Year 4 Area Plan Updates
AAA Name: Date:
SERVICES TO BE PROVIDED

Legend:

e Not Provided — Check if the AAA's current Area Plan does not include this service and the
AAA will continue to not provide this service.

e Provides-No Changes — Check if the AAA’s current Area Plan includes this service and there
are no changes to this service.

e Provides-Changes — Check if the AAA’s current Area Plan includes this service, but the AAA
intends to make changes to this service for the Year 4 Area Plan.

e Discontinue — Check if the AAA’s current Area Plan includes this service, but the AAA intends
to cease offering this service for the Year 4 Area Plan.

e New Service — Check if the AAA’s current Area Plan does not include this service, but the
AAA intends to start offering it for the Year 4 Area Plan.

. Not Provides- Provides- | . . New
Service Name . No Discontinue .
Provided Changes Service

Changes
Adult Day Center |

|

Checking |
Chore I
|

|

Homemaker
Personal Care

Care Coordination |
Care Transitions |
Communication, Referral, ’
|
|
|

Information & Assistance
Options Counseling
Transportation

Assisted Transportation

|
I
|
|
Access Services
|
|
|
|

Legal Assistance

Legal Assistance ____r |

Other AAA Services

Medical Equipment (DME)/Personal
Emergency Response System
(PERS)

Consumable Supplies

Emergency Services

Title III Employment Service
Medication Management

Assistive Technology/Durable
|
|
I
I




Provides-
Service Name

Money Management I I
Outreach/Public Information ’ ’
I |
I I
| |

& Education (PIE)

Not No Provides- Discontinue New
Provided Changes Service
I I I
Residential Repair and Renovation | | I
Socialization & Recreation I I I
I I I

Changes
Volunteer Program
Nutrition Services

Grab and Go Nutrition
Congregate Nutrition

Nutrition Counseling
Nutrition Education

I I
I I
Home Delivered Nutrition I I
I I
I I

Disease Prevention/Health ’ ’ ’
Promotion

Health Education Screening |

Caregiver Services

Individual Counseling
Support Groups
Caregiver Training
Respite Voucher
Institutional Respite
Other (Respite Services)
Financial Consultation
Direct Payments
Other Supplemental Services |
Elder Abuse Prevention Services

Elder Abuse Prevention | | | | | |

Long-Term Care Ombudsman

Long-Term Care Ombudsman [ | | | S | E—

State Funded Home Delivered Nutrition

I
”
I
I
I
I
I
I
I
|
I

State Funded Home Delivered
Nutrition

Service Coordination 2 | I
Service Coordination 1 | I
Senior Outreach to Services | I
Person Centered Options ’ ’

| I

Counseling
Care Transitions




For Services in which the AAA has selected Provides-Changes, Discontinue or New
Service, summarize the Area Plan Service Page changes and any budget impacts below:

WAIVERS
Legend:
e No Waiver — Check if the AAA does not have this waiver and does not intend to seek a hew
waiver.
e No Changes — Check if the AAA has an existing approved waiver but does not intend to
change it.

e Changes — Check if the AAA has an existing approved waiver but intends to request changes
to the waiver for the Year 4 Area Plan.

e Discontinue — Check if the AAA has an existing approved waiver but intends to discontinue it
for the Year 4 Area Plan.

e New Waiver — Check if the AAA does not have an existing approved waiver but intends to
seek a new waiver.

No No New

Waiver Name Waiver | Changes Changes | Discontinue Waiver

Minimum Adequate Proportion

Cost Sharing

Alternative Fee Schedule

Home Delivered Meal-Infrequent
Delivery

[ |
[ |
[ |
Direct Service (at least one) | |




For Waivers in which the AAA has selected Changes, Discontinue or New Service,
summarize the AAA’s waiver change requests below:

Public Input Process:

If Required,
Required Date(s)
Occurred

Not

Type of Input Required

30 Day Public Comment | I

Public Hearing | I

If Public Input was required, summarize any public input that was received below:

Consultation or Date(s)

Type of Input Notification? Occurred

Advisory Council

If Advisory Council Consultation was required, summarize any feedback that was
received below:

Approval or Date(s)

Type of Input Notification? Occurred

AAA Governing Board?

1 Or for select AAAs, designated approver if one.
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