission Screening and Annual Resident Review 
(PASARR) process, provides construction plan review services to healthcare facilities regarding 
new construction and extensive remodeling projects and maintains the level one medication 
aide register, certified medication technician register and the federally mandated nurse 
assistant register.  (Appendix C, Regional Map) 

http://health.mo.gov/safety/index.php
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DEPARTMENT OF SOCIAL SERVICES  
 
The Department of Social Services (DSS) is officially designated as the single Medicaid state 
agency charged with administering programs to promote, safeguard and protect the general 
welfare to children; to maintain and strengthen family life; and to aid people in the need as 
they strive to achieve their highest level of independence. 
 
The Family Support Division has primary responsibility for administration of programs for the 
welfare of Missourians to include eligibility for MO HealthNet (Medicaid). 
 
The MO HealthNet Division  is fiscally accountable for appropriate administration of state and 
federal funds used to pay for health care benefits on behalf of eligible participants.   The 
purpose of the MO HealthNet Division is to purchase and monitor health care services for low 
income and vulnerable citizens of the State of Missouri. The agency assures quality health care 
through development of service delivery systems, standards setting and enforcement, and 
education of providers and participants.  
 
DEPARTMENT OF MENTAL HEALTH  
 
The Missouri Department of Mental Health (DMH) was first established as a cabinet-level state 
agency by the Omnibus State Government Reorganization Act, effective July 1, 1974.  
 
State law provides three principal missions for the department: (1) the prevention of mental 
disorders, developmental disabilities, substance abuse, and compulsive gambling; (2) the 
treatment, habilitation, and rehabilitation of Missourians who have those conditions; and (3) 
the improvement of public understanding and attitudes about mental disorders, developmental 
disabilities, substance abuse, and compulsive gambling.  
 
The seven-member Missouri Mental Health Commission serves as the principal policy advisory 
body to the department director. 
 
The DMH is organizationally comprised of three program divisions that serve approximately 
150,000 Missourians annually, along with six support offices. The DMH makes services available 
through state-operated facilities and contracts with private organizations and individuals. The 
state-operated psychiatric facilities include inpatient psychiatric for adults and children, as well 
as the Missouri Sexual Offender Treatment Center. In addition, six habilitation centers and 11 
regional offices serve individuals with developmental disabilities. Other services are purchased 
from a variety of privately operated programs statewide through approximately 4,000 contracts 
managed annually by the DMH.  
 
The Division of Alcohol and Drug Abuse (ADA) is the single state agency responsible for 
overseeing a statewide network of publicly-funded substance abuse prevention, treatment, and 
recovery support services.  Funding for these services is supported through state general 
revenue and an annual application process and receipt of the federal Substance Abuse 

http://www.dss.mo.gov/
http://www.dss.mo.gov/fsd/index.htm
http://www.dss.mo.gov/mhd/index.htm
http://www.dmh.mo.gov/
http://dmh.mo.gov/about/diroffice/commission/
http://dmh.mo.gov/ada/
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Prevention and Treatment Block Grant, administered by the Substance Abuse and Mental 
Health Services Administration (SAMHSA).  This grant helps fund prevention, outpatient, 
residential, and detoxification services to community-based programs.  The Division provides 
technical assistance to these agencies and operates a certification program that sets standards 
for treatment programs, qualified professionals, and alcohol and drug related educational 
programs. 
 
The Division of Comprehensive Psychiatric Services (CPS) is responsible for assuring the 
availability of prevention, evaluation, treatment, and rehabilitation services for individuals and 
families requiring public mental health services throughout the State of Missouri. The Division 
exercises this responsibility by providing services directly through its state operated facilities 
and programs and by contracting through 25 administrative agents to provide an array of 
community programs. Additionally the division contracts with private entities for 24-hour 
residential services for individuals needing that level of care. It is the Division's goal to give 
priority to people with serious mental illness (SMI), individuals in acute crisis, individuals who 
are homeless and mentally ill, those committed for treatment by the court system, and children 
with severe emotional disturbances (SED). 
 
The Division of Developmental Disabilities (DD) serves a population that has developmental 
disabilities such as mental retardation, cerebral palsy, head injuries, autism, epilepsy, and 
certain learning disabilities. Such conditions must have occurred before age 22, with the 
expectation that they will continue. To be eligible for services from the Division, persons with 
these disabilities must be substantially limited in their ability to function independently.  DD 
administers four 1915(c) Home and Community Based Medicaid Waiver programs for 
individuals with mental retardation or other developmental disabilities.  
 
DEPARTMENT OF ELEMENTARY AND SECONDARY EDUCATION (DESE)/DIVISION OF VOCATIONAL REHABILITATION 
 
Missouri Division of Vocational Rehabilitation (MDVR) operates under the Missouri Department 
of Elementary & Secondary Education (DESE). The Division is made up of three core programs: 
Vocational Rehabilitation (VR), Disability Determination Services (DDS), and Independent Living 
(IL). All three programs are dedicated to providing quality services to our consumers and to 
increasing their independence.  
 
Disability Determination Services (DDS) determines medical eligibility for Missourians who have 
filed for disability benefits with the Social Security Administration (SSA).  SSA manages two 
programs that award benefits because of disability or blindness. 
 
The Division of Vocational Rehabilitation (DVR) has primary responsibility for state and federal 
education and rehabilitation programs for individuals with disabilities, enabling affected 
individuals to maintain control of their lives, exercise their rights, and live independently 
through a range of choices minimizing reliance on others. 
 

http://dmh.mo.gov/mentalillness/
http://dmh.mo.gov/dd/
http://www.dese.mo.gov/
http://www.dese.mo.gov/
http://dese.mo.gov/vr/dd.htm
http://dese.mo.gov/vr/vocrehab.htm
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The Independent Living (IL) program provides services to people with disabilities to increase 
their independence and their opportunity to participate in day-to-day life within their 
communities. There are 22 Centers for Independent Living (CILs) statewide that offer 
independent living services. The CILs are funded through Vocational Rehabilitation grants and 
are managed by individuals with disabilities who have been successful in establishing their own 
independent lifestyles.  The 22 centers make up the Missouri Statewide Independent Living 
Council (MOSILC).  (Appendix D, map and list of CIL contact information) 
 
MOSILC promotes independent living for individuals with disabilities. The goal of the Council is 
to ensure provision of community-based, consumer-controlled, cross-disability services in 
compliance with requirements of the Title VII and in accordance with Independent Living 
Philosophy. The Independent Living Philosophy believes that people with all types of disabilities 
should have the same civil rights as those without disabilities.  

AREA AGENCIES ON AGING 
 
Missouri’s ten AAAs serves 114 counties and the City of St. Louis.  They are responsible for 
programs designed to address the needs of seniors within specifically defined geographic 
boundaries.  In order to receive funding from the DHSS, each Area Agency is required to submit 
an area plan for review and approval that addresses the wide variety of issues in their 
respective geographic area.  Area Agencies develop and administer programs for seniors age 60 
and over who are of greatest social or economic need and are required to ensure that services 
are delivered with particular attention to low-income older individuals, including low-income 
minority, limited English, and older individuals living in rural areas.  (See Appendix E for map 
and listing of AAAs)  Core services provided by the AAAs include: 
 

 Legal Services; 

 Nutrition--both congregate and home-delivered; 

 In-Home Services--which might include homemaker, chore, personal care or respite; 

 Disease Prevention/Health Promotion; and  

 National Family Caregiver Program; 

 Access--which includes transportation, information and assistance, advocacy, outreach, 
and case management at some AAAs  

 
Missouri’s ten Area Agencies established the Missouri Association of Area Agencies on Aging 
(ma4) to provide the opportunity to have direct input into broad issues at the state and 
national level.  The mission of ma4 is to” promote the continued physical, social, and economic 
self-sufficiency of Missouri’s seniors.”  It pursues elders’ right to choice and dignity in daily 
living; and strives to furnish its Members with the essential informational/ educational 
resources to deliver quality service toward this end.2

  
 
 
 

http://dese.mo.gov/vr/il.html
http://www.mosilc.org/
http://www.mosilc.org/
http://www.ma4web.org/
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SILVER-HAIRED LEGISLATURE 
 

Missouri’s Silver Haired Legislature (SHL) is a bicameral model legislature patterned after the 
Missouri General Assembly.  It is a formally elected body of citizens 60 years of age and older 
that promote conscientious legislative advocacy for Missouri's older adults. All members are 
volunteers who serve without pay. (Appendix F)  SHL’s purpose is to promote legislative and 
community advocacy by increasing the awareness and participation of older Missourians in 
governmental decision-making. They also assess the legislative needs and priorities of older 
Missourians and encourage group participation and leadership concerning local, state, and 
national legislation.  (Appendix G, list of SY 2011 Priorities) 

 

AGING DEMOGRAPHICS 
 

SIZE AND GROWTH  
 
According to the U.S. Census  data released in December 2010, Missouri’s 
population increased 7 percent from 5,595211 in 2000 to 5,988,927 in 2010.  The 
U.S. population grew by 9.7 percent, from 281,421,906 in 2000 to 308,745,538 in 
2010.  Missouri now ranks 20 th  among states in population increase and 29 th based 
on percentage change.  The state outpaced the  Midwest’s overall population 
growth of 3.9 percent.  

OLDER ADULTS 
 
The 45-64 age group increased 43 
percent, or 374 thousand people 
between 1950 and 2000, for a final 
population of 1.3 million. By 2030, 
this group is estimated to grow by 
an additional246 thousand, or 20 
percent, to a final population of 1.5 
million. The 45-64 age group 
represented 22 percent of the 
population in 1950, in 2000, and 
again in 2030.  
 
 
 

THE ELDERLY 
 
The elderly have increased more consistently and proportionately than any age group. Persons 
age 65 and over represented ten percent of the population in 1950. By 2000, their ranks had 
risen to 13 percent of the total population and it is estimated that by 2030 this group will 
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represent more than one-fifth of Missourians (21%). Between 1950 and 2000, the 65-and-over 
population grew by 85 percent to 755 thousand persons. This group is projected to grow by an 
additional 87 percent between 2000 and 2030 when their numbers are projected to increase to 
1.4 million as the baby-boom generation progresses into this age category.  

OVER 85 
 
The 85-and-over age group has grown, and will continue to grow, even more rapidly. In 1950, 
this group represented roughly one-half of one percent of the total population and measured 
21 thousand. By 2000, the group had increased to 99 thousand, an increase of 78 thousand 
persons and the group then represented two percent of the population. The group is expected 
to increase by another 78 thousand by 2030 when they will number 176 thousand or 2.5 
percent of the population.  

GEOGRAPHIC DIVISIONS 
 
Missouri’s geographic distribution includes rural, urban, and suburban.  According to University 
of Missouri, Extension, Office of Social and Economic Data Analysis, 97.4 percent of the land 
area in the state is classified as rural, while only 30.6 percent of the population is classified as 
living in rural areas.  Almost 70 percent of the population lives in the 2.6 percent of land 
classified as metro. Nationwide, the same 97.4 percent of land area is rural, however nearly 80 
percent of the population lives in metro areas.   
 
The population distribution greatly affects each county’s economics and culture, especially the 
senior population.  Missouri seniors in the most rural counties tend to be older and more 
reliant on retirement income than seniors in the metro areas.  Seniors living in or around metro 
areas are more likely to have convenient access to health care, transportation, and participate 
in the workforce.3 

POVERTY 
 
The proportion of seniors living in poverty is a direct measure of economic need. According to 
2008 ACS-based estimates, 9.3 percent of Missouri seniors lived in poverty, compared to 9.9 
percent in 2000.   The percentage of people 65 and over living in poverty in rural areas was 10.1 
percent while the percentage was 9.2 for urban populations.  
 
HOUSEHOLD COMPOSITION 
 
The U.S. Census indicates the total number of households in Missouri is 2,322,238.  The average 
household size is 2.47 people.  Households with one or more people age 60 years and over 
represent 31.8 percent.   There are 31.2 percent of households with individuals age 60 and over 
who are married, 20.7 percent male household with no wife and 19.6 percent female 
household with no husband.  Grandparents living in households with children under the age of 
18 represent 3 percent of the population.   
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WORKFORCE PARTICIPATION 
 
Senior participation in the Missouri workforce has increased from 9.8 percent in 2001 to 11.9 
percent in 2007, after dipping to 8.2 in 2005.   According to the American Community Survey 
(ACS), for 2009, 22.6 percent of seniors age 65 to 74 were employed, and 5.7 percent age 75 
and over were employed. 
 
HOUSING 
 
The U.S. Department of Housing and Urban Development (HUD) considers families who pay 
more than 30 percent of their income for housing as ‘cost burdened’; these families may have 
difficulty affording necessities such as food, clothing, transportation and medical care.   
According to the ACS 2009 data, an estimated 42.3 percent of renter-occupied units in Missouri 
spend at least 30 percent of household income on rent and utilities.   An estimated 28.4 percent 
of mortgaged owners spend at least 30 percent of household income on selected monthly 
owner costs.   The average cost of renting in Missouri is $650, and the average mortgage is 
$1,169.  On average, 28.2 percent of Missouri’s seniors are cost burdened, with the highest 
percentage (41.7 percent) being in St. Louis City. 
 
INCOME 
 
The median income for households in Missouri, based on 2009 inflation-adjusted dollars, was 
$46,005.  For persons age 45 to 64, the median income was $56,211 and for those over age 65, 
the median income was $30,249.4 
 
GRANDPARENTS RAISING GRANDCHILDREN 
 
According to the AARP Foundation there are 77,857 children in Missouri living in grandparent-
headed households (5.5 % of all children in the state). There are another 18,555 children living 
in households headed by other relatives (1.3 % of all children in the state). Of the children living 
in households headed by grandparents or other relatives in Missouri, 39,188 are living there 
without either parent present.  Twenty-five percent of grandparents responsible for 
grandchildren are African American, two percent are Hispanic/Latino, and seventy percent are 
white.   Forty percent of the households have no parent present, seventy percent are under the 
age of 60 and fifteen percent live in poverty.5  
 
RACIAL/ETHNIC 
 
In 2009, 203,907 Hispanics called Missouri home, an increase of over 70 percent since 2000. 
U.S. Census Bureau estimates for 2009 show the population of those of Hispanic origin 
accounted for 3.4 percent of Missouri’s total population.  Nationally, the population of 
Hispanics was estimated to be 48.4 million, or 15.8 percent of the nation's population, making 
Hispanics the largest ethnic or race minority in the United States.  Only 0.4 percent of the 
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state’s total population is of American Indian and Alaska Native descent.  The Asian population 
makes up 1.4 percent of the total population, and 11.2 percent of the total population are 
black.  The following table illustrates the breakdown of races in Missouri. 
 

 

 

PERSONS WITH DISABILITY 
 

According to the 2009 American Community Survey estimates, the total non-institutional 
population with a disability is 825,456 or 14.1 percent of Missouri’s total population.  The 
percent of the population with a disability age 18 to 64 accounts for 12.4 percent and those 
ages 65 and over account for 39.3 percent.  (Appendix H, Disability Data for Missouri) 

VETERANS 
 
Of the 4,455,242 total civilian population 18 years of and older, an estimated 11.6 percent are 
veterans.  The U.S. estimate is 10.1 percent.6  Veterans age 65 to 74 make up 18.7 percent of 
the population and those ages 75 and over make up 20.7 percent. 
 
CAREGIVERS 
 
Caregivers are an integral part of the long-term care workforce.  In Missouri, at any given time, 
there are an estimated 590,000 uncompensated caregivers.  This number increases to 890,000 
throughout the year.  The total value of this care was estimated at over $6 billion in 2007.7 
 

MEDICAID AND LONG-TERM CARE 
 
Over 10 million Americans, ranging from childhood to older adults, need long-term care 
services and supports (LTCSS) to assist them in activities of daily living.  According to the 
National Health Policy Forum, LTCSS expenditures for 2008 were $191.1 billion, which included 
Medicaid, other public, other private, and out-of-pocket funds (See Figure 1)  Medicaid is the 
primary source for funding LTCSS, which includes nursing homes, intermediate care facilities, 

  Estimate 

Total: 5,904,382 

White alone 4,955,606 

Black or African American alone 658,633 

American Indian and Alaska Native alone 23,624 

Asian alone 85,215 

Native Hawaiian and Other Pacific Islander alone 4,505 

Some other race alone 60,948 

Two or more races: 115,851 

Two races including Some other race 9,330 

Two races excluding Some other race, and three or more races 106,521 

Source: U.S. Census Bureau, 2005-2009 ACS 
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personal care services, and home and community-
based waivers services.  Nationwide, most Medicaid 
LTCSS spending is for institutional care, but spending 
for HCBS has grown considerably, as has the number 
of people served.  
 
Missouri’s MO HealthNet (Medicaid), not unlike the 
national trend, is a significant portion of the state’s 
overall budget.  MO HealthNet expenditures were 
expected to account for approximately 26 percent of 
the state’s total budget for State Fiscal Year 2010.  
As shown in Figure 2, the largest group enrolled in 
MO HealthNet is families and children.  However, 
the bulk of expenditures go towards services for the 
aged, blind, and disabled.8  Approximately 77,000 
Missourians age 65 and over were covered by MO 
HealthNet in SFY 2009, and an estimated 152,000 
Missourians covered by MO HealthNet qualify for 
services due to a “physical or mental impairment, 
disease, or loss.  

 
Missouri spends the majority of the 
state’s Medicaid funds on 
institutional care.  According to a FY 
2010 data from MO HealthNet, the 
state spent a total of 
$1,427,633,945 in Medicaid funds 
for all long-term care eligible 
categories.  Of that number 64.78 
percent was spent on nursing facility 
care and 35.22 percent was spent 
on home and community services, 
which included waivered services 
(Appendix I, Missouri Waivers).   The 
per person costs of HCBS are less 
than institutional care costs.  In 
Missouri, the annual average cost 
for a nursing home resident in 2006 
was $32,345 and increased to 
$38,214 in 2010.  For HCBS the 

average cost was $6,051 in 2006 and increased to $8,219 in 2010 (DSDS fiscal data).  The 
demand for long-term care supports and services will continue to escalate as Missouri’s aging 
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population continues to grow, and with 
only 10 percent of the population over 
age 55 having private long-term care 
insurance, Medicaid will be the payer of 
the cost for long term care.9   

 
HCBS SERVICES ADMINISTRATION AND 

OVERSIGHT 

 

The DSDS (Appendix J, Regional Map) is 
responsible for the administration and 
operation of HCBS programs for the 
elderly and individuals with disabilities 
between the ages of 18 and 59.   
However, as a result of the number of 
referrals for HCBS and reports of abuse, 
neglect, and exploitation increasing 
annually, and staff levels decreasing, 
response time for conducting (re)-
assessments decreased as well.  This led 
to an expansion of HCBS provider’s role 
in the (re) assessment and person-centered care planning tasks.  In SFY 2008, language was 
included in the Department’s appropriation bill to allow providers to submit, along with a nurse 
assessment or doctor’s order, Community Partner Referrals.  In SFY 2010, the General Assembly 
passed legislation to allow the DHSS to pursue a contract with an independent third party to 
conduct intake and reassessment.  The third party assessor, SynCare LLC., will perform 
functions associated with assessment, person-centered care planning and authorization of 
Medicaid HCBS for seniors and individuals with disabilities in an accurate, timely, and cost 
effective manner.   The DHSS feels having one state-level intake and assessment process 
ensures an accurate and objective assessment.  Both the third party assessment and 
Community Partner Referrals process were included in statute RSMo 208.895 in SFY 2010. 
 
The remaining DSDS staff is mandated, pursuant to sections 660.260, RSMo, to investigate 
reports of abuse, neglect, and financial exploitation of persons 60 and over and adults with 
disabilities, aged 18 through 59, and this mandate has become their primary function.   
 
The DSDS is also in the process of developing a new authorization system, to consolidate the 
current two system method.  The HCBS Web Tool within CyberAcesssm system will allow the 
automation of the (re) assessment and person-centered care planning process to facilitate 
management of the HCBS programs and increase reporting capabilities.  The second process in 
development is an electronic system, Case Compass.  The new Case Compass system will be 
utilized for HCBS Quality oversight responsibilities.   
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Below is a description of the HCBS administered by the DSDS: 
   

 Personal Care – Agency Model (State Plan) 
 Basic Person Care – Agency Model (State Plan) 
 Advanced Personal Care – Agency Model (State Plan) 
 Authorized Nurse Visit – (State Plan) 
 Residential Care Facility – Personal Care (State Plan) 

 Personal Care – Consumer Directed Model (State Plan) 
 Adult Day Health Care (State Plan) 
 Aged and Disabled Waiver 
 Chore  
 Home Delivered Meals 
 Homemaker  

 Independent Living Waiver 
 Personal Care – Consumer Directed Model 
 Case Management 
 Environmental Accessibility 
 Specialized Medical Equipment 
 Specialized Medical Supplies 

The DSS has oversight of Missouri’s Program of All-Inclusive Care for the Elderly (PACE).  The 
DHSS staff only determines the level of care required for nursing facility services for eligibility.  
 

MONEY FOLLOWS THE PERSON 
 
The Centers for Medicare and Medicaid Services (CMS) awarded a Money Follows the Person 
(MFP) Demonstration grant to Missouri in January, 2007. The demonstration was awarded for 
the time period of January 1, 2007 through September 30, 2011.  The overall goal of MFP is to 
support and assist individuals with disabilities or who are aging to make the transition from 
institutions to smaller, quality community settings that can meet their individual support needs 
and preferences.   

SUPPLEMENTAL FUNDING 
 
In August 2010, the DSS received an additional $400,000 supplemental funding from the CMS 
as part of the MFP funding opportunity: Implementing the Affordable Care Act: Making it Easier 
for Individuals to Navigate their Health and Long-Term Care through Person-Centered Systems 
of Information, Counseling and Access.  The project will coordinate with the Person-Centered 
Hospital Discharge Planning/ADRC grant in the 18 county region of northwest Missouri.  The 
objectives of the grant are to develop an MIS system, allowing the ADRC and MFP programs to 
follow participants through the transition process.  Funding will also allow for community 
education.  The three partnering Centers for Independent Living, MERIL, ACDESS II, and RAIL, in 
conjunction with Missouri’s volunteer ombudsman program, will engage their ADRC staff to 
identify and carry out opportunities to educate the general public, as well as nursing facilities 
on topics relative to community transitioning from nursing facilities.  Topics for education will 
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include the rights of individuals living in nursing facilities to transition back to the community, 
the intent, scope, and application of the new MDS 3.0, Section Q, and resources available to 
individuals wanting to transition to the community. 
 
In December 2010, the DSS, in partnership with the DMH and the DHSS, received additional 
administration funding to conduct state evaluation and provide training for the Quality of Life 
Surveys. 
 
The evaluation process will examine points throughout the transition process from institutions 
to community settings.  The evaluation will be conducted in stages and address: how the 
participants were selected, the type of funding each receive, type of residence they will live, the 
support they will receive, and their satisfaction with the services.  Follow-up information will be 
gathered on each participant that leaves the program to identify why the person left.  This 
information will be used to identify trends and aid in the development of supports and services 
to help keep individuals living in the community.  
 
Funding will be used to hire management and support staff to, to oversee the implementation 
of the MDS 3.0, Section Q project.  An RFP has been presented to contract with an agency or 
agencies to perform intake and screening for all MFP transition referrals and respond to all 
MDS 3.0, Section Q, positive responses to inform individuals of their options in transitioning 
back to the community; verify individuals meet transition eligibility requirements; schedule a 
face to face to visit with individuals referred while still in the facility to verify that MFP 
requirements are met. 
 

ALZHEIMER’S INITIATIVES IN MISSOURI 
 

ALZHEIMER’S STATE PLAN TASK FORCE:   
 
There are currently over 110,000 individuals in Missouri living with Alzheimer’s or related 
dementia.  With the aging of the baby boomer population, that number will escalate to more 
than 130,000 by 2025.  Missouri had long recognized Alzheimer’s disease as an emerging and 
established the first Alzheimer’s Task Force in 1989.  In 2009, a new State Task Force was 
established to:  
 

 Assess the current and future impact of Alzheimer's disease and related dementia on 
residents of the state of Missouri;  

 Examine the existing services and resources addressing the needs of persons with 
dementia, their families, and caregivers; and  

 Develop recommendations to respond to the escalating public health situation 
regarding Alzheimer's.  
 

The Missouri Alzheimer’s Statewide Task Force Report was submitted to the Governor in   
November, 2010.   The report examines the current state and future needs of individuals with 
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Alzheimer's and their families.  Planning meetings will be held to discuss strategies for 
implementation of the strategic goals, including funding opportunities, and development of 
partnerships.   The Alzheimer’s State Plan Task Force supports initiatives to improve services 
that enable those with Alzheimer’s disease and other dementias to live longer in their homes 
and neighborhoods, if they wish to do so.   The report may be viewed at: 
http://www.alz.org/stl/documents/Final_Report.pdf   

 
The DHSS, four Missouri Alzheimer’s Association Chapters, and ten AAAs were awarded a two-
year innovative Alzheimer's Disease Supportive Services Program grant on system re-design to 
increase usage of available services by Missourians with Alzheimer’s disease. Project Learn 
MORE (Missouri Outreach and Referral Expanded) will expand use of the Alzheimer Disease 
(AD-8) screening tool piloted by the 19-county Central Missouri Area Agency on Aging (CMAAA) 
during the Project LEARN and increase referrals to the Alzheimer’s Association from other 
partners including the Veteran’s Affairs (VA) Medical Centers in targeted areas. The project goal 
is to provide a coordinated method to identify and guide those experiencing cognitive 
impairment who have not sought medical evaluation and/or are not fully utilizing supportive 
services and provide them with tools to increase their ability to cope with the disease.  
 
Objectives are:  

 
1) implement a state-wide use of a formalized identification and referral process;  
2) develop consumer-directed action plans addressing individual needs, minimizing   

barriers to success and encouraging utilization of supportive services;  
3) develop an impact analysis related to participant decisions to live at home or in 

institutions; and  
4) disseminate project information. 
 

 Anticipated Outcomes are:  
1) use of the AD-8 screening tool and referral process will be adopted throughout the 

ten Missouri AAA’s client assessment process;  
2) individuals with Alzheimer’s will experience increased sense of ability to utilize 

coping strategies in facing the challenges of Alzheimer’s disease; and  
3) increased awareness and usage of supportive community and Alzheimer’s 

Association services.  
4) Families/individuals served will perceive that services offered and knowledge gained 

will extend the time of remain living in the community. 
 

MISSOURI STATE FUNDED ALZHEIMER’S SERVICE PROGRAM 
 
The Missouri State funded Alzheimer’s Service Program provided the following services through 
the four Alzheimer’s Association Chapters:  Care Consultation, Safety Programs; Family 
Education; Respite Assistance; and Early Stage Programs. The purpose of the Alzheimer’s 

http://www.alz.org/stl/documents/Final_Report.pdf
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Service Program is to provide available care options and services to individuals with Alzheimer’s 
disease and their families.  

DEMENTIA TRAINING 
 
The DHSS is statutorily mandated to establish minimum dementia-specific training 
requirements for employees delivering care to persons with Alzheimer's disease or related 
conditions in skilled nursing facilities, intermediate care facilities, residential care facilities, in-
home care, adult day care, independent contractors providing direct care, and hospices.  
Training topics must include: 
 

 Overview of the disease,  

 Communicating with persons with dementia,  

 Behavioral management,  

 Promoting independence with activities of daily living, and 

  Understanding and dealing with family issues. 
 
After the initial legislation was passed, the DHSS staff conducted statewide trainings on the 
requirements of the law.  Staff continues to educate in-home providers through provider 
certification training. The DHSS regional staff is provided training through dementia e-learning 
and regional training with Alzheimer’s providers. 
 

MENTAL HEALTH 
 
The DMH has coordinated with AAAs throughout the state to provide programs relating to 
depression and suicide.   
 

 Care Connections, Central Mo Area Agency on Aging, Mid East Area Agency Aging, and 
Southwest Missouri Office on Aging were approved through the DMH to receive funding 
to implement Healthy IDEAS in their regions. 

 The Division of Comprehensive Psychiatric Services (CPS) and the Missouri Mental 
Health Transformation State Incentive Grant made five awards available up to $2,900 
for not-for-profit community-based organizations or programs to engage in activities to 
prevent suicide and suicidal behaviors in older adults aged 60 or over. Care Connection 
received the grant. 

THE CRISIS INTERVENTION TEAM PROGRAM (CIT): A LAW ENFORCEMENT/MENTAL HEALTH COLLABORATION 
 
The CIT is a broad collaboration of law enforcement, mental health and emergency medicine 
that recruit, train and support police officers to respond effectively to individuals experiencing a 
psychiatric crisis.  Training is one component of the program which is available, though not 
mandatory, to police officers.  In Missouri, the LTCOP, as well as the DSDS regional staff are 
members of CITs in their respective areas.  The CIT is a joint effort from many mental health 
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agencies, providers, advocacy organizations, consumers and others to assist a more effective 
police response to individuals suffering a mental illness. The DMH  received a US Department of 
Justice, Bureau of Justice Assistance grant in the amount of $200,000 over a two year period to 
support and expand CIT Missouri-wide. 

 
FALLS PREVENTION 

 
In early 2008, AARP Missouri, supported by the Missouri the DHSS, invited key state-level 
stakeholders and organizations to participate in a strategic planning and visioning process.  The 
Show Me Falls Free Missouri State Coalition was established.  It is a voluntary coalition of state-
level departments, associations and organizations which has put together a statewide plan to 
try to decrease the number of injuries and deaths resulting from falls.   The plan is aligned with 
the National Falls-Free Action Plan developed under the guidance of the National Coalition on 
Aging and various national partners.  It also has drawn upon and is aligned with similar state 
coalition work in other states. 
 
The coalition focus is the implementation of the goals detailed in the action plan.  Data is 
tracked on annual statewide and national events to determine agency participation levels. 
 
The entire SHOW ME FALLS FREE MISSOURI PLAN can be viewed through the following link: 
http://health.mo.gov/seniors/showmefallsfreemissouri/pdf/ShowMeFallsFreeMissouri.pdf 
 

IMPROVEMENT IN SELF-MANAGEMENT OF CHRONIC DISEASES AMONG OLDER ADULTS 
 

The DHSS is collaborating with MO HealthNet, to support the implementation of the Stanford 
Chronic Disease Self-Management Program (CDSMP) in Missouri communities. This grant will 
build on public, private and community collaborations and partnerships achieved previously in a 
successful implementation of CDSMP.   AAAs, local public health agencies and regional arthritis 
centers will collaborate locally to implement the Stanford program.  The DHSS will work with 
state agencies and key stakeholder groups to expand Missouri’s capacity to deliver the Stanford 
CDSMP including arrangements for training CDSMP trainers and leaders, collaborations to 
schedule and conduct the CDSMP courses at various locations and times that are convenient for 
the public, and routinely collect and report data. Project objectives are:  
 

 To increase the number of Stanford CDSMP programs in 30 communities;  

 Assist 925 older Missourians to complete the program; and 

 Increase the number of state and local partners that implement the CDSMP or refer 
their clients to the programs. 

 

LIFE SPAN RESPITE 
 
In March 2010, the ARCH National Respite Network and Resource Center sponsored a Missouri 
Lifespan Respite Summit to discuss the establishment of a statewide Lifespan Respite Coalition.  

http://health.mo.gov/seniors/showmefallsfreemissouri/pdf/ShowMeFallsFreeMissouri.pdf
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The event was co-hosted by St. Louis Family Support & Respite Coalition, Northwest MO Area 
Agency on Aging, the DMH, and the DHSS.  The summit was attended by over 60 individuals.  
Discussions were focused around grant funding, development of an ongoing action plan, and 
establishment of a Statewide Lifespan Respite Coalition.   
 
The mission of the Missouri Lifespan Respite Coalition is to support and promote the 
development of a comprehensive, statewide respite network that is responsive to the needs of 
all caregivers and their families, and enhances the quality of life for individuals of all ages and 
needs.  
 

MISSOURI SENIOR MEDICARE PATROL EXPANSION PROJECT 
  
The Missouri Senior Medicare Patrol (SMP) Expansion Project is a one-year project with the 
goal of expanding the capacity of the Missouri SMP project to recruit, screen, train, manage and 
support an increased number of SMP volunteers, and utilize these volunteers to effectively 
expand SMP outreach to beneficiaries in local communities in a more comprehensive manner 
throughout the state. The objectives of the project are: 1) to expand and enhance the SMP 
project’s volunteer workforce; 2) to expand SMP outreach and education to beneficiaries 
statewide; 3) to expand SMP ability to manage beneficiary inquiries and complaints in a timely 
and professional manner; and (4 to enhance SMP capacity for performance management. 
Expected outcomes of the project include: 1) a 75% increase in active SMP volunteers who 
report outreach and education activity; and) 75% of SMP volunteers will continue their 
commitment to the program for another year. The major product that will result from this 
project is an easily replicable SMP Outreach Campaign for volunteers to complete. 
 

THE MISSOURI SENIOR MEDICARE PATROL 
 
This is a continuation of a three-year grant to the District III Area Agency on Aging (AAA) for 
support of the SMP. The goal of the Missouri SMP is to increase the awareness of Medicare and 
Medicaid error, fraud, and abuse among beneficiaries, their caregivers, home health and in-
home workers, and hard-to-reach populations in the state of Missouri.  
 
The objectives are to:  
 

 Conduct a statewide media campaign that semi-annually will focus on a topic of interest 
to Medicare/Medicaid recipients;  

 Refine and consolidate the training materials needed to train SMP volunteers;  

 Contract with each Missouri AAA and the Missouri state prescription assistance program 
to provide volunteer support and training; 

  Utilize the SMP Coalition's expertise to provide direction and support for the project;  

 Develop an educational series focused on home health care and in-home care workers 
that will increase the ability of these professionals to recognize and report potential 
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fraud and abuse to the appropriate agency, as well as distribute fraud and abuse 
information to their clients; and  

 Collaborate with AAA's, local community groups and the state Office on Minority Health 
to reach targeted hard-to-reach populations.  

 
Expected outcomes are: 
 

 Two retired senior volunteers will conduct activities to educate beneficiaries about 
potential fraud and abuse in each county in Missouri; 

 Every county in the state will conduct a minimum of one group presentation and one 
media event; and  

 Beneficiary inquiries about health care error, fraud and abuse will increase by 25% in 
areas targeted for minority outreach. 

 
 Products will include educational toolkits, articles for publication, and a final report. 
 

LEGAL SERVICES 
 
MODEL APPROACHES TO STATEWIDE LEGAL ASSISTANCE SYSTEM  
   
The DHSS is coordinating and enhancing existing limited and fragmented senior legal services 
through the operation of the Missouri Seniors Legal HelpLine, a statewide toll-free phone line 
offered in conjunction with an online helpline. The goal of this project is an integrated system of 
senior legal services that any consumer, senior or caregiver -- urban or rural, English or non-English 
speaking -- can access for information on legal issues and referrals to Title III-B and Legal Services 
Corporation funded services, or private attorneys providing pro bono or low-cost services involving 
critical needs. The target population includes rural and minority seniors, foreign-language speaking 
immigrants (primarily Spanish, Bosnian and Vietnamese), in-home service recipient populations 
assessed by Adult Protective Services and/or served by Medicaid waiver programs, and nursing 
facility residents.  

 
By integrating services, the Missouri Seniors Legal HelpLine seeks to: 

 raise awareness of senior legal issues and services; 

 result in better informed decisions on legal issues for Missouri seniors; 

 standardize reporting and measurement tools; and, 

 increase the amount of pro bono and low cost hours of private attorneys for senior legal 
services.   

 
ELDER ABUSE AWARENESS AND PREVENTION 
 
The State Legal Services Developer (SLSD) is instrumental in educating seniors and the public 
regarding elder abuse awareness.  Ongoing activities include: advocating and presenting 
information for World Elder Abuse Awareness Day and National Health Care Decisions Day.  The 
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SLSD provides ongoing training to the DHSS and AAA staff, as well as other professionals who 
are mandated reporters, on recognizing and reporting elder abuse.   
 
INITIATIVES 
 
The following are initiatives and/or proposed legislation, both state and national, that promote 
elder rights awareness:  development and provision of training to clergy and judicial 
communities, Federal Elder Justice Act, MO Bar’s proposal for adaptation of the Federal 
Uniform Power of Attorney Act, and the MO Bar proposal for the adaption of the Federal 
Uniform Adult Guardianship and Protective Proceedings Jurisdiction Act, a bill which was 
introduced by Missouri State Representative Jay Barnes for SFY 2012. 
 

SENIOR COMMUNITY SERVICES EMPLOYMENT PROGRAM 
 
The SCSEP program sponsors an annual event recognizing the Outstanding Older Workers.  
Employers across the state nominate an individual(s) whom they believe to have exceptional 
work ethics.  Regional winners are chosen and one State winner is chosen to represent the 
senior working community at various state activities. 
For this program year, Missouri has 383 slots for individuals who qualify for the program.  
Through training and placements, Missouri can actually help 800 residents to find unsubsidized 
placements. 
 
The state of Missouri has three sub grantees who administer the SCSEP program.  They are 
Catholic Charities, Experience Works, and MERS/Goodwill.  (Appendix K, Map) 
 
In February 2009, the DHSS was notified that the SCSEP program would receive $2,809,542.00 
in additional funding from the American Recovery & Reinvestment Act.  This money was used 
to fund an additional 53 slots across the state for the period of 7/01/09-6/30/10.  During this 
period of time, it was anticipated that an additional 110 persons would have the opportunity to 
participate in the training program for older workers in an effort to help them secure 
unsubsidized employment positions.  An additional goal of the program was that when this 
contract period was over, participants funded by ARRA would be absorbed into the regular 
funding stream and continue to receive employment training.  This goal was 100% realized. 
 

THE MEDICARE IMPROVEMENT FOR PATIENTS AND PROVIDERS ACT OF 2008 
 
Prior to the passage of the Medicare Improvement for Patients and Providers Act of 2008 
(MIPPA), the Social Security Administration and CMS estimated that about 43,000 low income 
Medicare beneficiaries were eligible for and not receiving Low Income Subsidies (LIS) for 
Medicare Part D and similarly Medicare Savings Plans (MSP), QMB, SLMB and SLMB2. 
 
The changes to Medicare due to MIPPA, has increased eligibility for LIS and MSPs for many 
Missourians.  The funding received by the AAAs, both through the original Act and additional 
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funding under the Affordable Care Act of 2010, has provided the opportunity to conduct 
outreach and assist Medicare beneficiaries with applications for both LIS and MSP.  As of 
September 2010, the AAAs have assisted a total of 2,170 individuals.  Through outreach efforts, 
approximately 3,000 more individuals have signed up for the program on their own.  According 
to the National Center for Benefits Outreach and Enrollment, the value of benefits from June 
2009 through September 2010 for the State totaled $6,764,700.  Records show there are still 
over 38,000 Medicare beneficiaries eligible for services who have not applied.   
 

1. The first MIPPA grant runs from June 1, 2009 to May 31st 2011.  This grant is based on 
LIS and MSP applications.  Each AAA has a targeted number of LIS  and MSP applications.  
The goal is to do outreach activities and events that will translate into added LIS and 
MSP applications. 

2. The second MIPPA grant will begin on October 1, 2010 and go through to September 30, 
2012.  Reporting of Part D applications will begin after the first six months or when the 
target numbers have been met through the first grant.  The AAAs will then assist CLAIM 
to in meeting their goal of targeted applications.  The intended outcome  of this grant is  
the development of ongoing relationships between the:  

 

 AAAs, CLAIM and FSD offices 

 SUA, CLAIM and DESE 

 SUA, CLAIM and LPHA 
 
CLAIM is responsible for provide the training to all grantees as well as the development of 
media tools such as brochures, posters and postcards.   
 

THE NATURALLY OCCURRING RETIREMENT COMMUNITY 
 
Missouri’s only formal Naturally Occurring Retirement Community (NORC) is located in Creve 
Coeur and is sponsored and managed by the Jewish Federation of St Louis.  It has been in 
existence for over 7 years and was initially funded by AoA.  The NORC encompasses a 3 square 
mile area of high density living that includes single family housing, apartments, senior housing 
and condominiums.  Two Christian congregations are partnered with The Jewish Federation of 
St Louis to provide volunteers, activity venues and services. 
 
The project receives General Revenue funding, which makes up about a third of the full funding 
for the project.  Services are provided to 638 seniors over 65 years, and intermittent supportive 
services to another 1400+ seniors.  Seniors pay a minimal membership to join. 
 

COMMUNITY INNOVATIONS FOR AGING IN PLACE 
 

Catholic Charities of Kansas City-St. Joseph was awarded a $317,631 grant from AoA to 
implement Caring Communities Resource Centers.  The grant period is from September 30, 
2009 through September 29, 2012. Catholic Charities will work in collaboration with senior 
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centers and community partners of health and aging expertise.   The goal of the project is to 
enhance older adults’ ability to live independently and increase healthy behaviors through 
localized access to a continuum of health and social services focused on seniors and their 
caregivers supporting quality of life while aging in place. The objectives include: 1) services 
customized to needs of older adults in low-income, urban and rural neighborhoods; 2) outreach 
activities for awareness of the comprehensive scope of services; 3) intake and health screenings 
to determine health conditions and facilitate care plans for better management; 4)intervention, 
case management, and referrals to health providers; 5) chronic disease management 
workshops and health literacy; 6) mental health services; 7) assisting family caregivers to 
identify their own needs; 8) providing resources to address older adult/caregiver 
circumstances; and 9) respite services.  

 
DISASTER PREPAREDNESS 

 
The DSDS has a dedicated staff person for disaster preparedness, planning, and response. This 
is the DSDS Disaster Response Coordinator (DRC).  Fourteen other division staff members 
participate on emergency response teams within the department, which includes quarterly 
trainings and an average of two exercises per year. When the department activates the 
Department Situation Room, this team is also activated. Team members will be participating in 
the New Madrid Seismic Zone National Level Exercise in May 2011.  
 
The DSDS has created a Central Registry Unit (CRU) Back-Up Team consisting of 12 members. 
These team members are trained to back up the unit that handles the elder 
abuse/neglect/exploitation hotline as well as intake and information/referral calls. This allows 
for trained staff to be able to support the hotline in the event that the hotline begins receiving 
a greatly increased number of calls or for an event where our hotline facility must be evacuated 
and transferred to an alternate location. The hotline will be able to continue functioning even 
during the relocation.  
 
The DRC updated the division’s Continunity of Operations (COOP) plan and trained all division 
staff statewide on the plan in October of 2010.  The DSDS Essential Functions that will continue 
during any emergency event will be to:  
 

1. Maintain access to and operation of the Elder Abuse Hotline, allowing the 
DHSS/DSDS to receive calls alleging abuse, neglect, or exploitation of persons living 
in the community; complaints regarding service providers, long-term care facilities, 
home health care agencies, and hospitals; complaints regarding mental health 
services; and other calls regarding protective services for seniors and adults with 
disabilities. (Immediately)  

2. Provision of direct interventions to protect seniors and adults with disabilities from 
abuse, neglect, or exploitation. (Immediately)  

3. Provide in-home care program management and oversight, specifically to those 
individuals most at-risk during an emergency or disaster event. (within 12-24 hours) 
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4. Oversight of Area Agency on Aging operations to ensure appropriate response and 
support provision of essential services. (within 12-24 hours) 

 
The DSDS staff has participated in numerous trainings and exercises to evaluate the 
effectiveness of COOP.  These include 
 

1. Participation in a department-wide COOP exercise on November 3rd and 10th, 2010.  
The training included an evaluation of the exercise and Improvement Action Plan to 
enhance COOP planning/response in the future.    

2. DRC participation in the AoA Tabletop Exercise with Regions V & VII states’ disaster 
planners on January 11th, 2011.  

3. The DSDS Central Office and Regional offices participated in the Great Central U.S. 
Shakeout exercise on April 28th, 2011.  
 

The DSDS worked with the department’s Center for Emergency Response and Terrorism to 
develop Emergency Kit checklists for oxygen users. These were then distributed to partners in 
June 2010 and are available for Missouri residents free of charge. These accompany the Ready 
in 3 Family Safety Guide which instructs individuals and families on how to be prepared for any 
emergency.  
 
APCS Regional Staff 
 
In the first quarter of 2011, each Regional Office will develop a COOP plan specific to their 
region, which will become an annex of the division’s COOP plan.  
 
Regional Managers and Assistant Regional Managers will complete a tabletop exercise on 
February 18th. The exercise will focus on a New Madrid Seismic Zone event.  
In November, the DSDS implemented a formal process for communication between field staff 
and CRU when field staff are under “altered standards of practice” due to an emergency event, 
relocation, or altered means of communication.  
 
AAAs: 
 
All AAAs have submitted draft COOP plans to the division. The DRC for the DSDS is in the 
process of reviewing them. Beginning in March 2011, the DRC will provide a technical 
assistance site visit with all AAAs. This visit will include review of the plans and 
recommendations made by the DSDS, as well as assist with any other disaster preparedness 
needs or questions.  
 
DRC has presented a proposal for a formal communication protocol between AAAs and the 
DSDS during major disaster events. The proposal was discussed with all AAA Directors and is in 
the editing and finalizing stage. The protocol should be implemented by the end of January 
2011.  
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The DSDS continuously provides information, updates, and collaboration opportunities to AAAs 
in regards to emergency preparedness, as well as information on influenza vaccination 
campaigns.  
 
AAAs and their senior centers participated in the Great Central U.S. Shakeout Exercise on April 
28th, 2011.  
 
The DSDS DRC is working with AAAs to refine their emergency response plans once the COOP 
plans have been finalized.  
 

HOSPITAL DISCHARGE PLANNING/AGING AND DISABILITY RESOURCE CENTER 
 
In September 2008, the Missouri Department of Health and Seniors was awarded a $1.58 
million combined CMS/AoA Real Choice Systems Change grant, Development and 
Implementation of a Person-centered Hospital Discharge Planning Model (HDP) and Option #2 
“Development of a New Aging and Disability Resource Center (ADRC).”   The goal is to develop 
and implement a system that engages patients, at risk of institutionalization, and their 
caregivers in the hospital discharge planning process, as well as, increasing individual’s 
awareness of the options for home and community-based services. (Appendix L, Project 
Deliverables) 
 
Missouri chose the 18 county area (Appendix M) within the northwest region of the state as the 
pilot area to assist the Northwest Area Agency on Aging to expand on the enhanced 
Information and Assistance program it had previously implemented.  Initial partners for the 
project included, the DHSS, Heartland Regional Hospital in St. Joseph, MO, NW AAA, the three 
Centers for Independent Living in the region, Access II Independent Living Center (Access II), 
Midland Empire Resources for Independent Living (MERIL), Rural Advocates for Independent 
Living (RAIL), and the University of Missouri-Kansas City, Institute for Human Development.   
 
The Northwest Coalition for Integrating Community Resources (NW Coalition) was established 
to guide the development and implementation of the project at both the regional and local 
level by identifying partners, resources, and outreach opportunities, and developing specific 
work plans and project objectives.  Workgroups were established to facilitate the planning 
process.   
 
The HDP workgroup reviewed the aspects of several models and concluded the goal should be 
to develop a model that would facilitate hospital to home transition.  The group determined the 
essential aspects of the model should include patient-centered planning, teach-back methods, 
and post-discharge follow-up.  The group has developed a hand-off tool referred to as the Red 
Flag Tool, which will be completed by the discharge planner, patient, family, and/or caregivers.  
The tool will alert the Options Consultants to potential issues that may present obstacles for 
successfully living in the community.   The workgroup also developed a training curriculum and 
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strategies to involve all area hospitals in training.  Heartland Regional Medical Center 
conducted the training throughout the region. 
 
The Training workgroup identified four main areas of content which have been developed into 
modules for training staff in the aspects of Options Counseling.  The training is suited to either 
new hires or existing staff that need to broaden or deepen their knowledge and skills.  The 
modules include: 
 

 ADRC "101"; 

 Communicating and Interacting with Target Populations; 

  Roles and Functions of Options Counseling; and  

 Health and Safety.  
 
The Marketing workgroup developed a plan which was completed and approved by the 
Coalition.  The group utilized input from focus groups, the Consumer Advisory Group, the 
Coalition, and the State Advisory Council to evaluate the branding packet.   Show Me Options 
(Appendix N, Branding Packet), was the chosen for the project, with www.showmeoptions.org 
as our URL. Aging and Disability Resource Center -- Northwest Missouri was chosen as the tag 
line to optimize search results.   
 
The IT/MIS workgroup studied the development of a statewide, interactive, online database, 
and MIS that would provide effective client intake and tracking, as well as other software tools 
for use with consumers.  The IT/MIS workgroup made recommendations to the state that the 
current system developed and used by the ma4 be used as a basis for the ADRC's database and 
MIS needs.  The state contracted with the Care Connections Area Agency on Aging to oversee 
the administrative responsibilities of the project.   
 
Collaboration of HDP/ADRC: The PC HDM was designed with the ADRC as the main tool for 
streamlining discharge planning.  The ADRC's web-based database is available to discharge 
planners, who are encouraged to use it.  Discharge planners were trained to engage Options 
Consultants (OCs) in the discharge planning process in order to benefit from its person-
centered planning approach, and to maximize the post-discharge advantages OCs can offer.  
Benefits offered by OCs were follow-up with the patient and/or caregivers, post-discharge; a 
more thorough assessment of a patient's long-term care needs, especially those that are non-
medical; and an extensive knowledge of community-based supports, especially those that may 
address the on-going non-medical needs of the former patient.   
 
State Advisory Council:  A statewide advisory council was established and held its first meeting 
in September 2010.  The purpose of the council is to advise the State on the design and 
operations for statewide implementation of the HDP/ADRC initiative.  The council is composed 
of representatives from state agencies and organizations whom are extensively involved in 
programs and services for older adults and individuals with disabilities.   
 

http://www.showmeoptions.org/
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Although Missouri is not required to develop an ADRC Statewide plan, the advisory council roles 
and responsibilities meet many of the requirements referred to in the ADRC Statewide Plan 
template.  The council completed a partnership inventory, documenting contacts within key 
organizations and focus areas that will be important to the ADRC expansion effort.  A SWOT 
analysis will be completed in the fall of 2011, and after analysis of all data, the council will 
develop a plan for expansion and sustainability. 
 
The implementation of the ADRC project statewide will afford the AAAs the opportunity to 
work with the CILs and expand their efforts for developing and encouraging consumer-directed 
services.  The ADRC project also allows Missouri to solicit other consumer-directed 
opportunities such as the Veterans Directed-Home and Community-based Services program.   
 

APCS COLLABORATION/PARTNERSHIPS 
 

The DSDS Regional staff relies heavily on collaborative partnerships to meet the needs of 
seniors and persons with disabilities.  The list below illustrates just a few of the many 
partnerships utilized by APCS staff in all five regions of the state.  Many staff are members of 
councils and committees that work with or provide services and supports to seniors and adults 
with disabilities, including mental illness.   
 
 Senior Centers 
 Universities 
 Housing Agencies 
 Centers for Independent Living 
 Area Agencies on Aging 
 Alzheimer’s Associations 
 Public Administrators/Courts 
 Law Enforcement 
 Health Care Agencies/Physicians 
 Faith-based Organizations 
 Churches 
 Mental Health Agencies 
 Senior Services Agencies 
 Other State Agencies 
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VISION 
 

Establishing a dynamic aging and disability network that promotes dignity and facilitates empowerment throughout the lifespan 
 

MISSION 
To promote a comprehensive, coordinated and cost-effective continuum of long-term care options and protective services that support 

older persons (60+) and adults with disabilities (18+) to maintain their health and independence wherever they choose to live. 

 
 

Goal 1:  Encourage seniors, persons with disabilities and caregivers to assert a more active role in their choices 
regarding person-centered, consumer directed home and community-based services (HCBS). 
Strategic Objective Completion Date 

1. Improve access to home and community-based care information. 
2. Expand Aging and Disability Resource Center (ADRC) statewide. 
3. Advise consumers on need for long-term care planning. 
4. Promote educational opportunities to encourage HCBS over institutional care. 
5. Encourage AAAs to work with the CILs in providing person-centered HCBS services. 

Ongoing 
January 1, 2012 
Ongoing 
Ongoing 
June 2015 

Measures: 

 Increased number of consumers receiving person-centered/consumer directed HCBS. 

 Improved and expanded information, referral and assistance database. 

 Implementation of statewide ADRC. 

Goal 2:  Enable more seniors and persons with disabilities to remain in their homes for as long as possible, 
through the provision and expansion of high quality home and community-based services, including supports for 
formal and informal caregivers. 
Strategic Objective Completion Date 

1. Identify successful core principles of care transition models for the design and   
implementation of a care transition system throughout state. 

2. Facilitate training of care transition model throughout the state. 
3. Apply for federal grants to expand services when feasible. 
4. Enhance monitoring of providers of HCBS to ensure consumers receive appropriate, high 

quality services. 

January 1, 2013 
 
Ongoing 
Ongoing 
Ongoing 
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Measures: 

  Increased training of nursing home and hospital staff and AAA staff regarding HCBS options through a care 
transition model. 

 Increase number of facility and hospital referrals for HCBS. 

 Increased satisfaction of HCBS participants. 

Goal 3:   Encourage Missourians to stay active and healthy through Older Americans Act services and the new 
prevention benefits under Medicare. 
Strategic Objective Completion Date 

1. Promote healthy living through primary prevention. 
2. Increase use of Evidence-based Disease and Disability Prevention Programs for 

Missourians at the community level. 
3. Promote the use of prevention benefits available under Medicare. 

Ongoing 
Ongoing 
 
Ongoing 

Measures: 

  Increased number of people understanding and utilizing Medicare benefits. 

 Better management of chronic diseases. 

 Reduction in reported falls. 

 Reported improvement of nutritional, physical, and mental health. 

Goal 4:  Expand elder rights and legal services for seniors in Missouri. 
Strategic Objective Completion Date 

1. Raise awareness of elder abuse through training of staff and partners and consumers. 
2. Promote awareness of elder abuse through support of World Elder Abuse Awareness 

Day 
3. Implement the MO Senior Legal HelpLine   

Ongoing 
Ongoing 
Spring 2011 

Measures: 

  Number of calls to hotline. 

 Number of trainings provided to staff, partners, and consumers. 

 Promotional materials distributed. 

Goal 5:  To preserve and protect the rights of residents in long-term care facilities and prevent 
abuse/neglect/exploitation. 
Strategic Objective Completion Date 

1. Increase the number of volunteers making weekly visits to facilities. 
2. Advocate for residents who are given involuntary discharge notices. 

Ongoing 
Ongoing 
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3. Monitor and advocate for residents indicating on section Q of the Minimum Data Set 
(MDS) that they wish to move out of the nursing home. 

Ongoing 
 
 

Measures: 

  The Long-Term Care Ombudsman Program will conduct 20 training sessions a year for long-term care facility staff, 
residents and family members, on the topic of abuse prevention.  

 The DSDS will convene a workgroup of state agencies and elected officials in 2011 in order to develop a 
comprehensive plan for awareness, prevention and reporting of abuse/neglect/exploitation of the elderly and 
adults with disabilities. 

Goal 6:  Maximize management of information systems for data for tracking and reporting performance 
measures. 
Strategic Objective Completion Date 

1. Identify information to be tracked and reported. 
2. Analyze information system for updates needed. 
3. Refine information system to improve performance. 

January 1, 2012 
January 1, 2012 
January 1, 2012 

Measures: 
o The Area Agencies on Aging will have an improved information tracking and reporting system. 
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Relationship between AoA Strategic Plan Goals and DHSS Goals  
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Goal 1:  Empower older people and their 

families to make informed decisions about 

and be able to easily access, existing home 

and community-based options. 

X X     

Goal 2:  Enable seniors to remain in their 

own homes with high quality of life for as 

long as possible through the provision of 

home and community-based services 

including supports for family caregivers. 

X X     

Goal 3:   Empower older people to stay 

active and healthy through Older 

Americans Act Services and the new 

prevention benefits under Medicare. 

  X    

Goal 4:  Ensure the rights of older people 

and prevent their abuse, neglect, and 

exploitation. 

   X X X 
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Appendix A 

Organizational Chart 
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Appendix B 

 

Long-Term Care Ombudsman Regions 
 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Council of Churches of the Ozarks   
627 N. Glenstone  
P. 0. Box 3947 G. S.  
Springfield, MO 65808  
(417) 862-3598  
FAX: (417) 862-2129 www.ccozarks.org 
 

2. Southeast MO Area Agency on Aging  
1219 N. Kingshighway, Suite 100  
Cape Girardeau, MO 63701  
(573) 335-3331 or (800) 392-8771  
FAX: 573-335-3017 www.semoaaa.org 
 

3. Care Connection for Aging Services  
                106 W. Young Street  
                 P. 0. Box 1078  
                Warrensburg, MO 64093  
                (660) 747-3107  
                FAX: 660-747-3100  
                  www.goaging.org 

 
4. Northwest MO Area Agency on Aging  

                211 South Polk  
                P.O. Box 265  
               Albany, MO 64402  
               (660) 726-3800 or (888) 844-5626  

                  www.nwmoaaa.org 

 
5. LTC Ombudsman Program  

                8702 Manchester Road  
                Brentwood, MO 63144  
                866-918-8222  
               FAX: (314)-918-9188  

                   www.ltcop-stl.org 

 
6. Central MO Area Agency on Aging  

                1121 Business Loop 70 East, Suite 2A  
                Columbia, MO 65201  
               (573) 443-5823  
               FAX: (573) 875-8907  
               www.cmaaa.net 
 

 

 
7. Mid-America Regional Council  

                600 Broadway, Suite 200  
               Kansas City, MO 64105  
               (816) 474-4240  
               FAX: (816) 421-7758  
               www.marc.org 
 
 

    8./9.  LTC Ombudsman Program  
             8702 Manchester Road  
             Brentwood, MO 63144  
             (314) 918-8222 or 866-918-8222  
             FAX: (314) 918-9188  
             www.ltcop-stl.org 
 
 

      10.  Area Agency on Aging  
             531 E 15h Street  
             P. 0. Box 3990  
            Joplin, MO 64804  
            (417) 781-7562  
            FAX: (417) 781-1609  
           www.aaaregionx.org 
 

 

 

http://www.ccozarks.org/
http://www.semoaaa.org/
http://www.nwmoaaa.org/
http://www.ltcop-stl.org/
http://www.cmaaa.net/
http://www.marc.org/
http://www.ltcop-stl.org/
http://www.aaaregionx.org/
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Appendix E 

AREA AGENCIES ON AGING 
 

 
 

Southwest MO Office on Aging 
 

Central MO Area Agency on Aging 

Southeast MO Area Agency on Aging 
 

Mid-America Regional Center 

District III dba Care Connection 
 

Mid-East Area Agency on Aging 

Northwest MO Area Agency on Aging 
 

St. Louis City Area Agency on Aging 

Northeast MO Area Agency on Aging Region X Area Agency on Aging 
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Appendix F 
 

Board Membership 2010-2011 
Silver Haired Legislature 

 

 

Officers Members 
PRESIDENT- BRUCE YAMPOLSKY (SLAAA Chair) 
   4522 Maryland Ave., St. Louis 63108 (314) 454-1863  
   BBYTLG@sbcglobal.net 
 
1st VICE PRESIDENT – PAT DONEHUE (CM Chair) 
   4701 Woods Crossing, Jefferson City 65109 
   (573) 893-3428 chip@socket.net 
 

 2
nd

 VICE PRESIDENT – JO WALKER (Speaker Pro Tem of 
the House) 
   607 North Pine, Marshfield 65706  
   (417) 859-4496 jobillwalker@centurytel.net 
 
 SECRETARY – PEGGY WILSON (House Minority Leader) 
   5547 Waterman Blvd., 2E, St. Louis 63112 
   (314) 367-0576 peggycookie2@charter.net 
 

 TREASURER – JACK ANDERSON (Mid-East Chair) 
   1418 Ticonderoga Dr., St. Peters 63376  
   (636) 441-5614 imajsa@charter.net 
 

  PRESIDENT PRO TEM OF THE SENATE - Bill Trimm  

   1101 Jobe Dr., Jefferson City 65101 

   (573) 634-2781     

  SENATE MAJORITY LEADER -  Harold Dillon  
   110 South Hawthorne, Independence 64053 
   (816) 252-6342  dhinmo@juno.com 
 

  SENATE MINORITY LEADER - Andrew Duff     
   1 Strecker Rd., C-212, Ellisville 63011-1982 
   (636) 627-9065 shlsenator@yahoo.com 
 

  SPEAKER OF THE HOUSE -  Fred Kratky   
   6001 Bishops Pl, St. Louis 63109 
   (314) 481-0444 fkratky@stlrealtors.com  
 

 HOUSE MAJORITY LEADER -   Eric Naegler 
   6033 S. FR 223, Rogersville 65742  
   (417) 838-5661 Ern123@centurytel.net 

Dale Johnson (SW)  
   PO Box 363, Alton 65606 (417) 778-6589  
   djjohnson04@yahoo.com 
 

 Loretta Schneider (SE)  
   3215 Lakewood Dr., Cape Girardeau 63701  
   (573) 335-3546 jeslas@att.net 
 

 Nancy Maxwell (Care Connection for Aging Services) 
   1240 NW 450 Rd., Holden 64040 (816) 732-6706       
   nlmaxwell@knoxy.net  
 

 Dale Faulkner (NW)  
   19049 State Hwy O, Tarkio 64491 (660) 736-5398  
   dlfaulk@tarkio.net 
 

 Genevieve Lynch (NE)  

   1697 North Buchanan 

   Moberly 65270 (660) 263-5475 

 

 Ken Fitzpatrick (MARC)  
   6507 N. Agnes, Gladstone 64119  
  (816) 682-6002  mrfitz@kc.rr.com 
 

Anna Ruth Mosbaugh (Region X) 
  2902 North Brownell Ave., Joplin 64801 
  (417) 623-2599 annaruth@cableone.net   

mailto:BBYTLG@sbcglobal.net
mailto:chip@socket.net
mailto:jobillwalker@centurytel.net
mailto:peggycookie2@charter.net
mailto:imajsa@charter.net
mailto:dhinmo@juno.com
mailto:shlrep@yahoo.com
mailto:fkratky@stlrealtos.com
mailto:Ern123@swbell.net
mailto:djjohnson04@yahoo.com
mailto:jeslas@att.net
mailto:nlmaxwell@knoxy.net
mailto:dlfaulk@tarkio.net
mailto:mrfitz@kc.rr.com
mailto:annaruth@cableone.net
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Appendix G 

 

Top 5 Priorities of SHL - 2012 
 
 

1. Reinstate Core Funding for Meals (reinstate the funding that was cut from the AAA 
budget)      
 

2. Pay Day Loan (set stricter guidelines on Pay Day Loan companies)   
 

3. Silver Alert Adults (have an Amber Alert System for Seniors)  
   

4. Property Tax Relief of Seniors (when seniors reach an established age, they can apply to 
have their property taxes frozen until the property is transferred to a new owner)  

 
5. Raise the Asset Level Eligibility Guidelines ($2,000 for single; $3,000 for married couple)         
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Appendix H 
 

S1810: Disability Characteristics 

Data Set: 2009 American Community Survey 1-Year Estimates 

Survey: American Community Survey 

Geographic Area: Missouri 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Subject Total With a disability 

 

Percent 

with a disability 

Total civilian non-institutionalized 

population 
5,871,474 825,456 14.1% 

Population under 5 years 404,096 2,543 0.6% 

With a hearing difficulty (X) 1,542 0.4% 

With a vision difficulty (X) 1,471 0.4% 

Population 5 to 17 years 1,022,803 62,221 6.1% 

With a hearing difficulty (X) 8,462 0.8% 

With a vision difficulty (X) 8,239 0.8% 

With a cognitive difficulty (X) 48,686 4.8% 

With an ambulatory difficulty (X) 7,675 0.8% 

With a self-care difficulty (X) 8,436 0.8% 

Population 18 to 64 years 3,663,823 453,993 12.4% 

With a hearing difficulty (X) 96,810 2.6% 

With a vision difficulty (X) 78,846 2.2% 

With a cognitive difficulty (X) 202,114 5.5% 

With an ambulatory difficulty (X) 239,118 6.5% 

With a self-care difficulty (X) 85,311 2.3% 

With an independent living difficulty (X) 163,464 4.5% 

Population 65 years and over 780,752 306,699 39.3% 

With a hearing difficulty (X) 129,174 16.5% 

With a vision difficulty (X) 55,007 7.0% 

With a cognitive difficulty (X) 72,811 9.3% 

With an ambulatory difficulty (X) 200,415 25.7% 

With a self-care difficulty (X) 67,699 8.7% 

With an independent living difficulty (X) 124,842 16.0% 

Male 2,856,976 392,538 13.7% 

Female 3,014,498 432,918 14.4% 

One Race N N N 

White alone 4,936,551 698,852 14.2% 

Black or African American alone 642,860 95,520 14.9% 

American Indian and Alaska Native alone 18,018 4,580 25.4% 

Asian alone 86,074 3,538 4.1% 

Native Hawaiian and Other Pacific 

Islander alone 
N N N 

Some other race alone 59,806 4,526 7.6% 

Two or more races 124,490 17,968 14.4% 

White alone, not Hispanic or Latino 4,813,705 686,253 14.3% 

Hispanic or Latino (of any race) 197,846 17,957 9.1% 

Disability status 3.0% (X) (X) 

Having difficulty 1.8% (X) (X) 

Vision difficulty 2.1% (X) (X) 

Cognitive difficulty 2.1% (X) (X) 

Ambulatory difficulty 2.1% (X) (X) 

Self-care difficulty 2.1% (X) (X) 

Independent living difficulty 2.1% (X) (X) 
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Appendix I 

Missouri Medicaid Waivers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WAIVER ADMINISTRATING AGENCY 

AGED AND DISABLED DEPARTMENT OF HEALTH AND SENIOR SERVICES/DIVISION OF SENIOR AND 

DISABILITY SERVICES 

AIDS DEPARTMENT OF HEALTH AND SENIOR SERVICES/DIVISION OF COMMUNITY 

AND PUBLIC HEALTH 

INDEPENDENT LIVING DEPARTMENT OF HEALTH AND SENIOR SERVICES/DIVISION OF SENIOR AND 

DISABILITY SERVICES 

MRDD COMPREHENSIVE  DEPARTMENT OF MENTAL HEALTH/DEVELOPMENTAL DISABILITY 

MISSOURI CHILDREN WITH 

DEVELOPMENTAL DISABILITIES 
DEPARTMENT OF MENTAL HEALTH/DEVELOPMENTAL DISABILITY 

MRDD COMMUNITY SUPPORT DEPARTMENT OF MENTAL HEALTH/DEVELOPMENTAL DISABILITY 

PHYSICAL DISABILITIES DEPARTMENT OF HEALTH AND SENIOR SERVICES/DIVISION OF COMMUNITY 

AND PUBLIC HEALTH 

AUTISM WAIVER DEPARTMENT OF MENTAL HEALTH/DEVELOPMENTAL DISABILITY 
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Appendix J 
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Appendix K 

 

SCSEP Provider Map 
 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 



Missouri State Plan on Aging FY 2012-2015 
   
  

49 | P a g e  

 

 

 

Appendix L 

 

HDP/ADRC Deliverables 
 

What we will achieve:  
Project Deliverables

UMKC Institute for Human Development 1

#1: 
Awareness & 
Information

7 local centers

Outreach & 
marketing 

plans

Public 
education

#2: 
Assistance

Continuum of 
information & 

support

Trained 
consultants

#3: Access

Integrate state 
initiatives 

designed to 
aide access

Develop 
effective 

protocols & 
procedures

#1: Sustainable & 
Collaborative 
Partnerships

<7 regional 
coalitions

#2: Partnerships, 
protocols/tools & 

training 

Planning 
tools

Outreach 
activities

checklists

#3: Streamline 
Access to Long-

term Community 
Supports

System for 
coordinated 
transitions 

from 
hospital to 
community

Person-Centered Informed Choices
Better Access to L-t 

Community Supports

 
 

 



Missouri State Plan on Aging FY 2012-2015 
   
  

50 | P a g e  

 

 

Appendix M 

 

ADRC Pilot Area Map 
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Appendix N 

 

Branding Package 
 

 

 
 

 

 

 URL:  www.showmeoptions.org 
 
 

 Toll-free number:  To be determined 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

http://www.showmeoptions.org/
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ATTACHMENT A 

FY 2012 STATE PLAN GUIDANCE 
 

STATE PLAN ASSURANCES, REQUIRED ACTIVITIES AND 

INFORMATION REQUIREMENTS 

 

Older Americans Act, As Amended in 2006  
By signing this document, the authorized official commits the State Agency on Aging to performing 

all listed assurances, required activities and information requirements as stipulated in the Older 

Americans Act, as amended in 2006.  

ASSURANCES  
Sec. 305(a) - (c), ORGANIZATION  
(a)(2)(A) The State agency shall, except as provided in subsection (b)(5), designate for each such 

area (planning and service area) after consideration of the views offered by the unit or units of 

general purpose local government in such area, a public or private nonprofit agency or organization 

as the area agency on aging for such area.  

(a)(2)(B) The State agency shall provide assurances, satisfactory to the Assistant Secretary, that the 

State agency will take into account, in connection with matters of general policy arising in the 

development and administration of the State plan for any fiscal year, the views of recipients of 

supportive services or nutrition services, or individuals using multipurpose senior centers provided 

under such plan.  

(a)(2)(E) The State agency shall provide assurance that preference will be given to providing services 

to older individuals with greatest economic need and older individuals with greatest social need, 

(with particular attention to low-income older individuals, including low-income minority older 

individuals, older individuals with limited English proficiency, and older individuals residing in rural 

areas) and include proposed methods of carrying out the preference in the State plan;  

(a)(2)(F) The State agency shall provide assurances that the State agency will require use of outreach 

efforts described in section 307(a) (16).  

(a)(2)(G)(ii) The State agency shall provide an assurance that the State agency will undertake 

specific program development, advocacy, and outreach efforts focused on the needs of low-income 

minority older individuals and older individuals residing in rural areas.  

(c)(5) In the case of a State specified in subsection (b)(5), the State agency and area agencies shall 

provide assurance, determined adequate by the State agency, that the area agency on aging will have 

the ability to develop an area plan and to carry out, directly or through contractual or other 

arrangements, a program in accordance with the plan within the planning and service area.  

States must assure that the following assurances (Section 306) will be met by its designated area 

agencies on agencies, or by the State in the case of single planning and service area states.  

Sec. 306(a), AREA PLANS  
(2) Each area agency on aging shall provide assurances that an adequate proportion, as required 

under section 307(a)(2), of the amount allotted for part B to the planning and service area will be 

expended for the delivery of each of the following categories of services-  

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

health services), outreach, information and assistance (which may include information and assistance 
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to consumers on availability of services under part B and how to receive benefits under and 

participate in publicly supported programs for which the consumer may be eligible), and case 

management services);  

(B) in-home services, including supportive services for families of older individuals who are victims 

of Alzheimer's disease and related disorders with neurological and organic brain dysfunction; and  

(C) legal assistance;  

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

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

(4)(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  

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

(I);  

(ii) provide assurances that the area agency on aging will include in each agreement made with a 

provider of any service under this title, a requirement that such provider will—  

(I) specify how the provider intends to satisfy the service needs of low-income minority 

individuals, older individuals with limited English proficiency, and older individuals 

residing in rural areas in the area served by the provider;  

(II) to the maximum extent feasible, provide services to low-income minority individuals, 

older individuals with limited English proficiency, and older individuals residing in rural 

areas in accordance with their need for such services; and  

(III) meet specific objectives established by the area agency on aging, for providing services to low-

income minority individuals, older individuals with limited English proficiency, and older 

individuals residing in rural areas within the planning and service area; and  

(4)(A)(iii) With respect to the fiscal year preceding the fiscal year for which such plan is prepared, 

each area agency on aging shall--  

(I) identify the number of low-income minority older individuals and older individuals residing in 

rural areas in the planning and service area;  

(II) describe the methods used to satisfy the service needs of such minority older individuals; and  

(III) provide information on the extent to which the area agency on aging met the objectives 

described in clause (a)(4)(A)(i).  

(4)(B)(i) Each area agency on aging shall provide assurances that the area agency on aging will use 

outreach efforts that will identify individuals eligible for assistance under this Act, with special 

emphasis on--  

(I) older individuals residing in rural areas;  

(II) older individuals with greatest economic need (with particular attention to low-income minority 

individuals and older individuals residing in rural areas);  

(III) older individuals with greatest social need (with particular attention to low-income minority 

individuals and older individuals residing in rural areas);  

(IV) older individuals with severe disabilities;  

(V) older individuals with limited English proficiency;  

(VI) older individuals with Alzheimer’s disease and related disorders with neurological and organic 

brain dysfunction (and the caretakers of such individuals); and  

(VII) older individuals at risk for institutional placement; and  
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(4)(C) Each area agency on agency shall provide assurance that the area agency on aging will ensure 

that each activity undertaken by the agency, including planning, advocacy, and systems development, 

will include a focus on the needs of low-income minority older individuals and older individuals 

residing in rural areas.  

(5) Each area agency on aging shall provide assurances that the area agency on aging will coordinate 

planning, identification, assessment of needs, and provision of services for older individuals with 

disabilities, with particular attention to individuals with severe disabilities, and individuals at risk for 

institutional placement, with agencies that develop or provide services for individuals with 

disabilities.  

(6)(F) Each area agency will:  

in coordination with the State agency and with the State agency responsible for mental health 

services, increase public awareness of mental health disorders, remove barriers to diagnosis and 

treatment, and coordinate mental health services (including mental health screenings) provided with 

funds expended by the area agency on aging with mental health services provided by community 

health centers and by other public agencies and nonprofit private organizations;  

(9) Each area agency on aging shall provide assurances that the area agency on aging, in carrying out 

the State Long-Term Care Ombudsman program under section 307(a)(9), will expend not less than 

the total amount of funds appropriated under this Act and expended by the agency in fiscal year 2000 

in carrying out such a program under this title.  

(11) Each area agency on aging shall provide information and assurances concerning services to 

older individuals who are Native Americans (referred to in this paragraph as "older Native 

Americans"), including-  

(A) information concerning whether there is a significant population of older Native Americans in 

the planning and service area and if so, an assurance that the area agency on aging will 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.  

(13)(A) Each area agency on aging shall provide assurances that the area agency on aging will 

maintain the integrity and public purpose of services provided, and service providers, under this title 

in all contractual and commercial relationships.  

(13)(B) Each area agency on aging shall provide assurances that the area agency on aging will 

disclose to the Assistant Secretary and the State agency--  

(i) the identity of each nongovernmental entity with which such agency has a contract or commercial 

relationship relating to providing any service to older individuals; and  

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

(13)(C) Each area agency on aging shall provide assurances that the area agency will demonstrate 

that a loss or diminution in the quantity or quality of the services provided, or to be provided, under 

this title by such agency has not resulted and will not result from such non-governmental contracts or 

such commercial relationships.  

(13)(D) Each area agency on aging shall provide assurances that the area agency will demonstrate 

that the quantity or quality of the services to be provided under this title by such agency will be 

enhanced as a result of such non-governmental contracts or commercial relationships.  
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(13)(E) Each area agency on aging shall provide assurances that the area agency will, on the request 

of the Assistant Secretary or the State, for the purpose of monitoring compliance with this Act 

(including conducting an audit), disclose all sources and expenditures of funds such agency receives 

or expends to provide services to older individuals.  

(14) Each area agency on aging shall provide assurances that funds received under this title will not 

be used to pay any part of a cost (including an administrative cost) incurred by the area agency on 

aging to carry out a contract or commercial relationship that is not carried out to implement this title.  

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

(A) to provide benefits and services to older individuals, giving priority to older individuals 

identified in paragraph (4)(A)(i); and  

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

section 212;  

 

Sec. 307, STATE PLANS  
(7)(A) The plan shall provide satisfactory assurance that such fiscal control and fund accounting 

procedures will be adopted as may be necessary to assure proper disbursement of, and accounting 

for, Federal funds paid under this title to the State, including any such funds paid to the recipients of 

a grant or contract.  

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

(i) no individual (appointed or otherwise) involved in the designation of the State agency or an area 

agency on aging, or in the designation of the head of any subdivision of the State agency or of an 

area agency on aging, is subject to a conflict of interest prohibited under this Act;  

(ii) no officer, employee, or other representative of the State agency or an area agency on aging is 

subject to a conflict of interest prohibited under this Act; and  

(iii) mechanisms are in place to identify and remove conflicts of interest prohibited under this Act.  

(9) The plan shall provide assurances that the State agency will carry out, through the Office of the 

State Long-Term Care Ombudsman, a State Long-Term Care Ombudsman program in accordance 

with section 712 and this title, and will expend for such purpose an amount that is not less than an 

amount expended by the State agency with funds received under this title for fiscal year 2000, and an 

amount that is not less than the amount expended by the State agency with funds received under title 

VII for fiscal year 2000.  

(10) The plan shall provide assurance that the special needs of older individuals residing in rural 

areas will be taken into consideration and shall describe how those needs have been met and describe 

how funds have been allocated to meet those needs.  

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

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

capacity to deliver legal assistance;  

(ii) include in any such contract provisions to assure that any recipient of funds under division (A) 

will be subject to specific restrictions and regulations promulgated under the Legal Services 

Corporation Act (other than restrictions and regulations governing eligibility for legal assistance 

under such Act and governing membership of local governing boards) as determined appropriate by 

the Assistant Secretary; and  

(iii) attempt to involve the private bar in legal assistance activities authorized under this title, 

including groups within the private bar furnishing services to older individuals on a pro bono and 

reduced fee basis.  

(11)(B) The plan contains assurances that no legal assistance will be furnished unless the grantee 

administers a program designed to provide legal assistance to older individuals with social or 
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economic need and has agreed, if the grantee is not a Legal Services Corporation project grantee, to 

coordinate its services with existing Legal Services Corporation projects in the planning and service 

area in order to concentrate the use of funds provided under this title on individuals with the greatest 

such need; and the area agency on aging makes a finding, after assessment, pursuant to standards for 

service promulgated by the Assistant Secretary, that any grantee selected is the entity best able to 

provide the particular services.  

(11)(D) The plan contains assurances, to the extent practicable, that legal assistance furnished under 

the plan will be in addition to any legal assistance for older individuals being furnished with funds 

from sources other than this Act and that reasonable efforts will be made to maintain existing levels 

of legal assistance for older individuals;  

(11)(E) The plan contains assurances that area agencies on aging will give priority to legal assistance 

related to income, health care, long-term care, nutrition, housing, utilities, protective services, 

defense of guardianship, abuse, neglect, and age discrimination.  

(12) The plan shall provide, whenever the State desires to provide for a fiscal year for services for the 

prevention of abuse of older individuals, the plan contains assurances that any area agency on aging 

carrying out such services will conduct a program consistent with relevant State law and coordinated 

with existing State adult protective service activities for--  

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

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

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

outreach, conferences, and referral of such individuals to other social service agencies or sources of 

assistance where appropriate and consented to by the parties to be referred; and  

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

appropriate.  

(13) The plan shall provide assurances that each State will assign personnel (one of whom shall be 

known as a legal assistance developer) to provide State leadership in developing legal assistance 

programs for older individuals throughout the State.  

(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  
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(ii) 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 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 VI, if applicable; and  

(B) provide an assurance that the State agency will pursue activities to increase access by older 

individuals who are Native Americans to all aging programs and benefits provided by the agency, 

including programs and benefits provided under this title, if applicable, and specify the ways in 

which the State agency intends to implement the activities.  

(22) If case management services are offered to provide access to supportive services, the plan shall 

provide that the State agency shall ensure compliance with the requirements specified in section 

306(a)(8).  

(23) The plan shall provide assurances that demonstrable efforts will be made--  
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(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 funds received under this title will not be used to pay any 

part of a cost (including an administrative cost) incurred by the State agency or an area agency on 

aging to carry out a contract or commercial relationship that is not carried out to implement this title.  

(27) The plan shall provide assurances that area agencies on aging will provide, to the extent feasible, 

for the furnishing of services under this Act, consistent with self-directed care.  

 

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

STATE PLANS  
(b)(3)(E) No application by a State under subparagraph (b)(3)(A) shall be approved unless it contains 

assurances that no amounts received by the State under this paragraph will be used to hire any 

individual to fill a job opening created by the action of the State in laying off or terminating the 

employment of any regular employee not supported under this Act in anticipation of filling the 

vacancy so created by hiring an employee to be supported through use of amounts received under 

this paragraph.  

Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS (as numbered in statute)  
(1) The State plan shall provide an assurance that the State, in carrying out any chapter of this subtitle 

for which the State receives funding under this subtitle, will establish programs in accordance with 

the requirements of the chapter and this chapter.  

(2) The State plan shall provide an assurance that the State will hold public hearings, and use other 

means, to obtain the views of older individuals, area agencies on aging, recipients of grants under 

title VI, and other interested persons and entities regarding programs carried out under this subtitle.  

(3) The State plan shall provide an assurance that the State, in consultation with area agencies on 

aging, will identify and prioritize statewide activities aimed at ensuring that older individuals have 

access to, and assistance in securing and maintaining, benefits and rights.  

(4) The State plan shall provide an assurance that the State will use funds made available under this 

subtitle for a chapter in addition to, and will not supplant, any funds that are expended under any 

Federal or State law in existence on the day before the date of the enactment of this subtitle, to carry 

out each of the vulnerable elder rights protection activities described in the chapter.  

(5) The State plan shall provide an assurance that the State will place no restrictions, other than the 

requirements referred to in clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of 

entities for designation as local Ombudsman entities under section 712(a)(5).  

(6) The State plan shall provide an assurance that, with respect to programs for the prevention of 

elder abuse, neglect, and exploitation under chapter 3—  

(A) in carrying out such programs the State agency will conduct a program of services consistent 

with relevant State law and coordinated with existing State adult protective service activities for--  

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

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

(ii) if the release of such information is to a law enforcement agency, public protective service 

agency, licensing or certification agency, ombudsman program, or protection or advocacy system; or  

(iii) upon court order  

.  

REQUIRED ACTIVITIES  

Sec. 307(a) STATE PLANS  
(1)(A)The State Agency requires each area agency on aging designated under section 305(a)(2)(A) to 

develop and submit to the State agency for approval, in accordance with a uniform format developed 

by the State agency, an area plan meeting the requirements of section 306; and  

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

 

Note: THIS SUBSECTION OF STATUTE DOES NOT REQUIRE THAT AREA PLANS BE 

DEVELOPED PRIOR TO STATE PLANS AND/OR THAT STATE PLANS DEVELOP AS A 

COMPILATION OF AREA PLANS.  

 

(2) The State agency:  

(A) evaluates, using uniform procedures described in section 202(a)(26), the need for supportive 

services (including legal assistance pursuant to 307(a)(11), information and assistance, and 

transportation services), nutrition services, and multipurpose senior centers within the State;  

(B) has developed a standardized process to determine the extent to which public or private programs 

and resources (including Department of Labor Senior Community Service Employment Program 

participants, and programs and services of voluntary organizations) have the capacity and actually 

meet such need;  

(4) The plan shall provide that the State agency will conduct periodic evaluations of, and public 

hearings on, activities and projects carried out in the State under this title and title VII, including 

evaluations of the effectiveness of services provided to individuals with greatest economic need, 

greatest social need, or disabilities (with particular attention to low-income minority older 

individuals, older individuals with limited English proficiency, and older individuals residing in rural 

areas). Note: “Periodic” (defined in 45CFR Part 1321.3) means, at a minimum, once each fiscal 

year.  

(5) The State agency:  

(A) affords an opportunity for a public hearing upon request, in accordance with published 

procedures, to any area agency on aging submitting a plan under this title, to any provider of (or 

applicant to provide) services;  

(B) issues guidelines applicable to grievance procedures required by section 306(a)(10); and  
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(C) affords an opportunity for a public hearing, upon request, by an area agency on aging, by a 

provider of (or applicant to provide) services, or by any recipient of services under this title regarding 

any waiver request, including those under Section 316.  

(6) The State agency will make such reports, in such form, and containing such information, as the 

Assistant Secretary may require, and comply with such requirements as the Assistant Secretary may 

impose to insure the correctness of such reports.  

(8)(A) No supportive services, nutrition services, or in-home services are directly provided by the 

State agency or an area agency on aging in the State, unless, in the judgment of the State agency--  

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

an adequate supply of such services;  

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

functions; or  

(iii) such services can be provided more economically, and with comparable quality, by such State 

agency or area agency on aging.  

 

INFORMATION REQUIREMENTS  
Section 102(19)(G) – (required only if the State funds in-home services not already defined in 

Sec. 102(19))  
The term ―in-home services‖ includes other in-home services as defined by the State agency in the 

State plan submitted in accordance with Sec. 307.  

Section 305(a)(2)(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;  

Section 306(a)(17)  
Each Area Plan will include information detailing how the Area Agency will coordinate activities 

and develop long-range emergency preparedness plans with local and State emergency response 

agencies, relief organizations, local and State governments and other institutions that have 

responsibility for disaster relief service delivery.  

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).  

Section (307(a)(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 distribution of 

funds); (Note: the “statement and demonstration” are the numerical statement of the intrastate 

funding formula, and a demonstration of the allocation of funds to each planning and service area)  

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

 (i) provide assurances the State agency will spend for each fiscal year of the plan, not less than the 

amount expended for such services for fiscal year 2000.  

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

(iii) describe the methods used to meet the needs for such services in the fiscal year preceding the 

first year to which such plan applies.  

Section 307(a)(8)) (Include in plan if applicable)  
(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.  

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.  

Section 307(a)(21)  
The plan shall:  

(B) provide an assurance that the State agency will pursue activities to increase access by older 

individuals who are Native Americans to all aging programs and benefits provided by the agency, 

including programs and benefits provided under this title (title III), if applicable, and specify the 

ways in which the State agency intends to implement the activities .  

Section 307(a)(28)  
(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;  

(ii) an analysis of how such change may affect such individuals, including individuals with low 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.  

Section 307(a)(29)  
The plan shall include information detailing how the State will coordinate activities, and develop 

long-range emergency preparedness plans, with area agencies on aging, local emergency response 

agencies, relief organizations, local governments, State agencies responsible for emergency 

preparedness, and any other institutions that have responsibility for disaster relief service delivery.  

Section 307(a)(30)  
The plan shall include information describing the involvement of the head of the State agency in the 

development, revision, and implementation of emergency preparedness plans, including the State 

Public Health Emergency Preparedness and Response Plan.  

Section 705(a)(7)  

In order to be eligible to receive an allotment under this subtitle, a State shall include in the State 

plan submitted under section 307:  

(7) a description of the manner in which the State agency will carry out this title in accordance with 

the assurances described in paragraphs (1) through (6). (Note: Paragraphs (1) of through (6) of this 

section are listed below)  
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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:  

(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--  

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

(ii) if the release of such information is to a law enforcement agency, public protective service 

agency, licensing or certification agency, ombudsman program, or protection or advocacy system; or  

upon court order.  

 

 

 

 

 

___________________________________________  __June 2, 2011__________________  

Signature and Title of Authorized Official Date  
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FY 2012 STATE PLAN GUIDANCE 

ATTACHMENT B 

INTRASTATE (IFF) FUNDING FORMULA REQUIREMENTS 
 

Each State IFF submittal must demonstrate that the requirements in Sections 305(a)(2)(C) have 
been met:  
OAA, Sec. 305(a)(2)  
“States shall,  
(C) in consultation with area agencies, in accordance with guidelines issued by the Assistant 
Secretary, and using the best available data, develop and publish for review and comment a formula 
for distribution within the State of funds received under this title that takes into account--  
(i) the geographical distribution of older individuals in the State; and  
(ii) the distribution among planning and service areas of older individuals with greatest economic 
need and older individuals with greatest social need, with particular attention to low-income 
minority older individuals.”  
• For purposes of the IFF, “best available data” is the most recent census data (year 2000 or later), 
or more recent data of equivalent quality available in the State.  
• As required by Section 305(d) of the OAA, the IFF revision request includes: a descriptive 
Statement; a numerical Statement; and a list of the data used (by planning and service area).  
• The request also includes information on how the proposed formula will affect funding to each 
planning and service area.  
• States may use a base amount in their IFFs to ensure viable funding for each Area Agency but 
generally, a hold harmless provision is discouraged because it adversely affects those planning and 
service areas experiencing significant population growth. 
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Missouri Intrastate Funding Formula 
Older American’s Act Title III 

Disease Prevention and Health Promotion Funding 
 
 
Missouri’s intrastate funding formula for the allocation of Title III funds for Disease Prevention and Health Promotion 
Services shall be established by the proportion of the sum of the factors for each PSA to the total of the factors for the 
state as calculated by using the following three (3) factors: 
 
Factor 1 
 
Average score of the sum of the following four (4) social and economic need indicators per region: 
 
1.1 The proportion of the individuals who are age sixty (60) and over who are low-income to the total population of 
individuals who are age sixty (60) and over within each county or the city of St. Louis. A score was assigned to each 
county or the city of St. .Louis based upon the following scale: 
 
A. 0.00%.6.00% = 1 
B. 6.01%.12.00% = 2 
C. 12.01%.18.00% = 3 
D. 18.01%.24.00% = 4 
E. 24.01%.100.00% = 5 
 
1.2 The proportion of the individuals who are age sixty (60) and over who are receiving Medicaid assistance to the 
total population of individuals who are age sixty (60) and over within each county or the city of St. Louis. A score was 
assigned to each county or the city of St. Louis based upon the following scale: 
 
A. 0.00%.6.00% = 1 
B. 6.01%.12.00% = 2 
C. 12.01%.18.00% = 3 
D. 18.01%.24.00% = 4 
E. 24.01%.100.00% = 5 
 
1.3. The proportion of the individuals who are age sixty (60) and over who are minority to the total population of 
individuals who are age sixty (60) and over within each county or the city of St. Louis. A score was assigned to each 
county or the city of St. Louis based upon the following scale: 
 
A. 0.00%.1.00% = 1 
B. 1.01%.5.00% = 2 
C. 5.01%.8.00% = 3 
D. 8.01%.12.00% = 4 
E. 12.01%.100.00% = 5 
 
1.4 The population density expressed as individuals per square mile within each county or the city of St. Louis. A 
score was assigned to each county or the city of St. Louis based upon the following scale: 
 
A. 0.00.10.00 persons per square mile = 5 
B. 10.01.15.00 persons per square mile = 4 
C. 15.01.25.00 persons per square mile = 3 
D. 25.01.40.00 persons per square mile = 2 
E. 40.01.100.00 persons per square mile = 1 
 
 
 
 
 
 
 
 
 



Missouri State Plan on Aging FY 2012-2015 
   
  

73 | P a g e  

 

 
 
 
Factor 2  
 
 The proportion of individuals who are age sixty (60) and over within each PSA to the total population of individuals 
who are age sixty (60) and over within the state. This factor is computed by dividing the population sixty (60) and over 
per PSA by the total population sixty (60) and over within the state; the quotient is then multiplied by one hundred 
(100). 
 
 
 
Factor 3  
 
The proportion of individuals who are age sixty (60) and over residing in a designated primary care health 
professional shortage area (HPSA), as designated by the United States Public Health Service, Office of Shortage 
Designation, within each PSA to the total population of individuals who are age sixty (60) and over residing in an 
HPSA within the state. This factor is computed by dividing the population sixty (60) and over residing in an HPSA per 
PSA by the total population sixty (60) and over residing in an HPSA within the state; the quotient is then multiplied by 
one hundred (100); 
 
 
Data Sources: 
 
 

A.  Data used for the following categories will be derived from the most recent decennial Census for use in 
allocating funds. 

 
 1. Population sixty (60) and over; 
 2. Population sixty (60) and over minority; 
 

B. Data used for the population sixty (60) and over below poverty will be derived from the most recent 
decennial Census of Population and Housing; 
 

C. Data used for the population per square mile will be derived from the most recent decennial Census of 
Population and Housing Unit Counts; 
 

D. Data from the Missouri Department of Social Services, Mo HealthNet will be used for population sixty (60) 
and over receiving Medicaid assistance; 
 

E.  Data from the Department of Health and Senior Services will be used for the population sixty (60) and over 
residing in HPSAs. 
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Missouri Department of Health and Senior Services 

Disease Prevention Health Promotion Funding 

State Fiscal Year 2012 Allocations 

           

        County     County     County 

      Percentage Weighting   Percentage Weighting   Percentage Weighting 

    Individuals Age 60 Age 60 Individuals Individuals Individuals Individuals Individuals Individuals 

  Individuals & Over & Over & Over Age 60 Age 60 Age 60 Age 60 Age 60 Age 60 

  Age 60 Below Below Below & Over & Over & Over & Over & Over & Over 

  & Over Poverty Poverty Poverty Medicaid Medicaid Medicaid Minority Minority Minority 

                      

Southwest 133,494 12,985 9.73% 43 13,275 9.94% 44 2,902 2.17% 34 

Southeast 89,280 12,420 15.78% 56 15,124 14.56% 65 4,045 4.53% 47 

District III 59,742 6,280 13.64% 32 5,981 17.68% 29 1,634 2.74% 26 

Northwest 54,076 5,935 8.51% 42 5,931 9.97% 46 1,182 2.19% 26 

Northeast 48,924 5,095 19.38% 37 5,615 20.29% 41 1,524 3.12% 31 

Central 109,508 9,790 20.03% 42 10,227 24.40% 40 3,942 3.60% 41 

M.A.R.C. 172,860 11,680 12.83% 7 12,162 17.14% 7 24,427 14.13% 13 

Mid-East 284,211 13,480 14.19% 5 15,413 15.83% 5 25,088 8.83% 11 

St. Louis 56,052 9,930 21.72% 3 8,409 25.73% 3 28,024 50.00% 5 

Region X  36,463 3,795 17.23% 10 3,880 25.09% 9 1,317 3.61% 9 

  1,044,610 91,390 8.75% 277 96,017 9.19% 289 94,085 9.01% 243 
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Disease Prevention Health Promotion Funding

              Sum of :   

    County       Percentage 
1) Average 

Scores   

  Population Weighting Total   Percentage State        Per Region   

  Per Population Weighting  Average State  60 and over 
2) % 60 and 

over   

  Square Per Per  Score Population Population  
3) % 60 and 

over Allocation  

  Mile 
Square 

Mile County Per Region 
60 and 

over in HPSAs in HPSA Percentage 

                  

Southwest   34 155 9.1176 12.779 22.371 44.27 15.42% 

Southeast   38 206 11.4444 8.547 10.716 30.71 10.69% 

District III   33 120 9.2308 5.719 8.852 23.80 8.29% 

Northwest   57 171 9.5000 5.177 8.135 22.81 7.94% 

Northeast   44 153 9.5625 4.684 6.145 20.39 7.10% 

Central   33 156 8.2105 10.483 12.700 31.39 10.93% 

M.A.R.C.   1 28 5.6000 16.548 14.561 36.71 12.78% 

Mid-East   0 21 5.2500 27.207 5.154 37.61 13.10% 

St. Louis   0 11 11.0000 5.366 7.045 23.41 8.15% 

Region X    5 33 8.2500 3.491 4.322 16.06 5.60% 

    245 1,054 87.1659 100.000 100.000 287.17 100.00% 
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ATTACHMENT C 

2009 FUNDING FORMULA AMENDMENT DOCUMENTS 
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1
 Missouri Office of Administration, Missouri Population Trends, 

http://oa.mo.gov/bp/projections/trends.htm 
 
2 Missouri Association of Area Agencies on Aging, 2010,   http://www.ma4web.org 
 
3 Missouri Senior Report, University of Missouri, Office of Social and Economic Data Analysis, 
Columbia, MO, 2009. 
 
4 U. S. Census, American FactFinder, 2005-2009 American Community Survey 5-Year Estimates 
 
5http://grandfactsheets.org/doc/Missouri%2008.pdf, April 2008 
 
6 U. S. Census, American FactFinder, 2005-2009 American Community Survey 5-Year Estimates 
 
7 Health Reform: New Opportunities for Missouri to Invest in Home and Community-Based 
Services.  Families USA. July 2010. Washington D.C http://familiesusa2.org/assets/pdfs/long-
term-care/state-fact-sheets/Missouri.pdf 
 
8 Missouri Medicaid Basics, Spring 2010 
 
9Health Reform: New Opportunities for Missouri to Invest in Home and Community-Based 
Services.  Families USA. July 2010. Washington D.C http://familiesusa2.org/assets/pdfs/long-
term-care/state-fact-sheets/Missouri.pdf 
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