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A MESSAGE FROM THE SECRETARY 

Dear Fellow Marylanders: 
 
On behalf of Governor Martin O'Malley, I am pleased to present the Maryland State Plan on Aging, 2013-
2016. 
 
As you know, we face a major demographic challenge in the years ahead.  Today, there are a little over 
one million older adults.  By 2030, the number is projected to increase to about 1.7 million older adults.  
Fortunately, not all 1.7 million older adults will be looking to the State for assistance.  Many will be 
healthy, independent, and financially secure.  However, as the population increases, so will the actual 
number of persons who will require some assistance.  That assistance may take the form of subsidies to 
help pay for community-based long-term services and supports in order to avoid less desirable and more 
costly nursing home care, protection for people who reside in nursing homes and assisted living facilities, 
and the provision of programs and services that will keep people healthy and engaged in community life.  
Others may find themselves involuntarily separated from the workforce and in need of training in order to 
bring their skills up to date with the demands of available job opportunities.  These themes are visible 
throughout the Maryland State Plan on Aging, 2013-2016. 
 
In addition to our traditional emphasis on older adults, the Department has taken on the responsibility of  
being the State’s Single Entry Point for all people seeking information, counseling and assistance in 

finding long term services and supports. This new responsibility parallels national initiatives and changes 
among other State Units on Aging that have become Aging and Disability Resource Centers (ADRC) 
under federal initiatives from the Administration on Aging and the Center for Medicare and Medicaid 
Services.  The expansion of the responsibilities of the aging network is built upon the strength and 
competency of Information and Referral/Assistance programs operated nationally by Area Agencies on 
Aging and it requires partnering with other state and local agencies to ensure seamless and high quality 
information and counseling.    
 
As Secretary, I have been privileged to meet thousands of individuals who have confirmed what I long 
suspected to be true: older adults and younger adults with disabilities want to remain in their homes and 
remain active and connected to their communities.  This requires continuing effort to improve the way 
people access information and services and the development of readily accessible community-based 
alternatives to institutional care.  Not only is this what people want and need, it can save the State and 
federal governments tens of millions of dollars in long-term institutional care.  The bottom line is that 
many of our programs and services that help Maryland’s most vulnerable residents access trusted and 
competent long term care information, counseling, and direct services are good for all Marylanders and 
good for Maryland taxpayers. 
 
The Maryland State Plan on Aging, 2013-2016 lays the foundation for MDoA, the aging network and 
many of Maryland's executive departments to work collaboratively to design and implement a plan that 
will improve the overall quality of life for our older adults and for all citizens in Maryland.  
 
I hope that you will find this Plan informative, and that you will join with Governor O'Malley and the 
Maryland Department of Aging team in working to create a State where our older adults can realize their 
dream of aging in place among family and friends, with easy access to information, continued 
opportunities for social engagement, quality healthcare, and, when needed, appropriate long-term support. 

 

 
 Gloria Lawlah  
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EXECUTIVE SUMMARY 

 
Under the requirements of the Older Americans Act of 1965, as amended, every four years the Maryland 
Department of Aging (MDoA) is required to submit a State Plan on Aging to the U.S. Department of 
Health and Human Services, Administration for Community Living (ACL).  The State Plan on Aging, 
2013-2016 details the efforts of MDoA and the local Area Agencies on Aging (AAA) to meet the needs 
of older adults.  The State Plan gives MDoA the opportunity to review and evaluate its past performance 
and to look to the future to find creative ways to continue to meet the changing needs of older adults.   
 
In developing services and programs under the State Plan, MDoA takes into account the needs of older 
adults as expressed through hearings, evaluation tools and waiting lists, as well as State and federal 
mandates.  The needs of older adults are also represented through the Area Agencies on Aging in the 
development of Area Plans and in formal and informal discussions held with members of the aging 
network.  Views of advisory councils, commissions on aging and senior groups are reflected in the 
development of the State Plan on Aging. 
 
Maryland’s 2013-2016 State Plan reflects MDoA’s efforts to successfully build upon our work at the state 
and county levels to expand home and community-based services and improve the way older adults and 
persons with disabilities access Long-Term Services and Supports (LTSS) information and services.  We 
are integrating this work with the state and national rebalancing efforts. 
 
MDoA began developing Maryland’s Aging and Disability Resource Center (ADRC) known as Maryland 

Access Point (MAP) in 2003.  Beginning with two local MAP sites in 2004, the program now provides 
statewide accessibility through 20 local sites.  Nationally, ADRCs are a collaborative effort of ACL and 
the Centers for Medicare & Medicaid Services (CMS), designed to streamline access to long-term care. 
The ADRC program provides states with an opportunity to effectively integrate the full range of long-
term supports and services into a single, coordinated system across programs and service providers. By 
simplifying access to long-term care systems, ADRCs and other single point of entry (SEP) systems are 
serving as the cornerstone for long-term care reform in many states and local communities.  As a result of 
the success of the Maryland Access Point infrastructure, Maryland has been able to respond swiftly to 
significant changes in the state’s LTSS systems including successful participation in the Money Follows 
the Person (MFP) Demonstration and a successful application to participate in the Balancing Incentive 
Program (BIP). These are two national programs that provide federal incentives for increasing the 
proportion of home and community-based Medicaid spending.  This ADRC/MAP infrastructure has 
positioned the MDoA as an integral partner with the Department of Health and Mental Hygiene (DHMH) 
in state and national rebalancing efforts. The MAP program also provides options counseling to 
individuals requesting assistance to transition from nursing homes to the community and MAP sites have 
facilitated these transitions through the Medicaid Home and Community-Based Services Waiver for Older 
Adults..  In 2012 Maryland became the second state to receive approval of its application for the 
Balancing Incentive Program from the Centers for Medicare and Medicaid Services. Maryland Access 
Point sites will constitute one of three core infrastructure requirements of the BIP, the Single Entry Point 
No Wrong Door (SEP/NWD) requirement and MAP sites will administer the screening instrument 
associated with the single state assessment instrument, another requirement under BIP. The MAP 
statewide public website provides information on LTSS agencies and providers. The MAP website and a 
state 1-800 number will be the entry point for contacting MAP options counseling services.   
 
The emergence of the ADRC/MAP infrastructure within the Maryland Department of Aging has 
expanded the mission of the Department as well as its responsibilities and partnerships. ADRC/MAP 
services extend to all individuals with disabilities as well as older adults. The expansion of this service is 
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accomplished through a No Wrong Door approach that involves formal working relationships with other 
agencies and organizations supporting the diverse constituents served by MAP. The MAP program is 
administered by the Department in close partnership and collaboration with Maryland’s Medicaid agency 

Department of Health and Mental Hygiene(DHMH), the Maryland Department of Disabilities, the 
Maryland Department of Human Resources, Area Agencies on Aging, local Health Departments, local 
Departments of Social Services, regional Centers for Independent Living, state and federal Veterans 
Administration, advocacy groups and organizations serving older adults and people with disabilities and 
service providers. Partnerships continue to expand to include other constituencies, e.g. behavioral health, 
traumatic brain injury, developmental disabilities. The national and state ADRC program initiative has 
leveraged the strength of the traditional aging Information and Assistance program to provide outreach, 
information and assistance, and options counseling and support planning to all individuals with 
disabilities. This transition has emerged out of partnerships and working arrangements that build on the 
strengths of the full aging and disability networks.   
   
The vision of the Maryland Access Point has grown to encompass piloting and implementing new 
programs that divert or transition people from long term care institutions and offer person-centered 
counseling and self-directed services. These programs include: Nursing Home Diversion Community 
Living Program formerly known as Nursing Home Diversion); Veteran Directed Home and Community- 
Based Services Program; Person Centered Hospital Discharge; Evidence-Based Care Transitions; and 
Options Counseling.  
 
Despite these accomplishments, there is much to be done.  Maryland, like many other states, is facing 
challenging demographics.  In some Maryland counties, adults over 60 outnumber schoolchildren.  
Flexibility and innovation are essential if we are to maintain the programs and services needed by older 
adults. 
 
To ensure that older Marylanders have choice, independence and dignity, MDoA's goals reflected in this 
plan follow the set of principles put forth in the Older Americans Act and the following goals identified in 
the Administration on Aging's Strategic Action Plan 2007-2012: 
 
Goal 1  Empower older people, their families, and other consumers to make informed decisions 

about, and to be able to easily access, existing health and long-term care options 
Goal 2 Enable older adults 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 

Goal 3 Empower older people to stay active and healthy through Older Americans Act services 
and the new prevention benefits under Medicare 

Goal 4 Ensure the rights of older people and prevent their abuse, neglect and exploitation 
 
The Maryland State Plan on Aging 2013-2016 presents the goals, objectives and strategies to improve the 
lives of older Marylanders, their families, and caregivers.  This Plan builds on Maryland’s capacity to 

provide comprehensive services for older adults and to use allocated resources in the most effective ways 
to meet the goals, objectives, and strategies that have been set forth.   
 
While this Plan does not address all of the programs and activities of MDoA, it positions the State to meet 
the needs of a growing older population by providing a roadmap for how those needs will be met over the 
next four years and specific performance measures against which MDoA’s performance may be gauged.
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Organization 

Mission and Values 

The Maryland Department of Aging envisions Maryland as a state where all older adults are able to age 
with dignity, opportunity, choice and independence.  To accomplish that vision, we have adopted the 
following mission: 
 
The Maryland Department of Aging (MDoA), partnering with the Area Agencies on Aging and other 

organizations, provides leadership, advocacy and access to information and services for Maryland older 

adults, their families and caregivers. 

Structure of the Aging Network 

 The Older Americans Act (OAA) authorizes grants to States for community planning programs, as well 
as for research, demonstration, and training projects in the field of aging. The U.S. Administration for 
Community Living (ACL) funds States for nutrition, supportive home and community based services, 
family caregiver and elder rights programs. This funding flows to the local, community based networks of 
Area Agencies on Aging and Tribal organizations.  Additionally, ACL awards competitive grants in a 
number of substantive areas for developing comprehensive and integrated systems for long-term services 
and supports (e.g. Aging and Disability Resource Centers and evidence based disease prevention and 
health promotion services. 

History 

 In 1959, MDoA originated as the State Coordinating Commission on the Problems of the Aging 
(Chapter 1, Acts of 1959).  

 It was renamed the Commission on the Aging in 1971 (Chapter 595, Acts of 1971).  

 The Governor's Coordinating Office on Problems of the Aging was established by the Governor 
in 1974. 

 In 1975, the Commission on the Aging and the Governor's Coordinating Office on Problems of 

the Aging merged to form the Office on Aging, a cabinet-level independent agency (Chapter 261, 
Acts of 1975). 

 In July 1998, the Office was restructured as the Department of Aging, a principal executive 
department (Chapter 573, Acts of 1998). 

Statutory Base 

Two statutes serve as the primary base for MDoA operations:  Human Services Article, Title 10, 
Annotated Code of Maryland and the federal Older Americans Act of 1965, as amended.  The major 
duties assigned to MDoA under these statutes are: 
 

 Administer programs mandated by the federal government; 

 Establish priorities for meeting the needs of Maryland’s senior citizens; 

 Evaluate the service needs of Maryland’s senior citizens and determine whether or not programs 
meet these needs; 

 Serve as an advocate for older adults at all levels of government; and 

 Review and formulate policy recommendations to the Governor for programs that have an impact on 
senior citizens. 

 
In addition, four statutory committees serve in an advisory capacity to MDoA: 
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Commission on Aging – This Committee is charged with reviewing and making 
recommendations to the Secretary of MDoA with respect to ongoing statewide programs and 
activities.  The Commission membership includes a State Senator and State Delegate 
appointed by their respective chamber leadership, and eleven citizens, including the Chairman, 
appointed by the Governor. At least seven members must be age 55 or older and membership 
should reflect geographic representation. Terms are for four years and rotate on a revolving 
four year cycle, with approximately four new appointments/reappointments annually. 
Members may serve two consecutive terms. 

Financial Review Committee – This Committee is mandated by statute (Human Services Article, 
Title 10, Subtitle VII, 10-463-464) to review any applications or potential financial issues 
referred by MDoA concerning Continuing Care Retirement Communities.  The Committee 
recommends specific actions to MDoA.  The seven member Committee is appointed by the 
Secretary of Aging, chooses its own Chairman, and is made up of two Certified Public 
Accountants (CPAs), two consumer representatives, two members knowledgeable in the field 
of Continuing Care and one member from the financial community.  Terms of office are three 
years and members may serve consecutive terms. 

Interagency Committee on Aging Services –This Committee is charged with planning and 
coordinating the delivery of services to Maryland’s elderly population and is comprised of the 
Secretaries of the Maryland Departments of Aging; Disabilities; Health and Mental Hygiene; 
Housing and Community Development; Human Resources; Labor, Licensing, and Regulation; 
and Transportation; a representative of the Area Agencies on Aging; and, a consumer member. 

Oversight Committee on Quality of Care in Nursing Homes and Assisted Living Facilities –This 
Committee evaluates progress in improving the quality of nursing home and assisted-living 
facility care statewide.  From the Department of Health and Mental Hygiene (DHMH), the 
Deputy Secretary of Health Care Financing reports annually to the Committee on the status of 
the Medicaid Nursing Home Reimbursement System. Annually, the Office of Health Care 
Quality at DHMH also reports to the Committee on implementation of the recommendations 
of the Task Force on Quality of Care in Nursing Facilities, and the status of quality of care in 
nursing homes. In the process of reviewing these reports, the Committee develops further 
proposals on how to improve nursing home care.  Specific charges to the Committee include 
the mandate to evaluate the need for hospice care, mental health services and need for 
specialized services for persons suffering from dementia.  The Committee is chaired by the 
Secretary of Aging and is composed of twenty-three members from across the spectrum of 
long-term services and supports and consumer/advocacy communities.  

Responsibilities/Role 

MDoA receives State general funds as approved by the General Assembly and federal funds through the 
Older Americans Act, Medicaid, and other sources to carry out its mission. 
 
The partnership between MDoA and the 19 local Area Agencies on Aging (AAAs) provides programs 
and services for older adults statewide. AAAs are local government or non-profit organizations 
designated by MDoA under federal statutory authority to provide for a range of services to meet the needs 
of older Marylanders. Each AAA is required to submit a plan for the delivery of services.  Approval from 
MDoA is based on AAAs having met State and federal statutory and regulatory requirements.  State and 
federal funds are allocated to AAAs based on formulas developed by MDoA in cooperation with the 
AAAs. 
 
AAAs receive additional funds through county and municipal support and other public/private 
contributions.  AAAs provide services to older adults either directly or through contracts with other public 
or private organizations.  While programs such as information and assistance and nutrition are available to 
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all older adults, the increase in the numbers of older adults and limited public funds necessitate that 
services be directed first to those older adults in greatest social and economic need and those who may be 
at risk of institutionalization. 
 
An organization chart of MDoA is provided in Appendix A.  Maryland's AAAs, their Planning and 
Service Area designations, locations, and profiles can be found in Appendices B and C. 
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Demographics 

The aging of Maryland will place an unprecedented demand on health, social services, the workforce, and 
housing accommodations.   In the year 2000, the number of older adults in Maryland was just over 
800,000.  Today, there are a little over 1,025,000 and in ten years there are projected to be about 1.4 
million older adults in Maryland.  By 2030, the number is projected to increase to about 1.7 million older 
adults.  Fortunately, not all 1.7 million older adults will be looking to the State for assistance.  Many will 
be healthy, independent, and financially secure.  However, as the population increases, so too will the 
actual number of persons who will require some assistance.  Assistance may take the form of: subsidies to 
help pay for community-based long-term services and supports so that individuals can avoid less desirable 
and more costly nursing home care; mobility options for persons who cannot drive; protection of people 
who are wards of the State; protection and care of people who reside in nursing homes; and, programs to 
keep people healthy, employed, and engaged in community life.  Several demographic trends shape 
MDoA’s goals and priorities for service to older adults: 

 

 Maryland ranks 20
th

 in the nation for individuals over the age of 65 according to estimates by 

the U.S. Census Bureau.  See Appendix F for 2010 Percent of Population Ages 65 and Over in 
Maryland's jurisdictions. 

 

 Individuals over the age of 85 are the fastest growing segment of the population.  This cohort 
will grow in number, statewide, from 98,126 in 2010 to 165,293 by the year 2030. 
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 The number of older Marylanders is increasing.  Of the nearly 5.7 million people in Maryland in 
2010, 17.8% (1,025,421) were over the age of 60.  The percentage is expected to increase to 25.1% of 
Maryland’s projected population of 6.7 million by the year 2030. 
 

 The largest absolute and percentage increase during the 2000 to 2010 period occurred in the 55-64 
age cohorts (225,392), or 47.9 percent. This group was the leading edge of the baby boomers, born 
between 1946 and 1955, which has so profoundly affected all demographic-sensitive issues. 

 

 The second largest percentage increase in population belonged to those ages 85and over (46.7%). As 
a share of total population, however, this cohort comprised only 1.7 percent of the 2010 population of 
Maryland, up from 1.3 percent in 2000. It is this population that most often requires a 
disproportionate share of medical services. 

 

 The geographic distribution of Maryland’s senior population will shift as the overall population 

distribution changes over the next 30 years.  In 2010, 64.4% of Maryland’s older adults resided in 
Baltimore City and in Anne Arundel, Baltimore, Montgomery and Prince George’s counties.  In 

2030, these will remain the jurisdictions with the largest number of individuals over 60; however, the 
fastest growing older populations will be in Southern Maryland, where Calvert, Charles and St. 
Mary's counties are each projected to increase their 60+ populations by over 230%.  In addition, 
Howard, Frederick, Carroll, Cecil and Queen Anne's Counties’ over 60 populations are projected to 
increase by more than 150%. 

 

 In the United States, minorities (including African Americans, Hispanics, Asian or Pacific Islanders, 
and American Indians or Alaskan Natives) represent 21.1% of persons 60 and over in 2010.  In 

Maryland, 30.5% of persons 60 and older are minorities.  Half of State’s minority older adults 

live in Prince George's County or Baltimore City according to estimates by the U.S. Census 

Bureau.  In 2010, 21.5% of 60+ minority individuals lived in Baltimore City and 29% of 60+ 
minority individuals lived in Prince George’s County.   

 

 Low-income older individuals are concentrated in the Baltimore Metropolitan Area.  A smaller 
number of poorer individuals aged 60 and over reside in Western Maryland and on the Eastern Shore.  
In 2010, 74,527 older Marylanders lived in poverty as defined by the federal poverty guidelines. 

 

 Between 2005 and 2015, Maryland’s workforce ages 55 and older is expected to grow by 48 

percent.   Statewide, 14.6 percent of workers were 55 and older according to a 2004 report from the 
U.S. Census Bureau.  By 2020, one in four Maryland workers will be 55 or older.   

 

These demographic issues span all of MDoA's programs and efforts, and their potential impact on 
services is incorporated into all planning discussions.  Because of these trends, coupled with an increasing 
demand for services and funding challenges within the State, MDoA is developing ways to use existing 
resources more efficiently and to assure that our outreach efforts are aggressive enough to reach our 
minority, low-income, and other underserved populations.  Strategies, objectives, and performance 
measures for addressing the needs of both our current and future populations are described in this Plan. 
 
Appendix G shows Maryland Adults with Disabilities 18  and over. 
 
 
 
 
Sources:  U. S. Census Bureau, Census 2010; MD Department of Planning Population Projections, Revised August, 2007; Maryland Department 
of Planning 2011 Maryland Statistical Handbook.  
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Critical Issues & Trends 

Civic Engagement 

Maryland has a strong tradition in leading the nation on civic engagement through the implementation of 
State and federal legislation and pioneering ways to create more effective pathways for older adults to 
serve.  In 2007, the General Assembly passed the Maryland Baby Boomer Initiative Act, which 
established a Baby Boomer Initiative Council whose objectives include developing recommendations to 
address the needs of the baby boomer population and opportunities to capitalize on their potential for 
social capital. Maryland is also the home of one of the largest Experience Corps sites, with about 275 
volunteers serving over 6,000 Baltimore City elementary school children since 1998.  This innovative, 
high-impact program utilizes the time, skills, and experience of adults 55 years and older to benefit not 
only their own health and well-being but also to help improve educational outcomes for elementary 
school-aged children. The program serves students in grades Pre-K to 5.  Each extensively-trained 
Experience Corps member commits a minimum of 15 hours per week for the entire school year and works 
at the direction of the teacher to support students in the areas of reading, writing, language and math.  
Maryland is also home to one of the newest ReServe sites.  ReServe Maryland connects the state’s 

nonprofits and public institutions to experienced professionals aged 55+ (ReServists) who want to give 
back.  Launched in February 2012, ReServe Maryland is operated by the University of Maryland, School 
of Social Work.  The Department of Aging is a member of the ReServe Advisory Board and is actively 
helping to promote the program to its partners and retired professionals.  

Communities for a Lifetime 

Research has long indicated that older adults prefer to “age in place,” growing old in their own homes and 

communities rather than institutional facilities.  In addition to the quality of life benefits, aging in place 
represents an important strategy for containing costs as Maryland’s population ages because it helps older 

adults with disabilities remain in the community and avoid expensive institutionalization.  Further, by 
helping people maintain their homes in good condition and remain as active consumers of and 
contributors to the economic, civic, and social environment, aging in place initiatives help communities 
remain desirable places for everyone to live.  Many communities in Maryland have instituted exemplary 
aging in place programs for their residents that can serve as best practices for other communities.  These 
programs promote creative strategies to overcome barriers in housing, transportation, health care, social 
and civic engagement, employment, and leadership. 

Emergency Preparedness 

Maryland has a strong emergency planning and preparedness structure that flows from the Federal 
Emergency Management Agency (FEMA) to the Maryland Emergency Management Agency (MEMA) to 
twenty-four local county Emergency Management Agencies.  MDoA is intricately involved in the 
structure as are a number of the local AAAs.  MDoA participates in “incident exercises” through the 
MEMA command center and encourages AAAs to participate in those exercises through their local 
Emergency Management Agencies.  Emergency preparedness includes plans for natural disasters, 
aggressive actions, pandemic flu, and other events that affect significant numbers of people and require a 
coordinated response for assistance, evacuation, and sheltering in place. 
 
MEMA operations have identified the location and size of all nursing homes and assisted living facilities 
in the State.  The Maryland Department of Health and Mental Hygiene, together with police and fire 
rescue units at the State and county level are responsible for ensuring that institutions have developed 
appropriate evacuation plans in the event of an emergency.  The challenge for MDoA is to be able to 
identify those vulnerable older adults living in the community in order to provide the assistance needed in 
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the event of an emergency.  While MDoA participates in the State level emergency planning, 
preparedness, and exercises, it is not a front line responder like the AAAs.  MDoA encourages and 
supports the full involvement of all the local AAAs with their local Emergency Management Agencies in 
an effort to: 

 Assure that the needs of older adults are addressed in planning; 

 Identify the location of vulnerable older adults in the community;  

 Provide outreach and education to assist older adults to be prepared for emergencies; and,  

 Provide front line assistance in an emergency and during recovery.  

Strategies to Address Chronic Disease 

Maryland is seeing a significant increase in the numbers of people with chronic conditions such as 
diabetes, hypertension and mental illness.  Eighty percent of seniors report having one chronic condition, 
and 50% have more than one condition.   
 
Chronic diseases, including heart disease, stroke, and diabetes, are among the leading causes of death in 
Maryland and currently account for 75 percent of health care costs. Fortunately, those living with chronic 
conditions have enormous potential to improve their quality of life and reduce debilitating complications 
associated with chronic disease through nutrition, exercise, proper health care and self-care habits.   
Disparities in health outcomes are a significant challenge in Maryland.  According to indicators published 
by the Department of Health and Mental Hygiene, African Americans and Whites in Maryland are far 
more likely than Asians and Hispanics to go to the emergency room for complications related to diabetes, 
hypertension and behavioral health.   Wide variations in access to health care services between rural, 
suburban and urban populations are another source of disparities.   
 
Health care costs are rising, especially in the area of chronic diseases. While nearly all seniors have 
access to health care through Medicaid, Medicare or other means, regular doctor visits and medication are 
not sufficient to enable people to live as healthfully as possible with their chronic conditions.  Recent 
research shows that the hospital readmission rate following a hospital stay for a chronic condition such as 
congestive heart failure or diabetes can be substantially higher for patients 65 and older than for acute 
conditions.  Finding ways to reduce health care costs for seniors with chronic conditions is critical to 
reducing overall health care costs in Maryland. 

Housing  

Surveys consistently confirm that the goal of more than 90% of persons age 65 and over is to remain in 
their homes for as long as possible.  Housing plays an increasingly important role in the continuum of 
care as Maryland works to shift the focus of long-term services and supports towards home and 
community-based settings.  The need for affordable housing is significant, as evidenced by the 2004 
report of the Governors Housing Policy Commission that projected a need for 25,000 units of affordable 
housing for older adults in Maryland.  Much of the State’s existing affordable housing inventory and 

housing voucher programs have lengthy waiting lists.  The U. S. Department of Housing and Urban 
Development estimates that nationally 1.4 million very low-income elderly people pay more than 50% of 
their income for housing or live in substandard housing.  For the 77% of Maryland older adults who own 
their own homes, routine repair and maintenance, rising property taxes, and the lack of accessible design 
features represent the greatest threats to their ability to remain in their home.  The lack of affordable, 
accessible housing is also a major barrier to the State’s efforts to transition persons in institutions to 

community care.  Housing solutions must also address services needed to assure quality of life and 
support continued community residency.  The integration of accessible and affordable housing with 
support services can play a critical role in diverting persons from institutional care, facilitating efforts to 
transition persons back to community care, and decreasing future acute and long-term services and 
supports expenditures. 
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Information Services 

One of the primary roles of MDoA and the AAAs is to provide information to older adults, their families 
and caregivers on how to access services, resources, and information about aging issues.  MDoA's key 
program in this area is the Senior Information and Assistance (Senior I&A) program.  Senior I&A 
provides a central point in all twenty-four local jurisdictions in Maryland that seniors can access by phone 
or in person to obtain information, or as needed, hands-on assistance obtaining services and benefits.  The 
program promotes awareness of services for the elderly through outreach and public education, and 
provides information about health care, Medicare/Medicaid/private health insurance, in-home services, 
transportation, housing, legal services, senior centers, retirement communities, prescription drugs and 
more.  There are approximately 120 Senior I&A sites in Maryland.  With the creation of the Aging and 
Disability Resource Centers, known in Maryland as Maryland Access Point (MAP), the Senior I&A 
system has been streamlined to provide a single point of entry to access long-term support resources for 
adults with disabilities as well as older adults.  MAP will also provide individuals with a web-based tool 
for locating and selecting resource providers in their local area for services. 
 
For FY 2011, over 537,300 inquiries were received in Maryland for information and assistance, with the 
majority of those requesting some form of financial assistance.  The top five most requested services were 
(1) financial resources, (2) health care/dental care, (3) affordable housing, (4 assistance help for paying 
utility bills, and (5) transportation. 

Long-Term Services and Supports 

There is no greater fear among older adults than the fear that they may have to spend the rest of their life 
in a nursing home if they are unable to care for themselves. There is also no greater desire than the desire 
to age in place.  Maryland spends almost 86 percent of its Medicaid long-term services and supports 
(LTSS) dollars in institutional settings and only 14 percent in community settings.  Nationally, states 
spend an average of 33.4 percent of LTSS dollars on home and community-based care.1  
 
MDoA has a long history of providing community-based LTSS programs for frail and chronically ill 
older adults.  MDoA administers the Medicaid Waiver for Older Adults and a number of State-funded 
home and community-based LTSS programs, including Senior Care, the Congregate Housing Services 
Program, and assisted living subsidies.  Unfortunately, the need is greater than current resources can 
support, frequently leaving nursing home placement as the only available option.  The challenge is to 
expand resources for community-based programs and use current resources more efficiently to divert frail 
older adults from institutional care.   
 
MDoA, in partnership with the Maryland Department of Health and Mental Hygiene (the State's Medicaid 
Agency) and the Maryland Department of Disabilities, is committed to shifting the focus of Medicaid and 
State LTSS dollars toward community-based settings.  MDoA and the AAAs are central partners in all of 
Maryland’s efforts to transition and divert both Medicaid and non-Medicaid individuals from long-term 
care institutions.  The ADRC/MAP model is the centerpiece of a broader delivery system reform effort 
that includes Money Follows the Person, Community Living Initiative, Person-Centered Hospital 
Discharge, Evidence-Based Care Transitions, Options Counseling, and the Veteran-Directed Home and 
Community-Based Services..  These initiatives demonstrate the growing collaboration among different 
state and local agencies and point the way toward rebalancing Maryland’s LTSS system toward 
community-based services and toward putting the consumer and their caregiver in the driver’s seat. The 
ADRC/MAP model provides a trusted and visible place from which people of all ages and incomes may 
seek information and services for long term supports.  In this regard, the Department of Aging in tandem 

                                                      
1 National and State Long-Term Services and Supports Spending for Adults Ages 65 and over and Persons with Physical Disabilities. 2011. 

Analysis of Thompson Reuter’s data by The Hilltop Institute. 
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with all State Units on Aging has assumed responsibility for access to information and counseling for 
people who traditionally would not be considered constituents of the aging network. This expansion is 
done through a “No Wrong Door” approach that includes partnerships among state and local agencies 
serving a diversity of constituents and building together a seamless and consistently high quality of 
information and assistance through joint databases, cross training, joint standards and certifications and 
the creation of formal agreements for cross referral and joint support. This No Wrong Door system allows 
people to “enter” the long term services and supports arena through those portals they know and trust, but 

then ensures that will receive a consistently high quality of information and assistance.  This shift is a 
national shift building on the historical strength and competency of the aging network Information and 
Referral/Assistance programs.    
 
The chart on the next page illustrates the total number of older adults receiving community-based support 
services through MDoA programs. Most of the growth occurred in the Medicaid Home and Community-
Based Services Waiver and Senior Care populations. From fiscal 2008 to 2009, a decrease in the number 
of older adults served is anticipated in the Senior Care and Congregate Housing programs. The decrease 
in Congregate Housing is attributed to conversion of some standard congregate housing sites to 
individualized congregate models that have a higher subsidy and per capita cost, which decreases the 
number of participants that may be served. The decrease in number of individuals served through the 
Senior Care program can be attributed to an increased need for case management and to an increase in 
services needed to maintain older adults already using the program.  The 22% increase in older adults 
served in 2010 was due primarily to federal stimulus spending for Home Delivered Meals.  The number 
of older adults served in fiscal 2011 decreased by 7.8% but is projected to increase slightly in both fiscal 
years 2012 and 2013. 
 

 
 
Community-based services are considered to be a cost-effective investment for Maryland because many 
of the people who receive community-based services would require nursing home services if the 
community-based services were not available.  As shown in the chart below, the cost for nursing home 
care is more than double the cost of the Medicaid Home and Community-Based Waiver for Older Adults. 
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The following chart illustrates the number of individuals being served by Congregate Housing, Senior 
Care, Assisted Living and Medicaid Home and Community-Based Waiver programs compared with the 
number on the waiting lists.  

 
 
Maryland’s long term supports and services (LTSS) are on the verge of a major systems transformation 

that is capitalizing on a multitude of federal initiatives.  Maryland has or is in the process of implementing 
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a number of initiatives, including Money Follows the Person, Statewide Aging and Disability Resource 
Center Program, Community Living Program, Veterans-Directed HCBS Program, Options Counseling, 
the Balancing Incentive Program, and the Community First Choice Option.  Implementing these options 
has required close cooperation among several State agencies and stakeholders.  The goal of these 
initiatives is to transform Maryland’s LTSS system from one dominated by nursing facility-based care to 
a person-centered home and community-based service system.    
 
Under the Balancing Incentive Program, the State will implement a new standardized assessment.  This 
assessment will be used to screen individuals who are on the registry for the Waiver for Older Adults. 

Mental Health 

While most older adults cope well with changes that occur as they age, approximately 20% of older adults 
living in the community, 42% residing in assisted living environments and nearly 70% of nursing home 
residents suffer from mental disorders that are frequently undiagnosed and untreated.  Medications, 
illness, disability, substance abuse, and isolation are among the many possible causes of late life mental 
health problems.  Additionally, individuals with mental health disorders are living longer, presenting 
challenges in traditional long-term services and supports settings as well as psychiatric and residential 
rehabilitation programs.  Older adults with mental illness consume more health care, medication, and 
outpatient services and experience longer hospital stays.  Of particular concern is the high rate of suicide 
among the older adult population, which is double the national average, with white males over the age of 
80 committing suicide at a rate of more than six times the national average.  Substance abuse is also rising 
among older adults and is expected to increase further as the baby boom population ages. 
 
There are many barriers to the delivery of quality and appropriate mental health services for older 
Marylanders, including inadequate outreach, screening, assessment and treatment services, unequal 
insurance coverage for mental health services, and continuing stigmas about mental health that hinder 
referrals to qualified health professionals.  The majority of older people who are treated for mental health 
and substance abuse problems are treated by their primary care physician, and data reveals that geriatric 
mental health and substance abuse problems are under-identified and under-treated.  A number of 
initiatives in Maryland are in progress to “transform” systems, bridge gaps, streamline processes and 
develop an infrastructure to better support older adults and their mental health needs.   

Oral Health 

An individual’s oral health often is a reflection of their general health. Diseases occurring elsewhere in 

the body, such as infections, nutritional deficiencies, immune disorders, and cancers often exhibit oral 
signs and symptoms. Furthermore, evidence is growing that impairments to oral health do not only reflect 
general health, but may also exacerbate existing medical problems. As an example, periodontal disease 
may be associated with respiratory disease, cardiovascular disease, coronary heart disease, and diabetes. 
Older adults often experience chronic diseases that may exacerbate oral health problems. The magnitude 
of oral health problems generally experienced by the elderly is well documented; however, specific data 
pertaining to the oral health status of older adults is not available.  
 
Oral health problems are particularly problematical for older adults who may already be suffering from 
cognitive and functional limitations as well as serious medical conditions which may interfere with their 
ability to seek dental care. Furthermore, public funding for needed oral health services is lacking in that 
Medicare and Medicaid, with rare exceptions, do not cover dental services, and few older adults have 
private dental insurance. Further complicating the problem, low-income and minority individuals 
experience greater frequency and severity of oral disease than do other segments of the population. 
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Persons with Dementia 

Over 86,000 people living in Maryland have Alzheimer’s disease or some related type of dementia and 
14% of these people live alone with increased risk of malnutrition, falls, unattended wandering and 
accidental deaths. MDoA realizes that this population will increase by nearly 20% by 2025, impacting 
every aspect of services delivery for older adults necessitating greatly increased family/caregiver support.   
MDoA is actively involved in the Maryland Alzheimer’s Disease and Related Disorders Commission 

established by the Governor in 2012 to develop a statewide evaluation and plan.  This enables MDoA to 
coordinate its efforts with public and private sector strategies and to advocate for increased resources and 
research.  In addition, MDoA is reviewing each of its programs to ensure that the needs of those with 
Alzheimer’s disease are being addressed. 

Protection of Vulnerable Adults 

A growing number of older adults with Alzheimer’s disease or other cognitive impairments are vulnerable 
to abuse or neglect due to their increasing difficulty managing finances and making important life 
decisions.  Without the support of caring family members, they may inadvertently ruin their credit, lose 
their homes, suffer from self-neglect, or become a victim of consumer fraud.  In Maryland, the Public 
Guardianship Program serves adults 65 years and older who have been deemed by a court of law to lack 
the capacity to make or communicate responsible decisions concerning their daily living needs.  The law 
requires that the MDoA Secretary or a Director of an AAA be appointed by the court as a guardian of that 
person when there is no other person or organization willing and appropriate to be named.  The goal of 
the program is to provide protection and advocacy on behalf of the disabled older adult. 
 
As MDoA seeks to return long term care residents to the community, it simultaneously works to improve 
quality of care and quality of life to those 47,000 persons who live in nursing homes and assisted living.   
In addition to addressing individual complaints, the Ombudsman Program is involved in collaborative 
strategies to promote residents rights and quality of life through the national Advancing Excellence in 
America’s Nursing Homes (AE) initiative, the FY13 CMS and State of Maryland initiative to reduce 
antipsychotic medication use, and the implementation of the Quality Assurance and Performance 
Initiative (QUAPI).  MDoA also addresses quality issues in the implementation of person directed care in 
its Assisted Living Waiver Program. 
   
While there are several outstanding examples of culture change in nursing homes, the culture change 
movement has not been embraced by many long term care facilities.   MDoA will actively promote the 
development of a statewide culture change initiative as a collaborative effort of providers, consumers, 
advocates and aging agencies. In addition, MDoA will work with the Green House and other small home 
movements so that those who must live in facility based care have a full array of options available. 
MDoA will continue its efforts to strengthen the Long Term Care Ombudsman Program so that all 
residents have timely access to effective ombudsman services throughout the state by developing an 
official designation process, updating its policies and procedures, and strengthening its volunteer 
program. 

Transportation 

The ability to get around is critical to quality of life.  Easy-to-use, affordable mobility options are 
essential to accessing health care and other services, as well as maintaining independence.  Unfortunately, 
because of where they live and the lack of transportation options, many older adults are at risk of 
becoming isolated and immobile.  Many older adults rely on their car as their primary mode of 
transportation.  In Maryland, as in the rest of the United States, an increase in car use is accompanied by a 
decline in the use of public transit.  Planning means considering both an increase in older drivers and an 
increase in older non-drivers.  Half of the expected growth in vehicle miles travelled between now and the 
year 2030, will be drivers 65 years old and over. Maryland has 608,072 licensed drivers ages 65 and over 
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as of February 2012.  This is 15% of the total number of drivers licensed in Maryland.  The National 
Household Travel survey showed that in the year 2000, the number of non-drivers in Maryland aged 65 
and older was 170,000.  If the same ratio persists, the number of Maryland non-drivers over the age of 65 
in the year 2030 will be 225,533, or 17 percent. 
 
The Maryland Department of Transportation’s Maryland Transit Administration (MTA) is leading the 

State of Maryland’s Coordinated Transportation Plan efforts.  The MTA is working in conjunction with 

the Maryland Coordinating Committee for Human Services Transportation, metropolitan planning 
organizations, regional coordinating bodies, and, the KFH Group to develop regional coordinated public 
transit-human services transportation plans.  These regional coordination plans are being developed to 
meet new federal planning requirements for the Federal Transit Administration’s (FTA) 5310 (Elderly 

Individuals and Individuals with Disabilities), Section 5316 (Job Access and Reverse Commute – JARC) 
and Section 5317 (New Freedom) Programs.  
 
Maryland’s Department of Transportation is sensitive to the importance of addressing the increasing 

number of older drivers and has initiated a voluntary screening test for older drivers, training for law 
enforcement, and continues its efforts to better coordinate human services transportation service. The 
Department of Aging is an integral partner in addressing Older Maryland drivers and those reliant on 
other transportation services. 
 
The Maryland Coordinated Transportation Plans are accessible through the following website:  
www.kfhgroup.com/MDCoordinationPlans . 

Workforce Development  

Aging in Maryland presents two unique workforce challenges.   The first challenge is fueled by the 
growth of the State’s older population and the projected demand for workers in the health and long-term 
service and supports industries.  Many Marylanders are unable to obtain quality affordable health and 
long-term services and supports because their communities lack the sufficient numbers of providers.  The 
second challenge comes from the aging of the workforce itself.  Beginning in 2011, the first of 
Maryland’s 1.55 million baby-boomers reached traditional retirement age of 65 years.  A growing number 
of older workers are choosing to remain in the work force for personal fulfillment and financial reasons, 
including the need for employment-based health insurance and the increased age eligibility for Social 
Security.  If properly engaged, older workers have the potential to provide significant contributions to a 
shrinking workforce and cost savings to employers.  The following chart illustrates how Maryland's 
workforce is projected to grow by age cohort: 
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The national economic downturn continues to have a significant impact on Maryland’s older adult 

population. Many older workers found themselves downsized out of jobs long before they were ready to 
retire.  While older workers may be less likely to be laid off, those who do lose their jobs are likely to be 
unemployed for a longer period of time than younger workers and they are unlikely to replace their 
former salary. Older workers are also more likely to be laid off from industries that have restructured or 
reduced their domestic presence, and may not have the skills that readily translate to currently available 
jobs.
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GoalswObjectives/StrategieswPerformance Measures 

To establish goals to support its mission, MDoA considered the strategic goals identified in the 
Administration on Aging's Strategic Action Plan for 2013-2016 and the key strategic principles and 
objectives of Choices for Independence. 
 

Goal 1  Empower older Marylanders, their families, and other consumers to make informed 

decisions about, and to be able to easily access, existing health and long-term care 

options 
 
Objectives/Strategies:   

 Provide streamlined access to nutrition and evidence based health promotion activities 
through Maryland Access Point, the Public Health network, and community and healthcare 
partners. 

 Maryland Access Point website referrals to applicable health promotion programs will 
effectively refer potential participants to their local provider and will reflect current 
information.  

 Integrate referral processes for health promotion and nutrition programs into Options 
Counseling standards. 

 To identify and document the oral health needs of older Marylanders with a specific focus on 
dually eligible, low-income and minority elderly residents of senior housing facilities across 
the state. 

 To work with the DHMH Office of Oral Health and the University of Maryland’s School of 

Nursing and Dentistry and other statewide partners to develop an oral health plan for seniors 
to increase access to information and oral health services. 

 Promote person directed care, consistent assignment and quality of life in statewide long term 
care initiatives including  culture change, Advancing Excellence, QAPI  and other CMS/ACL 
initiatives as well as in the Assisted Living Waiver Program. 

 Provide consumers with concrete detailed information on long term care choices utilizing the 
MDoA website and MAP. 

 Strengthen the Long Term Care Ombudsman Program by implementing relevant 
recommendations of the 2009 study to ensure compliance with federal and state law. 

 Increase outreach and education efforts to empower older Maryland residents and their 
caregivers including those with Alzheimer’s disease and related dementias to make informed 
decisions about their care options.  

 Work collaboratively with the State Alzheimer’s Disease and Related Disorders Commission 

to promote increased resources and research, effective outreach through Maryland Access 

Points (MAP), and a comprehensive service delivery system. 

Performance Measure Target Date 

Provide evidence based health promotion and disease prevention workshop 
registration access via Maryland Access Point website. 

2014 

Partner with the State Health Improvement Process, Institute for a Healthiest 
Maryland and other state Public Health offices and their partners, resulting in 100 
new referrals into evidence based health promotion and disease prevention 
programs. 

2013 

Conduct a survey of 300 older adults statewide of different socioeconomic 
background and geographical area to determine oral health needs. 

2013 
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Develop senior center-based oral health initiatives in five senior centers that will 
provide educational information to 750 older adults and oral health screenings 
and/or dental services to 500 older adults 

2014 

Develop and announce statewide Culture Change Coalition; introduce Nursing 
Home/Assisted Living Oversight Committee to culture change movement. 

December 2012   
 

State and local ombudsmen actively participate and promote quality initiatives 
including Advancing Excellence, Reduction in Antipsychotic Initiative, and 
QAPI. 

Quarterly 

Equip 50 Assisted Living Waiver providers to provide person directed care in 
annual training events. 

May 2013, 2014, 
2015 

Update Department website to include concrete consumer tools to participate in 
person directed care.    

April 2013 
 

Develop Statewide Plan with partners in ADRD Commission. December 2012  
Plan Finalized 

Ongoing - 
Implementation 

Evaluate MAP services to ensure effective outreach to those with ADRD and their 
caregivers. 

April 2012 
Ongoing - 

implementation 

Develop a comprehensive MAP marketing plan that will increase referrals to local 
MAP sites by 20 percent 

2015 

See attached MAP Strategic Plan  

 
Goal 2 Enable older Marylanders 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 

 

Objectives/Strategies:   

  Maintain the total number of congregate and home-delivered meals provided to maintain 
current funding levels and serve unmet need. 

 Provide technical assistance and share best practices for Title IIIC programs to increase cost 
efficiencies to reduce the cost per meal or improve resource management, in order to 
maintain the number of meals provided. 

 Promote state-of-the-art management practices for Title IIIC programs, including the use of 
performance-based standards and outcomes. 

 Identify concrete strategies in each program at MDoA that can more effectively serve those 

with Alzheimer’s disease and Related Disorders to enable them to stay in their own homes 

and communities. 

 Advocate for the transportation needs of older adults by participating on the Maryland Transit 

Administration's Interagency Committee on Specialized Transportation and the Maryland 

Coordinating Committee for Human Service Transportation. 

 Review the National Family Caregiver Support Program to identify those services that 

maximize caregivers’ ability to manage their caregiving responsibilities and assure that 

resources are targeted to those services in greatest demand by caregivers.  

Performance Measure Target Date 

Evaluate each program at MDoA and implement strategies to provide support to 
older adults to remain in the community.   

April 2013 
Ongoing - 

implementation 
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Provide training opportunities at least annually for Title IIIC providers in order to 
promote: increased cost efficiency, sharing of best practices and creation of 
innovative solutions to limited funding resources. 

October 2012-
ongoing 

implementation 

Increase public awareness and visibility of the NFCS Program by developing 
brochures, conducting training and community education sessions, and enhancing 
the MDoA website section for the program. 

2013 

Creation of a MDoA/AAA work group to review and strengthen various 
components of the NFCSP (i.e., funding priorities, data collection, policies and 
procedures, etc.)  

December 2013 

Promote or enhance the establishment of Caregiver Support Groups at the local 
level by working with the local AAAs to provide technical assistance and support. 

2014 

To identify mechanisms through which the NFCSP can develop a cost-sharing 
component to increase resources for the program to expand services.  

2014 

See attached MAP Strategic Plan  

Develop and implement cost-sharing policies for Title IIIB services to generate 
program income which may be used to expand services.  

June 2013 

Collect and make available best practices on policies to encourage aging in place. December 2013  

Convene the Communities for a Lifetime Commission to develop recommended 
criteria that local jurisdictions may use to certify Communities for a Lifetime 

December 2014 

Convene a regional professional conference and consumer expo to promote 
Innovations in Aging to 300 professionals and 3000 consumers. 

2014 

 

Goal 3 Empower older Marylanders to stay active and healthy through Older Americans 

Act services and the new prevention benefits under Medicare 

 
Objectives/Strategies: 

 Provide resources for evidence-based programming only for Title IIID programs. 

 Provide technical assistance, sharing of best practices and pursue funding options to increase 
the number of moderate and highest tier evidence based programs across the State. 

 Develop new partnerships to promote health and prevention benefits 

 Develop new initiatives to promote older worker employment opportunities 

 Expand the number of volunteers supporting department programs 

 Promote civic engagement opportunities for older adults 

 

Performance Measure Target Date 

Develop a plan to ensure the sustainability of the Chronic Disease Self 
Management Program by: providing ongoing technical assistance related to 
financial sustainability to Area Agencies on Aging; coordinating quarterly, 
regional meetings and other relevant training programs, and actively fostering 
partnerships with insurance and Medicaid/Medicare for the purpose of facilitating 
third-party payors. 

September 2012- 
March 2014 

Conduct two annual live televised phone-a-thons in the Baltimore and 
Washington television markets to increase awareness of SHIP and Medicare Part 
D Open Enrollment. 

Annually 

Develop an expanded network of at least 20 new public and private partners 
through which information on the availability of Medicare preventive health 
benefits, health promotion, and fitness programs may be disseminated. 

2014 

Increase by 10 percent the number of Senior Community Service Employment 
Program (SCSEP) participants who are transitioned into unsubsidized 
employment 

2016 
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Convene a meeting of workforce development stakeholders to identify strategies 
to improve older worker skill sets in order to improve opportunities for 
employment  

2013 

Promote the availability of workforce resources including career one-stops 
through improved website content, through a network of public and private 
partners, and the use of social media 

2013 

 

Goal 4 Ensure the rights of older Marylanders and prevent their abuse, neglect and 

exploitation 

 

Objectives/Strategies: 

 Increase awareness of Legal Assistance Program and strive to reach potential clients earlier. 

 Increase funding for the Legal Assistance Program. 

 Seek grant opportunities to lend support to the Legal Assistance program.  Explore the 
feasibility of increasing the Title IIIB priority funding percentage requirement for Legal 
Services. 

 Identify opportunities to reduce administrative costs to the Legal Services Program and 
increasing program efficiency by reviewing contracts and the monitoring process. 

 Advocate for the rights of the most vulnerable seniors in the State against abuse, exploitation, 
and consumer fraud by partnering with other organizations and agencies. 

 Protect and advocate for the rights of older adults for whom the State or AAAs serve as 
public guardian. 

 Convene the Maryland Stakeholder’s Workgroup for the Prevention of Elder Abuse 

consisting of approximately 22 professionals from a cross-section of stakeholder groups to 
plan and implement initiatives to address elder abuse. 

 To educate the public and financial professionals, including law enforcement, about how to 
avoid financial exploitation of older adults and how to refer suspected cases. 

 To provide educational presentations on mental health services, programs and current issues 
through the Maryland Coalition on Mental Health and Aging. 

 To advocate for older adults on the Joint Council, or the Maryland Advisory council on 
Mental Hygiene/Planning Council. 

 To implement statewide initiatives that improve Medicare beneficiary awareness about 
healthcare fraud, waste and abuse, by eliciting the help from the faith based community. 

 To engage the faith-based community in combating health care fraud 

 To increase Senior Medicare Patrol outreach and education. 

 

Performance Measure Target Date 

Work with Stakeholders quarterly to strengthen Ombudsman Program through            
implementing relevant recommendations of 2009 report including designation  
process for all ombudsmen. 

April 2013 

Develop a statewide Legal Assistance brochure. Use Facebook and MDoA 
website to provide program information and provide outreach in nontraditional 
settings. 

2014 

Develop Internet based training sessions on elder abuse. 2014 

Organize a World Elder Abuse Awareness Day annually to heighten public 
awareness of elder abuse. 

Annually 

In partnership with the Maryland’s Suicide Prevention Commission, develop a 

strategic plan on suicide prevention and intervention for older adults, and post-
suicide services for families. 

2015 
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Develop a model of care to meet the needs of consumers, including older adults, 
with behavioral health and substance abuse issues in partnership with Maryland’s 

Department of Health and Mental Hygiene’s Behavioral Health Integration 
initiative. 

2014 

Implement Volunteer Risk and Program Management Program statewide for 
Senior Medicare Patrol. 

June 2013 

Provide 4000 one-on-one counseling sessions and sponsor 450 community 
outreach events for Senior Medicare Patrol. 

June 2013 

Increase Senior Medicare Patrol volunteer workforce to 140 September 2013 

The Department and and Area Agency on Aging Directors will participate in an 
emergency preparedness exercise in partnership with the Department of Health 
and Mental Hygiene.  

September 2012 
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Focus Areas 

Nationally, rebalancing efforts have reduced the proportion of Medicaid LTSS spending on nursing 
facilities from 73.4% to 66.6% between 2004 and 2009. Maryland has lagged behind in these national 
trends and in 2009, ranked among the poorest in home and community-based services (HCBS) financing. 
The percentage of Medicaid LTSS spending for Home and community-based services (HCBS) for older 
persons and persons with physical disabilities in 2009 was at 14%, compared to the nation’s average of 

33.4% (see graph 1). *These figures exclude the Developmental Disabilities programs which are 
primarily HCBS.  
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Source: National and State Long-Term Services and Supports Spending for Adults Ages 65 and over and 

Persons with Physical Disabilities. 2011. Analysis of Thompson Reuters data by The Hilltop Institute.

 
In the last three years, Maryland has moved swiftly to prepare for significant changes in the state’s Long 

Term Services and Supports (LTSS) systems including successful participation in the Money Follows the 
Person (MFP) Demonstration and a successful application to participate in the Balance Incentive Program 
(BIP), two national programs that provide federal incentives for increasing the proportion of home and 
community-based Medicaid spending. Building on these successes, Maryland plans to submit an 
application to implement a Community First Choice (CFC) program in 2013. On a parallel, but 
coordinated path, the Maryland Aging and Disability Resource Center (ADRC) program known as 
Maryland Access Point, or MAP in Maryland, has grown from two pilot sites in 2004 to twenty sites 
providing access statewide in 2012. The confluence of these three programs (MFP, BIP and MAP) and 
the philosophical, financial and programmatic changes associated with them have positioned Maryland to 
move swiftly and decisively toward LTSS reform by 2015. 
  
The Maryland Department of Aging (MDoA) administers the MAP program and the Medicaid Waiver for 
Older Adults, two programs that are integral to the MFP and BIP initiatives. In brief, the MFP program is 
built upon Home and Community -Based Service (HCBS) Waivers, one of which is the Medicaid Waiver 
for Older Adults with over 3,000 participants. The MFP program involves reaching out to Medicaid 
eligible individuals in institutional settings and assisting them to transition to community-based settings 
as part of a waiver. Under the MFP program, the Maryland Area Agencies on Aging (AAA), all of which 
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are MAP sites, have been responsible for providing options counseling to all individuals in nursing homes 
wishing to transition and for transitional and on-going case management for individuals transitioning into 
the Older Adult Waiver. Funding derived through the successful MFP program has been used to expand 
and stabilize the MAP program. The options counseling provided through MFP also laid the groundwork 
for options counseling for individuals identifying on the Minimum Data Set (MDS-3) a desire to move 
back to the community from a nursing home admission. Local MAP staff are the designated contact for 
requests generated by the MDS-3 and responsible for coordinating all options counseling in response to 
those requests. The BIP program requires three structural elements: 1) a statewide Single Entry Point 
(SEP) for LTSS; (2) a statewide single assessment instrument for LTSS; and (3) conflict free case 
management. The statewide ADRC/MAP program built upon the AAA Information and Assistance 
Program and the Older Adult Waiver is integral to each of these structural elements. An interdepartmental 
work group involving MDoA and Medicaid staff meets at least twice a month to coordinate MAP 
responsibilities under BIP. 
  

MDoA Aging and Disability Resource Center Development 

The Maryland Department of Aging (MDoA) began to work on LTSS reform in 2003 when the 
Administration of Community Living (ACL) (then known as the Administration on Aging) entered into a 
collaborative agreement with the Centers for Medicare and Medicaid Services (CMS) to assist states in 
the development of Aging and Disability Resource Centers (ADRC). Maryland was one of 12 states to 
receive the first ADRC grants. The ADRC program builds on the strengths of the aging and disability 
networks of service providers and advocates; it promotes streamlined access to information and services; 
it promotes person-centered counseling and self-direction in the way services are delivered; and it 
promotes community-based living and engagement rather than institutional long term care.  
Partnerships developed as a result of the ADRC grant  include Maryland’s Medicaid agency, the 
Department of Health and Mental Hygiene (DHMH), Maryland Department of Disabilities, Maryland 
Department of Human Resources, Area Agencies on Aging, local Health Departments, local Departments 
of Social Services,  Centers for Independent Living, state and federal Veterans Administration, advocacy 
groups and organizations serving older adults and people with disabilities and service providers. New 
formal partnerships are being forged with behavioral health and developmental disabilities agencies and 
advocates.  
The ADRC sites in Maryland are known as “Maryland Access Point,” or MAPS. Beginning with two 

local sites in 2004, the program has grown to twenty sites, providing information and referral, Options 
Counseling and services statewide. MAP sites, primarily located within the 19 Area Agencies on Aging, 
use a statewide web-based searchable database www.marylandaccesspoint.info  with over 10,000 listings 
and resources for consumers, caregivers and professionals seeking LTSS information and services. The 
MAP sites have been designated point of contact for the Medicaid single assessment instrument being 
implemented under the BIP program. Individuals seeking information on LTSS will be able to contact 
MAP options counselors via a 1-800 statewide phone number or via the MAP website. All MAP sites 
have participated in a detailed assessment process to determine their “readiness” to reach a fully 

functioning ADRC status and to fully participate in the MFP and BIP programs. A state action plan is 
being developed to provide the necessary state support to fully achieve this status by 2015 and financial 
and technical assistance is being provided through the MFP and BIP programs. MDoA received an 
Options Counseling grant in 2010 and has developed standards and procedures that will be rolled out 
statewide in 2013 in conjunction with the roll out of the statewide single assessment instrument. 
 
Partnerships and Expansion of Service Population 

The ADRC has expanded the constituent base of the State Unit on Aging. Prior to 2003, the constituent 
base was older adults, age 50 and over. Over the period in which the ADRC/MAP program has 
developed, the constituent base expanded first to include individuals with disabilities age 18 and older and 
has now expanded to include individuals of all ages seeking information and assistance for LTSS (see 
graph below). 
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The MAP program serves this diverse constituency through a No Wrong Door approach that incorporates 
partnerships with those organizations and agencies through which people from different constituent 
groups traditionally seek information and assistance, e.g. specific disability organizations like Centers for 
Independent Living, regional Developmental Disabilities agencies, regional Core Service Agencies, 
disability specific associations, etc. The No Wrong Door approach has resulted in the creation of formal 
partnerships among organizations representing and serving different constituents. Options counselors 
designated by a MAP site may be from the AAA Information and Assistance staff or they may be from 
the partner Center for Independent Living Information and Referral staff. Regardless of the home agency, 
options counselors must meet statewide criteria that include: (1) on-going training and education 
requirements, (2) knowledge of and relationship with staff and services of different agencies servicing 
different constituents allowing “warm hand-offs” and follow-up, (3) person-centered options counseling, 
(4) support planning, and (5) short term case management. 
  

ADRC Diversion Initiative Pilots 

The ADRC/MAP program is a conduit for new state and federal funding sources to test new programs 
that can assist older adults and persons with disabilities to remain in their own homes and communities 
rather than transition to long term institutional settings. ADRC related federal grants and funding secured 
by the Maryland Department of Aging include: Empowering Individuals to Navigate Their Health and 
Long Term Support Options, Money Follows the Person, Person Centered Hospital Discharge, Evidence 
Based Care Transitions, Options Counseling, the Community Living Program and the Veteran Directed 
Home and Community- Based Services.  
 
Empowering Individuals to Navigate Their Health and Long Term Services and Supports Options:  
the goal of this grant is to strengthen the existing ADRC/MAP sites and expand to add new ADRC/MAP 
sites. This grant provided the opportunity to advance the mission of the Maryland Department of Aging 
statewide and to develop infrastructure and outreach.  
 
Money Follows the Person: The Maryland Department of Aging is working in partnership with the 
state’s Medicaid Agency –Department of Health and Mental Hygiene –to implement a federal incentive 
program to identify individuals in nursing homes who wish to transition back into the community. 
Eligible individuals can transition into a Medicaid Home and Community-Based Services Waivers and/or 
receive state-funded programs.  Since 2008, 548 people have transitioned to the Waiver for Older Adults 
under the MFP initiative. An additional 642 people have transitioned from nursing home under the 
Money Follows the Individual statute enacted in 2004. The MFP outreach and transition work has grown 
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to include the provision of options counseling for individuals requesting assistance to transition back to 
the community under the Minimum Data Set (MDS-3) a federally required nursing home assessment.  A 
2010 Memorandum of Understanding between the Maryland Department of Health and Mental Hygiene 
and the Maryland Department of Aging provided $3 million to fund the Money Follows the Person 
Demonstration and supporting MAP functions. Memorandums with similar funding have been executed 
annually through 2013. This funding is allocated to the Department to support the MFP program through 
local Area Agencies on Aging and to expand the MAP program and website. 
 
Options Counseling Grant: will strengthen Maryland Access Point sites by building their capacity to 
provide options counseling to individuals seeking information and assistance on long term supports and 
services. Options counseling programs help people understand, evaluate, and manage the full range of 
long term services and supports available in their community. Under this grant, the MAP in Howard 
County is working to develop and test standards and to develop a method for incorporating these 
standards in all long term supports and services programs including the Money Follows the Person 
Demonstration. Please see the section below called “MDoA’s Role in BIP” for additional information on 

the Options Counseling Program. The MDoA Options Counseling pilot in Howard County MAP is 
coordinating with the pilot of the Level 1 screening tool that will refer people to the core standardized 
assessment. These screening and assessment instruments are developed from the Inter RAI instrument and 
will replace current assessment instruments statewide.    

 

Evidence Based Care Transition: will help older persons with multiple complex chronic medical 
conditions to avoid acute episodes and remain stable in the community. This program supports frail adults 
in the community by providing a Guided Care (an evidenced-based model) nurse that works with the 
individual upon hospital discharge to assist the individual to remain stable in the community. The Guided 
Care program has demonstrated savings and improved quality of life as a result of reductions in hospital 
admissions and readmissions and other acute episodes. The program is a collaboration between the 
Maryland Department of Aging, the Baltimore City MAP and the Johns Hopkins Community Physicians 
Practice.  
 
Person-Centered Hospital Discharge Program: a 39-month grant from the Centers for Medicare and 
Medicaid Services to develop pilot programs to target hospital patients at high risk of being discharged to 
a long term nursing home placement and to provide those patients expanded counseling and services; 
there are currently six pilot sites in Maryland. The program is being evaluated by the School of Nursing at 
the University of Maryland. A MAP nurse liaison works with hospital admission and discharge staff to 
identify high risk patients and to offer them services upon discharge to support medication education, 
identification of support services, transportation to medical appointments and other services that prevent 
discharges to nursing homes or readmission to the hospital. 

Chronic Disease Self Management Program(CDSMP):  Since 2006, with the support of grants from 
the Administration on Aging and the Harry & Jeanette Weinberg Foundation, MDoA has created a 
substantial statewide infrastructure to deliver evidence-based health promotion programs primarily via 
our Area Agencies on Aging.  Our “flagship” program is Living Well which implements the Stanford 
CDSMP model; our programs have served over 3,500 persons with chronic disease statewide. MDoA 
plans to continue building the program’s infrastructure, with special focus on providing this service in 
areas of high need (i.e., elevated rates of chronic disease) and where health disparities exist.  We will 
continue to promote the program through our MAP referral and outreach efforts and will encourage 
partnerships with the medical community and potential payers such as insurance companies, Medicaid, 
and others in order to build a sustainable funding and delivery system.  
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Nursing Home Diversion Grant/Community Living Program: has enabled the Maryland Department 
of Aging, in partnership with five Area on Agencies and other state stakeholders, to develop a tool to 
identify individuals at risk of Medicaid spend down and nursing home placement and provide them a 
flexible self-directed benefit program. In 2010, a Fiscal Intermediary was retained to provide personnel 
payroll and vendor purchases for individuals participating in the Community Living and Veterans 
Programs. First enrollments were initiated in 2012. 
 
Veteran Directed Home and Community-Based Services Program:  has been made possible via the 
above Nursing Home Diversion Grant/Community Living Initiative.  The MDoA in partnership with five 
Area Agencies on Aging and the federal Veterans Administration have developed this program. The 
program will provide a flexible benefit to veterans who have disabilities and are living in the community.  
The goal is to assist the veteran to remain in the community and prevent an institutional placement.  The 
veterans in this program have choice, flexibility, control and responsibility due to the self-direction 
framework.  A Fiscal Intermediary has been retained to provide personnel payroll and vendor purchases 
for veterans in this program.  Five veterans enrolled in 2012. Plans are underway to enroll up to 70 or 
more veterans in this program by the end of 2013. This program involves three Veteran Administration 
Medical Centers covering the full state. It is executed with a provider agreement between the VAMC and 
the Department with program services administered through five MAP sites.   
 

MDoA’s Role in Balancing Incentive Program (BIP) 

Maryland was the second state in the nation to successfully apply for the Balance Incentive Program 
(BIP) authorized under the Affordable Care Act. The BIP offers an enhanced federal Medicaid matching 
percentage for all home and community-based covered services during the balancing incentive period 
through September 30, 2015. The projected $106 million dollars in additional revenue is to fund new and 
expanded Medicaid community-based LTSS. The Maryland Access Point (MAP) program has been 
designated the statewide single entry point (SEP) required by BIP and MAP sites will administer the 
Level One screen for the single statewide assessment instrument required by BIP. The MAP sites will be 
the Single Entry Point (SEP) through which individuals are screened for the standard assessment. BIP 
will use a 1-800 statewide phone number or a MAP website portal that will connect a consumer directly 
to their designated MAP. The MAP SEPs are built upon a No Wrong Door philosophy including other  
partners like regional Centers for Independent Living which provide options. All options counselors must 
meet specific criteria being developed by the state in conjunction with national standards and criteria. The 
following diagram depicts the programmatic and service components of Maryland’s strategy to: shift the 
costs of long term services to community settings; streamline access to information and service; increase 
self-direction options for program participants; and implement strong quality assurance and control.   
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Appendix B – Maryland Planning & Service Areas Map 

Appendix C – Maryland Area Agencies on Aging (PSA) Profiles 

Appendix D – Public Input 

Appendix E – Intrastate Funding Formula (IFF) and Allocation Tables 

Appendix F – 2010 Percent of Population Ages 65+ for Maryland's Jurisdictions 
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PSA #2 
 

 

History 
Formed in 1789 from Washington County 
County Seat: Cumberland, MD 21502 
Form of Government: Code Home Rule since 1974 

Square Miles- 425 

AAA – Non-Profit 
Renee Kniseley, Director 
Allegany County Human Resources Development 
Commission, Inc. (HRDC) 
125 Virginia Avenue 
Cumberland, MD  21502 
301-777-5970, x120 
rkniseley@allconet.org 

Population 
75,087 (2010 Census) 
17.8% over 65 
White (not Hispanic) – 89.2% 
Black – 8.0% 
Hispanic or Latino – 1.4% 
Asian – .8% 
American Indian and Alaska Native - .1% 

Community 
Senior Centers – 4 (Cumberland, Frostburg, 
Lonaconing, Westernport) 
Senior Assisted Living Group Homes - 4 
Congregate Housing Services Programs - 2 
CCRCs - 0 
Nursing Homes - 8 

           
 

PSA #11 
 

 
 
Square Miles – 416 
 
AAA 
Pamela Jordan, Director 
Anne Arundel County Department of Aging 
2666 Riva Road - Suite 400 
Annapolis, MD  21401 
410-222-4464 
exjord00@aacounty.org 
 
Population 
537,656 (2010 Census) 
11.8% over 65 
White (not Hispanic) – 75.4% 
Black – 15.5% 
Hispanic or Latino – 6.1% 
Asian – 3.4% 
American Indian and Alaska Native - .4% 
 
Community 
Senior Centers – 7 (Annapolis, Pasadena, Arnold, 
Brooklyn Park, Odenton, Glen Burnie, Edgewater) 
Senior Assisted Living Group Homes - 101 
Congregate Housing Services Programs- 6 
CCRCs - 2 
Nursing Homes- 15 
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PSA #7 

 

 

History 
Baltimore City was incorporated in 1796 
As a governmental unit, the City separated from 
Baltimore County in 1851 

Square Miles- 81 

AAA 
Arnold Eppel, Director 
CARE Services Baltimore City Health Department 
1001 E. Fayette Street 
Baltimore, MD  21202 
410-396-4932 
arnold.eppel@baltimorecity.gov 

Population 
620,961 (2010 Census) 
11.7% over 65 (2010) 
White (not Hispanic) – 29.6% 
Black – 63.7% 
Asian – 2.3% 
Hispanic or Latino – 4.2% 
American Indian and Alaska Native - .4% 

Community 
Senior Centers - 14 
Senior Assisted Living Group Homes - 6 
Congregate Housing Services Programs - 8 
CCRCs - 2 
Nursing Homes - 32 

 

PSA #6 

 

 
 
History 
Form of Government: Charter since 1956 
 
Square Miles- 599 
 
AAA 
Joanne Williams, Director 
Baltimore County Department of Aging 
611 Central Avenue 
Towson, MD  21204 
410-887-2108 
410-887-2159- FAX 
jwilliams@baltimorecountymd.gov 
 
Population 
805,029 (2010 Census) 
14.6% over 65 (2010) 
White (not Hispanic) – 64.6% 
Black – 26.1% 
Asian – 5.0% 
Hispanic or Latino – 4.2% 
American Indian and Alaska Native - .3% 
 
Community 
Senior Centers - 20 
Senior Assisted Living Group Homes - 23 
Congregate Housing Services Programs – 3 
CCRCs - 12 
Nursing Homes - 47 
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PSA #13 

 

 

History 
Formed in 1654 
Original County; County seat: Prince Frederick 
Form of Government: County Commissioners 

Square Miles - 215 

AAA 
Susan Justice, Chief 
Calvert County Office on Aging 
450 West Dares Beach Road 
Prince Frederick, MD  20678 
410-535-4606 
justicsa@co.cal.md.us 

Population  
88,737 (2010 Census) 
10.9% over 65 
White (not Hispanic) – 81.4% 
Black – 13.4% 
Asian – 1.4% 
Hispanic or Latino – 2.7% 
American Indian and Alaska Native - .4% 

Community 
Senior Centers – 3 (Prince Frederick, North Beach, 
Lusby)
Senior Assisted Living Group Homes - 7 
Congregate Housing Services Programs - 0 
CCRCs - 1 
Nursing Homes - 4 

 
 

PSA #16 
 

 
 

History 
Caroline County was created in 1773 from Dorchester 
and Queen Anne's counties 
Form of Government: Code Home Rule 
 
Square Miles - 320 
 
AAA 
Gary Gunther, Executive Director  
Upper Shore Aging, Inc 
100 Schauber Road 
Chestertown MD  21620 
410-778-6000 
ggunther@uppershoreaging.org 
 
Population 
33,066 (2010 Census) 
13.3% - 65 and older 
White (not Hispanic) – 79.8% 
Black – 13.9% 
Asian - .6% 
Hispanic or Latino – 5.5% 
American Indian and Alaska Native - .4% 
 
Community 
Senior Centers – 2 (Denton, Federalsburg) 
Senior Assisted Living Group Homes - 0 
Congregate Housing Services Programs - 0 
CCRCs - 0 
Nursing Homes - 2 
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PSA #5 

 

 

History 
Carroll County was formed in 1837 from 
Baltimore and Frederick Counties 
Form of Government: County Commissioners 

Square Miles – 449 

AAA 
Jolene Sullivan, Director 
Carroll County Bureau of Aging 
125 Stoner Avenue 
Westminster, MD  21157 
410-386-3803 
jsullivan@ccg.carr.org 

Population 
167,134 (2010 Census) 
13% over 65 
White (not Hispanic) – 92.9% 
Black – 3.2% 
Hispanic or Latino – 2.6% 
Asian – 1.4% 
American Indian and Alaska Native - .2% 

Community 
Senior Centers – 5 (Mt. Airy, Taneytown, Hampstead, 
Westminster, Taneytown) 
Senior Assisted Living Group Homes - 17 
Congregate Housing Services Programs - 0 
CCRCs - 2 
Nursing Homes - 10 

 

PSA #18 

 

 
 
History 
Formed in 1674 
Erected from Baltimore and Kent counties 
County seat: Elkton 
Form of Government: County Commissioners 
 
Square Miles – 348 
 
AAA 
David Trolio, Director 
Senior Services & Community Transit of Cecil County 
200 Chesapeake Blvd, Suite 2550 
Elkton MD 21921 
410-885-7435 
dtrolio@ccgov.org 
 
Population 
101,108 (2010 Census) 
11.7% over 65 
White (not Hispanic) – 89.2% 
Black – 6.2% 
Hispanic or Latino – 3.4% 
Asian – 1.1% 

American Indian and Alaska Native - .3% 
 
Community 
Senior Centers - 1 (Elkton) 
Senior Assisted Living Group Homes - 21 
Congregate Housing Services Programs - 0 
CCRCs - 0 
Nursing Homes - 3 
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PSA #14 
 

 
History 
Created in 1658 by an Order in Council 
County Seat: La Plata, MD 20646 
Form of Government: Code Home Rule since 2002 

Square Miles - 461 

AAA 
Dina Barclay, Chief 
Charles County Aging & Community Services Division 
8190 Port Tobacco Rd· 
Port Tobacco, MD 20677 
301-934-0109 
301-934-5624 (FAX) 
barclayd@charlescounty.org 

Population 
146,551 (2010 Census) 
9.5% over 65 
White (not Hispanic) – 50.3% 
Black – 41% 
Hispanic or Latino – 4.3% 
Asian – 3.0% 
American Indian and Alaska Native - .7% 

Community 
Senior Centers – 4 (La Plata, Waldorf, Indian Head, 
Nanjemoy) 
Senior Assisted Living Group Homes - 9 
Congregate Housing Services Programs - 0 
CCRCs- 0 
Nursing Homes - 3 

 
 

PSA #18 
 

 

 

History 
The exact date and legal origin of Dorchester County are 
unknown, but it was in existence by February 16, 
1668/69. 
County Seat: Cambridge, MD 21613 
Form of Government: Charter, effective Dec. 5, 2002 
 
Square Miles – 558 
 
AAA 
Peggy Bradford, Executive Director 
MAC, Inc. 
909 Progress Circle, Suite 100 
Salisbury, MD  21804 
410-742-0505 
410-742-0525 - FAX 
mab@macinc.org 
 
Population 
32,618 (2010 Census) 
9.5% over 65 
White (not Hispanic) – 67.6% 
Black – 27.7% 
Hispanic or Latino – 3.5% 
Asian – .9% 
American Indian and Alaska Native - .3% 
 
Community 
Senior Centers – 2 (Cambridge, Hurlock) 
Senior Assisted Living Group Homes – 12 (MAC, Inc.) 
Congregate Housing Services Programs - 0 
CCRCs - 0 
Nursing Homes - 2 
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PSA #4 

 

 

Square Miles - 663 

AAA 
Carolyn True, Director 
Frederick County Department of Aging 
1440 Taney Avenue 
Frederick MD 21702 
301-600-3521 (Director) 
301-600-1605 
ctrue@frederickcountymd.gov 

Population 
233,385 (2010 Census) 
11.1% over 65 
White (not Hispanic) – 81.5% 
Black – 8.6% 
Asian – 3.8% 
Hispanic or Latino – 7.3% 
American Indian and Alaska Native - .3% 

Community 
Senior Centers-4 (Brunswick, Emmitsburg, Frederick-2) 
Senior Assisted Living Group Homes - 19 
Congregate Housing Services Program - 0 
CCRCs - 2 
Nursing Homes-9 

 

 

 

 

 
 

PSA #1 
 

 
History 
Created from Allegany County in 1872 
County Seat: Oakland, MD  
Form of Government: County Commissioners 
 
Square Miles - 648 
 
AAA – Non-Profit 
Ms. Adina Brode, Director 
Garrett County Area Agency on Aging 
104 E. Center Street 
Oakland, MD  21550 
301-334-9431, x 138 
abrode@garrettcac.org 
 
Population 
30,097 (2010 Census) 
17.4% over 65 
White (not Hispanic) – 97.9% 
Black – 1% 
Hispanic or Latino – .7% 
Asian – .3% 
American Indian and Alaska Native - .1% 
 
Community 
Senior Centers – 3 (Accident, Grantsville, Oakland) 
Senior Assisted Living Group Homes - 1 
Congregate Housing Services Programs - 0 
CCRCs - 1 
Nursing Homes - 4 
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PSA #8 

 

 

History 
Created from Baltimore County in 1773 
County Seat: Bel Air, MD ‘ 

Square Miles- 440 

AAA 
Karen Winkowski, Director  
Harford County Office on Aging 
145 N. Hickory Avenue 
Bel Air, MD  21014 
410-638-3025 
410-879-2000 ext. 3331 
kawinkowski@harfordcountymd.gov 

Population 
244,826 (2010 Census) 
12.5% over 65 
White (not Hispanic) – 81.2% 
Black – 12.7% 
Hispanic or Latino – 3.5% 
Asian – 2.4% 
American Indian and Alaska Native - .4% 

Community 
Senior Centers – 6 (Aberdeen, Edgewood, Street, Bel 
Air, Havre de Grace, Fallston) 
Senior Assisted Living Group Homes - 2 
Congregate Housing Services Programs - 0 
CCRCs - 0 
Nursing Homes - 5 

 
 

PSA #10 

 

 

 
Square Miles – 252  
 
AAA 
Dayna Brown, Administrator 
Howard County Office of Aging 
6751 Columbia Gate way Dr. 2

nd
 Floor 

Columbia MD.  21046 
(410)-313-6535 
dmbrown@howardcountymd.gov 
 
Population 
287,085 (2010 Census) 
10.1% over 65 
White (not Hispanic) – 62.2% 
Black – 17.5% 
Asian – 14.4% 
Hispanic or Latino – 5.8% 
American Indian and Alaska Native - .3% 
 
Community 
Senior Centers - 6 (Columbia-2, Elkridge, 
Ellicott City, Cooksville, Laurel) 
Senior Assisted Living Group Homes – 30  
Congregate Housing Services Programs - 0 
CCRCs - 1 (+1 pending) 
Nursing Homes – 4 
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PSA #16 
 

 

History 
Kent County was first mentioned as a county in 1642 
County Seat: Chestertown, MD 21620 
Form of Government: Code Home Rule since 1970 

Square Miles – 279 

AAA 
Gary Gunther, Executive Director  
Upper Shore Aging, Inc 
100 Schauber Road 
Chestertown MD  21620 
410-778-6000 
410-778-3562 – FAX 
ggunther@uppershoreaging.org 

Population 
20,197 (2010 Census) 
21.8% over 65 
White (not Hispanic) –80.1% 
Black –15.1% 
Hispanic or Latino –4.5% 
Asian –.8% 
American Indian and Alaska Native - .2% 

Community 
Senior Centers – 1 (Chestertown) 
Senior Assisted Living Group Homes - 0 
Congregate Housing Services Programs - 0 
CCRCs - 1 
Nursing Homes - 3 

 

 
 

PSA #9 
 

 

 

Square Miles - 496 
 
AAA 
Dr. Odile Brunetto, Director 
Montgomery County Area Agency on Aging 
Division of Aging and Disability Services 
401 Hungerford Drive, 4th Floor 
Rockville, Maryland 20850 
240-777-3000 (General) 
odile.brunetto@montgomerycountymd.gov 
 
Population 
971,777 (2010 Census) 
12.3% over 65 
White (not Hispanic) – 57.5% 
Black – 17.2% 
Hispanic or Latino – 17% 
Asian – 13.9% 
American Indian and Alaska Native - .5% 
 
Community 
Senior Centers – 6 (Damascus, Gaithersburg, Rockville, 
Silver Spring-2, Wheaton) 
Senior Assisted Living Group Homes – 58  
Congregate Housing Services Programs – 2 
CCRCs – 7 
Nursing Homes – 34 
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PSA #12 

 

 

Square Miles – 485 

AAA 
Theresa Grant, Director 
Prince George’s County Department of Family Services 
Aging Services Division 
6420 Allentown Road 
Camp Springs, MD  20748 
301-265-8450 
tmgrant@co.pg.md.us 

Population 
863,420 (2010 Census) 
9.4% over 65 
White (not Hispanic) – 19.2% 
Black – 64.5% 
Hispanic or Latino – 14.9% 
Asian – 4.1% 
American Indian and Alaska Native - .6% 

Community 
Senior Centers - 8 (Greenbelt, Bowie, Hyattsville, Laurel, 
North Brentwood, Seat Pleasant, Camp Springs, Capitol 
Heights) 
Senior Assisted Living Group Homes - 61 
Congregate Housing Services Program - 0 
CCRCs - 2 
Nursing Homes - 20 

 
 

PSA #17 

 

 

History 
County Seat: Centreville, MD 
Form of Government: Code Home Rule since 1990 
 
Square Miles = 372  
 
AAA 
Catherine Willis, Director 
Queen Anne's County Area Agency on Aging 
Department of Community Services 
104 Powell Street 
Centreville, MD  21617 
410-758-0848 
cwillis@qac.org 
 
Population 
47,798 (2010 Census) 
14.9% over 65 
White (not Hispanic) – 88.7% 
Black – 6.9% 
Hispanic or Latino – 3% 
Asian – 1% 
American Indian and Alaska Native - .3% 
 
Community 
Senior Centers – 3 (Sudlersville, Grasonville, 
Stevensville) 
Senior Assisted Living Group Homes-- 3 
Congregate Housing Services Program- 0 
CCRC - 0 
Nursing Homes- 1 
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PSA #18 

 

 

History 
Created by an Order in Council in 1666  
County Seat: Princess Anne, MD 21853 
Form of Government: County Commissioners 

Square Miles – 327 

AAA 
Peggy Bradford, Executive Director 
MAC, Inc. 
909 Progress Circle, Suite 100 
Salisbury, MD  21804 
410-742-0505 
410-742-0525 - FAX 
mab@macinc.org 

Population 
26,470 (2010 Census) 
13.8% over 65 
White (not Hispanic) –53.5% 
Black – 42.3% 
Hispanic or Latino – 3.3% 
Asian – .7% 
American Indian and Alaska Native - .3% 

Community 
Senior Centers – 1 (Princess Anne) 
Senior Assisted Living Group Homes – 12 (MAC, Inc.) 
Congregate Housing Services Programs - 0 
CCRCs - 0 
Nursing Homes - 2 

 

PSA #15 

 

 

 
History 
St. Mary's, the first Maryland county, was established in 
1637 
County Seat: Leonardtown, MD 20650 
Form of Government: County Commissioners 
 
Square Miles – 361 
 
AAA 
Lori Jennings-Harris, Director 
St. Mary’s County Department of Aging 
41780 Baldridge St. 
Leonardtown, MD  20650 
301-475-4200, x1070 
lori.harris@stmarymd.com 
 
Population 
105,151 (2010 Census) 
 10.3% over 65 
White (not Hispanic) – 78.6% 
Black – 14.3% 
Asian – 2.5% 
Hispanic or Latino – 3.8% 
American Indian and Alaska Native - .5% 
 
Community 
Senior Centers – 3 (Leonardtown-3) 
Senior Assisted Living Group Homes - 0 
Congregate Housing Services Programs - 1 
CCRCs - 0 
Nursing Homes - 3 
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PSA #16 

 

 

History 
Talbot County was in existence by 1661/ 62 
County Seat: Easton, MD 21601 
Form of Government: Charter since 1973 

Square Miles – 269 

AAA 
Gary Gunther, Executive Director  
Upper Shore Aging, Inc 
100 Schauber Road 
Chestertown MD  21620 
410-778-6000 
410-778-3562 – FAX 
ggunther@uppershoreaging.org 

Population 
37,782 (2010 Census) 
23.7% over 65 
White (not Hispanic) – 81.4% 
Black – 12.8% 
Hispanic or Latino – 5.5% 
Asian - 1.2% 
American Indian and Alaska Native - .3% 

Community 
Senior Centers – 1 (Easton) 
Senior Assisted Living Group Homes - 0 
Congregate Housing Services Programs - 0 
CCRCs - 1 
Nursing Homes - 2 

 

 
 

PSA #3 

 

 
 
History 
County Seat: Hagerstown, MD 21740 
Form of Government: County Commissioners 
 
Square Miles - 458 
 
AAA – Non-Profit 
Susan MacDonald, Executive Director 
The Washington Co. Commission on Aging, Inc./Area 
Agency on Aging 
140 West Franklin St., 4

th
 Floor 

Hagerstown, MD  21740 
301-790-0275 ext. 203 
sjm@wccoaging.org 
 
Population 
147,430 (2010 Census) 
14.3% over 65 
White (not Hispanic) –85.1% 
Black – 9.6% 
Hispanic or Latino – 3.5% 
Asian – 1.4% 
American Indian and Alaska Native - .2% 
 
Community 
Senior Centers – 1 temporary (Hagerstown) 
Senior Assisted Living Group Homes - 4 
Congregate Housing Services Programs - 0 
CCRCs - 3 
Nursing Homes – 10 
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PSA #18 

 

 

History 
Wicomico County was created from Somerset and 
Worcester counties in 1867 
County Seat: Salisbury, MD 21801 
Form of Government: Charter since 1964 

Square Miles – 377 

AAA 
Peggy Bradford, Executive Director 
MAC, Inc. 
909 Progress Circle, Suite 100 
Salisbury, MD  21804 
410-742-0505 
410-742-0525 - FAX 
mab@macinc.org 

Population 
98,733 (2010 Census) 
13.0% over 65 
White (not Hispanic) –68.7% 
Black – 24.2% 
Hispanic or Latino – 4.5% 
Asian – 1.9% 
American Indian and Alaska Native - .2% 

Community 
Senior Centers – 1 (Salisbury) 
Senior Assisted Living Group Homes – 12 (All MAC, Inc. 
counties) 
Congregate Housing Services Programs - 0 
CCRCs - 0 
Nursing Homes - 5 

 
 

PSA #18 

 

 

 
History 
Created from Somerset County in 1742 
County Seat: Snow Hill, MD 21863 
Form of Government: Code Home Rule since 1976 
 
Square Miles – 473 
 
AAA 
Peggy Bradford, Executive Director 
MAC, Inc. 
909 Progress Circle, Suite 100 
Salisbury, MD  21804 
410-742-0505 
410-742-0525 - FAX 
mab@macinc.org 
 
Population 
51,454 (2010 Census) 
23.2% over 65 
White (not Hispanic) – 82% 
Black – 13.6% 
Hispanic or Latino – 3.2% 
Asian – 1.1% 
American Indian and Alaska Native - .3% 
 
Community 
Senior Centers – 4 (Berlin, Pocomoke, Ocean City, 
Snow Hill) 
Senior Assisted Living Group Homes – 12 (All MAC, Inc. 
counties) 
Congregate Housing Services Programs - 0 
CCRCs - 0 
Nursing Homes - 3
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PUBLIC INPUT 
 
The Maryland Department of Aging serves as the State Agency with the authority to develop and 
administer the State Plan on Aging in accordance with all requirements of the Older Americans Act.  The 
Maryland Department of Aging is primarily responsible for the coordination of all State coordinated 
systems for the delivery of supportive services, including multipurpose senior centers and nutrition 
services.  In addition, the Maryland Department of Aging serves as the effective and visible advocate for 
the elderly in the State.   
  
In carrying out these activities, the state agency solicits comments from the public on activities carried out 
under its State Plan and the needs of older persons and their caregivers within the State.  Public input for 
the Plan came from hearings held across the State, attracting almost 150 individuals who spoke of their 
desire to remain independent for as long as possible and of their need for the programs and services that 
the local Area Agencies on Aging provide.  Comments were also received by email and by letters. 

Public Hearings  

The Maryland Department of Aging held five public regional hearings throughout the State as noted 
below: 
Southern (Anne Arundel, Calvert, Charles, Montgomery, Prince George's, St. Mary's counties) – May 
29, 2012 
Central (Baltimore City, Baltimore, Carroll, Harford, Howard counties) – May 24, 2012 
Lower Eastern Shore (Dorchester, Somerset, Wicomico, Worcester counties) – May 22, 2012 
Upper Eastern Shore (Caroline, Cecil, Kent, Queen Anne's, Talbot counties) – May 15, 2012 
Western Region (Allegany, Frederick, Garrett and Washington counties) – May 31, 2012 
Bold indicates actual county location of hearing. 

Announcements of Public Hearings  

The times, dates and places of the State public hearings were advertised in through press releases that 
were published in newspapers throughout the State.  In addition to the newspaper announcements, 
information about the hearings was sent to AAAs, Senior Centers, nutrition sites, Continuing Care 
Retirement Communities and Congregate Housing Service apartment buildings.  Managers of Senior Care 
programs and associations for older adults also received information.  Local and State legislators, 
advocates, and other interested parties were notified via email.  In addition, notices of the hearings were 
published in the May 4 and May 18 issues of the Maryland Register. 

Comments and Issues 

In addition to older adults and caregivers, Area Agency on Aging Directors, members of State and Local 
Commissions on Aging, the press, members of senior advocate groups, and other interested parties 
attended the hearings. 
 
Senior Input 
Generally, issues that were raised centered on the need for senior centers to remain open and able to offer 
the range of services that older adults have come to depend on including fitness programs, meals, 
socialization, and access to other needed services.   They are concerned about funding cuts to senior 
centers and losing the services when the need for these services has increased.  They believe tax money 
should be spent to keep the senior centers open and the services in place or expanded to meet the growing 
demand.   In all locations, older adults spoke about the benefits they derive from being members of senior 
centers and participating in activities.  A number of senior center participants explained the importance of 
the centers to their lives, as an escape from isolation and in keeping them healthy. Older adults noted that 
they needed more community-based services to allow them to "age in place."  Also, they discussed ways 



Appendix D 

41 

they could contribute to senior centers by becoming volunteers and advocating for funding with their 
local elected officials.   
 
Caregiver Input 
Caregivers’ comments focused on the problem that there is not enough money spent to help the caregivers 
and those providing care to Alzheimer’s patients.  They noted that they are spending their own money 

sometimes to take care of their patients.  Respite services are also needed because caregivers are 
sometimes providing 24 hours of care and they need a break. 
 
Area Agencies on Aging 
Area Agency Directors and their staff presented testimony at three of the public hearings. 

 MDoA should take geographic area into account when allocating funds to priority service areas as 
larger, multi-county jurisdictions face challenges that county-based Area Agencies on Aging do not 
have.  Also, this should also be taken into account when setting minimum funding levels.  MDoA 
should also continue to fund pilot-projects. 

 There is a need for transportation for rural areas especially assisted transportation to take older 
adults to doctor’s appointments.  Rural counties with a limited transportation system are not able to 

meet the door to door service needs of older adults for medical appointments, shopping, and 
pharmacy visits.  Also, increased medication management is needed to assist those at home to take 
their medications properly and to place reorders.  Additionally, dental grants for oral care for older 
adults are needed for dentures, exams, and routine care and cleanings as oral health problems can 
affect older adults ‘overall health.    More affordable and accessible senior housing with subsidy 

money and gap-filling funds like Senior Care are needed to keep older adults in the community, and 
emergency funds to help older adults pay their bills or other emergency need.   

 Budget reductions have lead to reorganization at the local level in Queen Anne’s County.  Many 

agencies have consolidated under one roof to create efficiencies.  They recognize the advantage and 
flexibility of joint partnerships and are fortunate to have many programs that they had but the 
funding continues to decrease while the demand goes up.  MDoA should continue to provide State 
funds and access to federal funds.  

 The biggest need in Washington County is a permanent senior center.  They hope to begin 
construction in the summer on the new center thanks to the leadership and advocacy at MDoA. 

 In the rural jurisdictions, Area agency staff spoke of the challenges of providing services for clients, 
noting that it can take an hour to just reach them.  Services to these clients are also being impacted 
by rising fuel costs, cuts in local funds, and cost of employees.  Area agency staff also discussed 
partnerships to meet the needs of the aging population and the disability community as their needs 
are parallel.  

 For Aging in Place, more Senior Assisted Living Group Home Subsidy money is needed so people 
can live in Assisted Living. There are many people on the waiting list for services.  Also, more 
money is needed to advertise for prevention programs like the Chronic Disease Self-Management 
Program and the Living Well program.  

 There is a certain population that need nursing homes and assisted living, and the Ombudsman 
monitors all of these to advocate for residents. There is one Ombudsman for 36 facilities and she is 
on the road all of the time due to the geographic nature of the counties.  One ombudsman is not 
enough for all of the facilities.  There is training for volunteers to help. 

 
Advocate Input 
State Commission on Aging 

Local representatives’ comments from the State Commission on Aging focused on the following areas of 

concern: 
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  The State allocation is not keeping up with demand for services.  The State must invest in Home and 
Community-Based Services now to save money in the future.  Public services to older adults are not 
adequately funded to keep up with the increased demand. 

 There is a need for older adults who live alone for assisted transportation and affordable and 
accessible housing so they can stay in their communities. 

 There is a need for socialization and leisure programs that support vital living of older adults by 
providing opportunities for social interaction. 

 There is a need for public health and prevention programs that promote health for older adults. 

 There is need for effective communication that provides understandable, timely and accessible 
information on public resources for older adults, employment and training programs, and security 
and safety programs. 

 The State Plan on Aging should address: the waiting list for the Older Adult Waiver program, respite 
care for caregivers and reimbursement rates, increasing the hourly rate for Case Management as a 
Service or allow Counties to outsource this service, develop assisted living facilities that can serve 
older adults with both physical needs and mental illness, and engaging public/private partnerships. 

 Need for strong advocacy on behalf of older adults 

 Need to collaborate with other State Departments to plan for the impact of the increasing older more 
diverse population. 

 Need for employment retooling and job training 

Congregate Housing Services Program 

Advocates comments for this program focused on the need for additional subsidy money for this program 
as it saves Maryland taxpayers money by keeping older adults out of nursing homes and in the 
community at a much lower cost. This program lends itself well to Maryland’s current efforts to rebalance 

the state’s Medicaid dollars towards community-based alternatives to nursing home care. 
 
Legal Services Advocates 

Advocates comments for this program focused on the following areas of concern: 

 Funding for legal services is important but it only fills a fraction of the need. Many legal issues 
critical and older adults can’t afford private attorneys because of high hourly rate.  Many critical 

issues: 
o Consumer issues concerning debts are the number one issue because they can’t pay 

usually because of medical debt.   
o Denial of long term services and supports coverage under Medicaid because an agency 

denies level of care.  Need care because of medical condition.  
o Housing an issue because of foreclosures, reverse mortgages and an increased need for 

counseling and advice.   
o Fraud cases involving financial exploitation often by caregivers.   
o Medical decision making, living wills, advance directives 

 The Title IIIB grant hasn’t changed in over ten years.  The amount is not adequate to address the 

needs of older adults in such a large county with the many range of issues that they must deal 
with including consumer issues, bankruptcy because of creditors, housing issues and foreclosures. 

 The Social Security Administration is targeting overpayment cases and they are going back 10 
years or longer and the older adults don’t have the records to defend themselves.  They live on 

fixed incomes so they are not able to afford to pay this money back. 

 Increased need for legal services for older adults for planning for disabilities, those facing 
guardianship, assisted living facilities and nursing homes require a power of attorney in place 
related to finances, defense against predatory lending. 
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 Increased need to educate older adults about the dangers of cosigning for others.  In danger of 
having their social security garnished for cosigning and they are paying other creditors before 
they are taking care of themselves. 

 Older adults living at home need services if they are going to be “aging in place”.  HCBS services 

are important but should have access to legal protection. 

 Foreclosure scams and fraud are taking advantage of the most vulnerable citizens.  Legal Services 
are a fundamental need for older adults.  If you don’t have legal services you can’t get to the rest 

of the needed services. 

 There is not enough affordable, accessible housing. Not enough subsidized low-income housing 
that people can access, which is a barrier to home and community-based services.   

 Need to increase funding for Ombudsman to be able to protect older adults in nursing homes and 
assisted living facilities.  

 Maryland needs to open up the 7,500 slots for Older Adult Waiver program. Additional, services 
for developmentally disabled needed as there is such a long waiting list.  There are many older 
adults caring for disabled children and they need services.  
  

Other Advocates comments: 

 Access to services is the biggest problem because older adults are not able to easily navigate to 
find and receive services.  It is daunting for older adults to navigate systems to get services unless 
they have a personal advocate.  Some of the information is too wordy and not written for older 
adults.  As services are created, older adults should be kept in mind as we try to promote services. 

 Older adults face institutionalization if they can’t receive services in their communities. 

 Older adults need to think of innovative ways to make programs work locally because Federal 
and State government cannot do it all.  Talk to your County government regarding programs and 
make yourself visible to them.  Churches and local organizations can come up with new ideas in 
the communities. 

Evaluations 

The Maryland Department of Aging regularly evaluates its programs and services.   Evaluations 
conducted in local jurisdictions are summarized in Area Plans.  Results of surveys and customer 
satisfaction forms are submitted to program managers at the State level.  
 
In addition to evaluations from older adults receiving services, the State Commission on Aging meets 
monthly to raise and evaluate various aging issues.  The State Commission acts in an advisory capacity to 
the MDoA.  The State Commission and the Secretary and Deputy Secretary of Aging also attend 
Commission on Aging meetings that are held on the regional levels.  Topics for the agendas of these 
meetings include such issues as the need for transportation and affordable housing with senior services. 
 
The MDoA works in collaboration with the United Older adults of Maryland, a coalition of local, State, 
and national senior citizen organizations such as AARP, Retired Teachers Association and National 
Association of Retired Federal Employees.  This group advocates on senior issues at the State and 
national level.  
 
The Department serves as a resource to the Maryland Senior Citizen Action Network.  This is a coalition 
of provider organizations primarily from the faith communities advocating on behalf of senior services.  
 
Summary 
The Maryland Department of Aging reviews and uses all input to set the State's priority services. The 
State will continue to evaluate its programs and seek public comment to ensure that all Marylanders are 
able to age with dignity, opportunity, choice and independence. 
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INTRASTATE FUNDING FORMULA (IFF) 
 
Requirement: 

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.” 
 

Following the guidelines of the Older Americans Act, as amended, the Maryland Department of Aging's 
formula is based on the AAAs population of low income and minority older adults.  The formula is 
applied using the most recent census data from 2010 and the 2005-2009 American Community Survey 
Special Tabulation on Aging. 
 
In allocating Older Americans Act funds to the State's 19 AAAs, the Maryland Department of Aging will 
use the 45-45-10 funding formula weights as follows: 
 

 45 percent weight to a jurisdiction's relative share of the State's total elderly population; 

 45 percent weight to a jurisdiction's relative share of the State's total low-income elderly population; 

 10 percent weight to a jurisdiction's relative share of the State's total low-income, minority 
population; 

 
A base of $125,000 is used for allocating Title III funds and a base of $9,000 is used in allocating Title 
IIID funds.  These bases act as an equalizer for rural jurisdictions with low populations. 
 
This funding formula appears in previous State Plans and was approved by the Assistant Secretary of 
Aging. 
 
In allocating Title VII Older Americans Act funds to the State’s 19 AAAs, the Maryland Department of 
Aging will use the funding formula weights as follows: 
 

 20 percent weight to a jurisdiction’s relative share of the State’s total number of nursing homes  

 70 percent weight to a jurisdiction’s relative share of the State’s total number of long term care beds 

 10 percent weight to a jurisdiction’s relative share of the State’s total square miles of the planning 

and service area  

Hold Harmless Funding 
Hold harmless funding amounts were revised for the 2013 budget to offset federal fund losses due to the 
2010 Census figures.   
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FY 2013 
Hold Harmless Allocations 

 

 

AAA TOTAL IIIB IIIC1 IIIC2 IIIE 

Allegany $70,059 $23,119  $25,221  $13,311  $8,407  

Anne Arundel 0  0  0  0  0  

Baltimore City 145,788  48,110  52,484  27,700  17,495  

Baltimore Co 0  0  0  0  0  

Calvert  0  0  0  0  0  

Carroll 0  0  0  0  0  

Cecil  0  0  0  0  0  

Charles  0  0  0  0  0  

Frederick 0  0  0  0  0  

Garrett 6,551  2,162  2,358  1,245  786  

Harford 0  0  0  0  0  

Howard 0  0  0  0  0  

MAC 148,666  49,060  53,520  28,247  17,840  

Montgomery 0  0  0  0  0  
Prince 
George's 0  0  0  0  0  

Queen Anne's 5,032  1,661  1,812  956  604  

St. Mary's 0  0  0  0  0  

USA 63,632  20,999  22,908  12,090  7,636  

Washington 2,482  819  894  472  298  

            

TOTAL $442,210  $145,929  $159,196  $84,020  $53,065  

      

      

MAC $148,666  $49,060  $53,520  $28,247  $17,840  

Dorchester  39,738  13,113  14,306  7,550  4,769  

Somerset  19,923  6,575  7,172  3,785  2,391  

Wicomico 65,116  21,488  23,442  12,372  7,814  

Worcester  23,889  7,883  8,600  4,539  2,867  

      

USA $63,632  $20,998  $22,908  $12,090  $7,637  

Caroline  19,962  6,587  7,186  3,793  2,395  

Kent 19,962  6,587  7,186  3,793  2,395  

Talbot  23,708  7,825  8,535  4,505  2,845  
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Maryland Adults with Disabilities - Aged 18+ 

Projections by Jurisdictions (2010) 

  
Total 18+ 

Population 

18+ With 

Disabilities 

% of 18+ 

Population 

% of State's 

18+With   

Disabilities 

Allegany 61,568 11,341 18.4% 2.2% 

Anne Arundel 412,595 46,946 11.4% 9.0% 

Baltimore Co. 628,279 79,274 12.6% 15.2% 

Calvert County 65,506 8,038 12.3% 1.5% 

Caroline County 24,719 3,826 15.5% 0.7% 

Carroll County 125,897 13,105 10.4% 2.5% 

Cecil County 75,753 11,926 15.7% 2.3% 

Charles County  107,667 12,415 11.5% 2.4% 

Dorchester County 25,550 4,512 17.7% 0.9% 

Frederick County 174,341 18,918 10.9% 3.6% 

Garrett County 23,437 3,924 16.7% 0.8% 

Harford County 184,416 22,653 12.3% 4.4% 

Howard County 212,421 16,769 7.9% 3.2% 

Kent County 16,649 3,246 19.5% 0.6% 

Montgomery County 738,247 62,405 8.5% 12.0% 

Prince George's Co. 657,421 59,603 9.1% 11.4% 

Queen Anne’s County 36,424 4,243 11.6% 0.8% 

St. Mary's County 77,565 10,917 14.1% 2.1% 

Somerset County 22,005 3,319 15.1% 0.6% 

Talbot County 30,407 3,974 13.1% 0.8% 

Washington County 113,651 19,226 16.9% 3.7% 

Wicomico County 76,638 10,090 13.2% 1.9% 

Worcester County 42,031 6,490 15.4% 1.2% 

Baltimore City  487,401 83,452 17.1% 16.0% 

Total  4,420,588 520,612 11.8% 100.0% 

 
Source:   U.S. Census Bureau, Census 2010; American Community Survey 2008-2010 

Percentages of 18+ population are based on the non-institutionalized universe.  
Rounding may affect totals. 
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G
o
a
l 
C

h
e
c
k
li
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Y

e
s 

N
o
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 t

h
e
 g

o
a
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re

fl
e
c
te

d
 i
n
 t

h
e
 S

ta
te
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la

n
 o

n
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g
in

g
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D
o
e
s 

th
e
 g

o
a
l 
re

q
u
ir

e
 c

h
a
n
g
e
s 

th
a
t 

m
u
st

 b
e
 p

ro
p
o
se

d
 t

h
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u
g
h
 t

h
e
 c

u
rr

e
n
t 

b
u
d
g
e
t 

c
y
c
le

? 
 

X
 

D
o
e
s 

im
p
le

m
e
n
ti

n
g
 t

h
is

 g
o
a
l 
re

q
u
ir

e
 r

e
g
u
la

to
ry

, 
le

g
is

la
ti

v
e
, 

o
r 

st
a
tu

to
ry

 c
h
a
n
g
e
s?

 
 

X
 

D
o
e
s 

y
o
u
r 

p
la

n
 s

e
e
k
 p

ri
v
a
te

 f
u
n
d
in

g
 t

o
 a

u
g
m

e
n
t 

p
u
b
li
c
 r

e
so

u
rc

e
s 

to
 s

u
p
p
o
rt

 
su

st
a
in

a
b
il
it

y
? 

x
 

 

H
a
v
e
 t

h
e
 n

e
c
e
ss

a
ry

 s
ta

k
e
h
o
ld

e
rs

 b
e
e
n
 i
d
e
n
ti

fi
e
d
 a

n
d
 c

o
n
ta

c
te

d
? 

x
 

 

A
re

 y
o
u
r 

d
a
ta

 s
y
st

e
m

s 
p
re

p
a
re

d
 t

o
 t

ra
c
k
 p

ro
g
re

ss
 t

o
w

a
rd

s 
th

e
 g

o
a
l?

 
 

X
 

  
  
  
  
  

  
  
  

  
  

*M
a
ry

la
n
d

’s
 S

ta
te

 P
la

n
 i
s
 d

u
e

 i
n

 2
0

1
2
. 

A
ll 

M
A

P
/A

D
R

C
 g

o
a

ls
 a

re
 e

x
p

e
c
te

d
 t

o
 b

e
 r

e
fl
e
c
te

d
 i
n
 t

h
a
t 

p
la

n
. 

 

 P
ro

je
c
t 

G
o

a
l 

#
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G
o

a
l 

 E
s
ta

b
lis

h
 a

n
 A

D
R

C
 i
n
fr

a
s
tr

u
ct

u
re

 t
h
a
t 
e
n
c
o
u
ra

g
e
s
 c

o
n
s
is

te
n
t 

s
ta

n
d
a
rd

s
, 
tr

a
in

in
g

 a
n
d
 e

va
lu

a
ti
o
n
 a

n
d
 q

u
a
lit

y 
a
s
s
u
ra

n
c
e
 c

a
p
a
c
it
y
 

a
c
ro

s
s 

M
A

P
’s

/A
D

R
C

 a
n
d
 M

A
P

/A
D

R
C

 p
a
rt

n
e
rs

, 
in

c
lu

d
in

g
 d

a
ta

 c
o
lle

c
ti
o
n
 o

n
 c

o
n
s
u
m

e
r 

u
s
e
 a

n
d
 s

a
ti
sf

a
ct

io
n
, 

a
n
d
 d

e
s
ir
e
d
 o

u
tc

o
m

e
s
. 
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D
e
s
c

ri
p

ti
o

n
 o

f 
A

p
p

ro
a
c
h

 

1
. 

A
 n

u
m

b
e
r 

o
f 

in
it
ia

ti
ve

s
 w

ill
 b

e
 u

n
d
e
rt

a
k
e
n
 t
o
 e

st
a

b
lis

h
 g

u
id

e
lin

e
s
 a

n
d
 s

ta
n
d
a
rd

s
 f
o
r 

c
o
re

 A
D

R
C

 f
u
n
ct

io
n
s
 i
n
 M

A
P

/A
D

R
C

 s
it
e
s
 

a
n
d
 i
n
 t

h
e
ir
 p

ri
m

a
ry

 p
a
rt

n
e
rs

’ 
s
it
e
s.

 T
h
e
s
e
 c

o
re

 f
u
n
c
ti
o
n
s
 w

ill
 i
n
c
lu

d
e
: 

o
p
ti
o
n
s
 c

o
u
n
s
e
lin

g
; 

p
e
e
r 

s
u
p
p
o
rt

 s
e
rv

ic
e
s
; 

in
fo

rm
a
ti
o
n
 

a
n
d
 a

s
s
is

ta
n
c
e
 s

ta
n
d
a
rd

s
 t

h
a
t 

c
u
t 
a
c
ro

ss
 p

o
p
u
la

tio
n
s
, 

p
ro

g
ra

m
s 

a
n
d
 o

rg
a
n
iz

a
ti
o
n
s
; 

d
e
ve

lo
p
m

e
n
t 

o
f 

o
u
tc

o
m

e
 m

e
a
s
u
re

s 
a
n
d
 

q
u
a
lit

y 
a
s
s
u
ra

n
c
e
. 
 

2
. 

E
a
c
h
 s

e
t 
o
f 

st
a
n
d
a
rd

s 
w

ill
 b

e
 d

e
ve

lo
p
e
d
 t

h
ro

u
g

h
 M

A
P

/A
D

R
C

 w
o
rk

 g
ro

u
p
s 

a
n
d
 t
h
e
n
 v

e
tt

e
d
 a

m
o
n
g

 a
ll 

M
A

P
/A

D
R

C
 

s
ta

k
e
h
o
ld

e
rs

 a
n
d
 p

a
rt

n
e
rs

 p
ri
o
r 

to
 f

in
a
liz

a
ti
o
n
. 

 
3
. 

In
d
iv

id
u
a
l 
M

A
P

/A
D

R
C

 s
it
e
 s

ta
ff

 f
u
n
c
ti
o
n
s
 w

ill
 p

a
rt

ic
ip

a
te

 i
n
 o

p
e
ra

ti
o
n
a
l 
re

vi
e
w

s
 t

o
 d

e
te

rm
in

e
 u

n
iq

u
e
 f

u
n
ct

io
n
s
 t
o
 l
o
c
a
l 
s
ite

s
 a

s
 

w
e

ll 
a
s
 s

ta
te

w
id

e
 f

u
n
ct

io
n
s
 i
n
 o

rd
e
r 

to
 p

ro
d
u
c
e
 p

la
n
n
in

g
 a

n
d
 a

ct
io

n
 p

la
n
s
 t

o
 s

tr
e
n
g

th
e
n
 a

n
d
 i
n
te

g
ra

te
 c

o
re

 A
D

R
C

 f
u
n
ct

io
n
s
 o

n
 

a
n
 o

n
-g

o
in

g
 b

a
s
is

. 
 

4
. 

A
n
n
u
a
l 
re

vi
e

w
s
 w

ill
 b

e
 c

o
n
d
u
c
te

d
 a

n
d
 M

A
P

/A
D

R
C

 s
it
e
s
 a

n
d
 s

ta
te

 p
a
rt

n
e
rs

 w
ill

 b
e
 e

n
c
o
u
ra

g
e
d
 t

o
 d

e
ve

lo
p
 a

c
ti
o
n

 p
la

n
s
 f

o
r 

s
tr

e
n
g
th

e
n
in

g
 c

o
re

 f
u
n
c
tio

n
s
 a

c
ro

s
s
 t
h
e
 s

ta
te

. 
 

5
. 

C
u
rr

e
n
tl
y,

 w
o
rk

 g
ro

u
p
s
 a

re
 d

e
ve

lo
p
in

g
 o

p
ti
o
n
s
 c

o
u
n
s
e
lin

g
 s

ta
n
d
a
rd

s 
a
n
d
 p

e
e
r 

s
u
p
p
o
rt

 s
ta

n
d
a
rd

s 
a
s
 p

a
rt

 o
f 

n
e
w

 g
ra

n
ts

 
re

c
e
iv

e
d
 i
n
 2

0
1
0
. 
 A

n
n
u
a
l 
s
ta

te
 r

e
vi

e
w

 m
e
e
ti
n
g
s
 w

ill
 b

e
 h

e
ld

 w
it
h
 e

a
c
h
 l
o
ca

l 
s
it
e
 a

n
d
 t

h
e
ir
 p

a
rt

n
e
rs

 t
o
 r

e
vi

e
w

 p
ro

g
re

s
s,

 i
d
e
n

tif
y 

c
h
a
lle

n
g

e
s
 a

n
d
 p

ro
vi

d
e
 t
e
c
h
n
ic

a
l 
a
s
s
is

ta
n
c
e
. 

 

H
o

w
 w

il
l 
y
o

u
 m

e
a
s
u

re
 p

ro
g

re
s
s
 t

o
w

a
rd

 y
o

u
r 

g
o

a
l?

 

P
ro

g
re

s
s 

w
ill

 b
e
 m

e
a
s
u
re

d
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a
s
e
d
 o

n
 t

h
e
 d

e
ve

lo
p
m

e
n
t 
o
f 

w
ri
tt

e
n
 s

ta
n
d
a
rd

s
, 

im
p
le

m
e
n
te

d
 r

e
vi

e
w

s
 o

f 
in

d
iv

id
u
a
l 
s
it
e
s
, 

  
 

  
  

  
d
o
c
u
m

e
n
ta

ti
o
n
  

o
f 

th
e
 a

ct
io

n
s
 p

la
n
 a

n
d
 i
n
c
o
rp

o
ra

ti
o
n
 o

f 
st

a
n
d
a
rd

s
 in

to
 e

a
c
h
 M

A
P

/A
D

R
C

 s
it
e
, 

a
n
d
 a

n
n
u
a
l 
re

vi
e
w

s
. 

 

W
h

a
t 

a
re

 y
o

u
r 

a
n

ti
c

ip
a
te

d
 b

a
rr

ie
rs

?
 H

o
w

 w
il

l 
y
o

u
 a

d
d

re
s
s
 t

h
e

s
e
 c

h
a
ll

e
n

g
e
s
?
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in
a
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h
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 r
e
q

u
ir
e
s 

th
e
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n
vo
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e
m

e
n
t 
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M
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R
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n
d
 

M
A

P
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D
R
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n
e
rs

’ 
s
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n
d
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s
 d

if
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c
u
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 t

o
 f

o
c
u
s
 o

n
 w

it
h
o
u
t 
fi
n

a
n
c
ia

l 
in

c
e
n
ti
v
e
s
 c

o
n
n
e
c
te

d
 w

it
h
 g

ra
n
t 

o
p
p
o
rt

u
n
it
ie

s
. 
W

e
 w

ill
 

s
e
e
k
 f

u
n
d
in

g
 t

o
 s

u
p
p
o
rt

 t
h
is

 w
o
rk

 a
n
d
 i
n
te

g
ra

te
 i
t 
w

h
e
n
e

ve
r 

p
o
s
s
ib

le
 i
n
to

 o
th

e
r 

in
it
ia

ti
ve

s
 i
n
 t

h
e
 s

ta
te

 l
ik

e
 M

F
P

. 
 

 
L
o
c
a
l 
g

o
ve

rn
m

e
n
ts

 a
n
d
 M

A
P

/A
D

R
C

 s
it
e
s
 h

a
ve

 u
n
iq

u
e
 c

h
a
lle

n
g

e
s
 i
n
 t

e
rm

s
 o

f 
e
s
ta

b
lis

h
in

g
 s

ta
ff

 s
ta

n
d
a
rd

s
 a

n
d
 i
n
te

g
ra

ti
n
g

 
p
ro

g
ra

m
s
 a

n
d
 s

e
rv

ic
e
 p

a
rt

n
e
rs

. 
T

h
e
 i
n
c
o
rp

o
ra

ti
o
n
 a

n
d
 m

e
a
s
u

re
m

e
n
t 

o
f 

st
a
n
d
a
rd

s
 o

n
 a

 s
ta

te
w

id
e
 b

a
s
is

 m
a
y 

m
e
e
t 
re

s
is

ta
n
ce

 
if
 i
n
d
iv

id
u
a

l 
M

A
P

 j
u
ri
s
d
ic

tio
n
s
 a

re
 n

o
t 

in
vo

lv
e
d
 i
n
 e

s
ta

b
lis

h
in

g
 s

ta
n
d
a
rd

s
 a

n
d
 f

le
xi

b
ili

ty
 i
n
 t

h
e
 s

ta
n
d
a
rd

s
 a

n
d
 d

o
 n

o
t 
p
e
rc

e
iv

e
 

a
d
d
e
d
 v

a
lu

e
 i
n
 t

h
e
ir
 o

p
e
ra

ti
o
n
s
. 
W

e
 w

ill
 d

e
ve

lo
p
 t

h
e

s
e
 s

ta
n
d
a
rd

s 
w

it
h
 e

xp
e
rt

is
e
 a

n
d
 c

o
n
s
e
n
su

s
 s

e
e
k
in

g
 m

e
th

o
d
s
 t
o

 o
b
ta

in
 

b
u
y-

in
 a

n
d
 w

o
rk

 t
o
 c

o
n
ti
n
u
e
 t

o
 p

ro
vi

d
e
 s

u
p
p
le

m
e
n
ta

l f
u
n
d

in
g

 t
o
 M

A
P

/A
D

R
C

 s
it
e
s
 t
o
 o

ff
-s

e
t 
th

e
ir
 c

o
s
ts

 f
o
r 

p
a
rt

ic
ip

a
ti
o
n
. 
 



6
0
 

 

 
O

n
-g

o
in

g
 a

s
s
is

ta
n
c
e
, 
 m

o
n
it
o
ri
n
g
, 
tr

a
in

in
g

, 
e
va

lu
a
ti
o
n
 a

n
d
 q

u
a
lit

y 
a
s
s
u
ra

n
c
e
 r

e
q

u
ir
e
s
 s

ta
ff

 b
o
th

 a
t 
th

e
 s

ta
te

 a
n
d
 t

h
e
 l
o
c
a
l 
le

ve
l 

w
h

ic
h
 i
n
 t

u
rn

 r
e
q

u
ir
e
s
 f
u
n
d
in

g
 r

e
s
o
u
rc

e
s
. 
It
 a

ls
o
 r

e
q

u
ir

e
s 

e
xp

e
rt

is
e
. 
W

e
 h

o
p
e
 t

o
 d

e
ve

lo
p
 w

o
rk

in
g
 r

e
la

ti
o
n
s
h
ip

s
 w

it
h
 o

u
r 

st
a
te

 
u
n
iv

e
rs

it
ie

s
 t

o
 a

s
s
is

t 
in

 t
h
is

 w
o
rk

 a
n
d
 w

e
 h

o
p
e
 t

o
 b

u
ild

 s
ta

te
 l
e
ve

l 
s
ta

ff
 t

o
 a

ss
is

t 
w

it
h
 t

h
is

 w
o
rk

. 
W

e
 a

ls
o
 w

ill
 c

o
n
ti
n
u
e
 t

o
 t

a
k
e
 

a
d
va

n
ta

g
e
 o

f 
g
ra

n
t 
o
p
p
o
rt

u
n
it
ie

s 
a
n
d
 t
h
e
 w

o
rk

 o
f 
o
th

e
r 

o
rg

a
n
iz

a
ti
o
n
s
. 

 
 

A
n
y 

s
ys

te
m

 o
f 

st
a
n
d
a
rd

s 
is

 o
u
td

a
te

d
 a

s
 s

o
o
n
 a

s 
it 

is
 e

st
a

b
lis

h
e
d
, 

s
o
 m

a
in

ta
in

in
g

 c
u
rr

e
n
c
y 

in
 s

ta
n
d
a
rd

s
 a

n
d
 o

p
e
ra

ti
o
n
s
 a

s 
th

e
 

lo
n
g

 t
e
rm

 s
e
rv

ic
e
s
 a

n
d
 s

u
p
p
o
rt

s 
s
ys

te
m

s
 c

h
a
n
g

e
 w

ill
 r

e
q

u
ir
e

 t
h
in

k
in

g
 o

u
t 

o
f 
th

e
 b

o
x
 a

n
d
 c

o
n
s
ta

n
t 

e
xp

o
s
u
re

 t
o
 n

e
w

 b
e
st

 
p
ra

c
ti
c
e
s 

in
 M

a
ry

la
n
d
 a

n
d
 o

th
e
r 

st
a
te

s
. 
W

e
 w

ill
 e

n
c
o
u
ra

g
e

 a
n
d
 s

u
p
p
o
rt

 t
h
e
 i
n
vo

lv
e
m

e
n
t 

o
f 

M
A

P
/A

D
R

C
 s

ta
ff

 i
n
 n

a
ti
o
n
a
l 

c
o
n
fe

re
n
c
e
s
, 
s
ta

te
w

id
e
 t

ra
in

in
g

 o
p
p
o
rt

u
n
it
ie

s
 a

n
d
 in

d
iv

id
u

a
l 
w

e
b
in

a
r 

tr
a
in

in
g

s 
w

it
h
 c

e
rt

if
ic

a
ti
o
n
s
. 

 

W
h

o
 a

re
 t

h
e
 k

e
y
 p

la
y
e

rs
 a

n
d

 r
e
s
p

o
n

s
ib

le
 p

a
rt

ie
s
?

 

K
e
y 

p
la

ye
rs

 i
n
c
lu

d
e
 e

xe
c
u
ti
ve

 l
e
a
d
e
rs

h
ip

 a
n
d
 s

ta
ff
 f
ro

m
: 

th
e
 M

a
ry

la
n
d
 D

e
p
a
rt

m
e
n
t 
o
f 

A
g

in
g
 (

M
D

o
A

);
  
 A

re
a
 A

g
e
n
c
ie

s
 o

n
 A

g
in

g
 

(A
A

A
);

 M
a
ry

la
n
d
 A

c
c
e
s
s
 P

o
in

t 
(M

A
P

);
 r

e
g

io
n
a
l 
C

e
n
te

rs
 f

o
r 

In
d
e
p
e
n
d
e
n
t 
L
iv

in
g

 (
C

IL
s)

; 
th

e
 M

a
ry

la
n
d
 D

e
p
a
rt

m
e
n
t 
o
f 

D
is

a
b
ili

ti
e

s
 

(M
D

o
D

);
 t

h
e
 M

a
ry

la
n
d
 D

e
p
a
rt

m
e
n
t 
o
f 

H
u
m

a
n
 R

e
s
o
u
rc

e
s,

 t
h
e
 M

a
ry

la
n
d
 M

e
d
ic

a
id

 A
g

e
n
c
y 

a
n
d
 c

o
n
su

lt
a
n
ts

 i
n
 f

u
n
d
e
d
 p

ro
je

ct
s 

a
n
d
 

s
ta

te
 u

n
iv

e
rs

it
ie

s
. 

 W
h
a
t 

is
 y

o
u
r 

o
v
e
ra

ll
 t

im
e
li
n
e
 a

n
d
 k

e
y
 d

a
te

s?
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 p
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c
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c
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p
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b
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h
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 d
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FY 2013  

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 
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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 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- 

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

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

in rural areas in the area served by the provider; 

(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 
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(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-- 

(!) 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-- 

(1) 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 

(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. 



 

94 
 

 

(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 pla1ming 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. 

 
(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- 
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(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. 

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

grantee administers a program designed to provide legal assistance to older individuals with 

social or economic need and has agreed, if the grantee is not a Legal Services Corporation 

project grantee, to coordinate its services with existing Legal Services Corporation projects in 

the planning and service area in order to concentrate the use of funds provided under this title 

on individuals with the greatest such need; and the area agency on aging makes a finding, 

after assessment, pursuant to standards for service promulgated by the Assistant Secretary, 

that any grantee selected is the entity best able to provide the particular services. 

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

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

with funds from sources other than this Act and that reasonable efforts will be made to maintain 

existing levels of legal assistance for older individuals; 

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

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

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

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

for the prevention of abuse of older individuals, the plan contains assurances that any area 

agency on aging carrying out such services will conduct a program consistent with relevant State 

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

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

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

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

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

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

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

appropriate. 

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

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

assistance programs for older individuals throughout the State. 

 
(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- 
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(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 

(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). 
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(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-- 

(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 
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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; 

(ii) receipt of rep01is 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 
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(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 
 

 
REQUIREDACTIVITIES 

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

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

applicant to provide) services; 

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

(C) affords an opportunity for a public hearing, upon request, by an area agency on aging, by a 

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) 
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(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 

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) 
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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 

incomes, individuals with greatest economic need, minority older individuals, older individuals 

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

(iii) an analysis of how the programs, policies, and services provided by the State can be 

improved, including coordinating with area agencies on aging, and how resource levels can be 

adjusted to meet the needs of the changing population of older individuals in the State; and 

(iv) an analysis of how the change in the number of individuals age 85 and older in the State is 

expected to affect the need for supportive services. 

 
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) 

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

State plan submitted under section 307: 



 

104 
 

 

(I) 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 car1ying 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 

(iii) upon court order. 
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