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Verification of lntent

Hereby submitted is the Plan for Aging Services for the State of Nebraska for the period
October L,2OLg through September 30,2023. This includes allassurances and plans to be
implemented by the Nebraska Department of Health and Human Services, Division of Medicaid
and Long-Term Care, State Unit on Aging under the provisions of the Older Americans Act, as

amended, during the period stated. The Department of Health and Human Services, Division of
Medicaid and Long-Term Care, State Unit on Aging has been designated the authority to
develop and administer the State Plan for Aging Services in accordance with all requirements of
the Act, and is primarily responsible for the coordination of all state activities related to the
purposes of the Act, i.e., the development of a comprehensive and coordinated system for the
delivery of supportive services, including multipurpose senior centers and nutrition services,
and to serve as an effective and visible advocate for older persons in the state.

I hereby approve this State Plan for Aging Services and submit it to the U.S. Assistant Secretary
for Aging for approval.

This plan is hereby approved by the Governor and constitutes authorization to proceed with
activities under the Plan upon approval by the U.S. Assistant Secretary for Aging. The Nebraska
Department of Health and Human Services, in accordance with the Older Americans Act as

amended in20t6, and its implementing regulation, adheres to the assurances listed in
Attachment A.

I \1 (Signed)

(Date Matthew Van Patton, DHA, Director
Division of Medicaid and Long-Term Care
Department of Health and Human Services

Nebrosko State Plon on Aging FFY 2020-2023 ilt
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Executive Summary 
The Nebraska State Plan for Aging Services is the planning document by which DHHS adheres to 
the Act with regard to services provided thereunder, including programmatic activities and 
services for older adults, family caregivers, and grandparents raising grandchildren.  
 
Nebraska is presenting a four-year State Plan for the period October 1, 2019 through 
September, 2023 (Federal Fiscal Years 2020-2023). 
 
The Plan is a written memorialization of assurances to the U.S. Department of Health and 
Human Services, Administration on Aging (AoA), and allows Nebraska to receive funds under 
the Act. The Plan also provides vision and direction to the Nebraska aging network and affords 
the opportunity for the State to articulate its priorities and strategies for improving the lives of 
older Nebraskans, people with disabilities, and caregivers for the next four years. 
 
DHHS works closely with the eight Area Agencies on Aging (AAAs) in Nebraska to create a 
comprehensive package of services. AAAs provide information and services to seniors and 
persons with disabilities across the state. DHHS coordinates the distribution of federal funds, 
provides training and technical assistance, and ensures statewide oversight and coordination 
for programs under the Act. DHHS also oversees the state-funded care management program, 
which is managed through the AAAs. Care management coordinates in-home services for 
seniors who need assistance in order to remain in their own homes and do not qualify for other 
Medicaid-funded programs. DHHS also administers the state-funded Aging and Disability 
Resource Center (ADRC) grants to AAAs. 
 
The State is required by the Act, specifically Section 307 and its regulations to: 
 Develop a State Plan for submission to the Assistant Secretary for Aging; 
 Administer the State Plan in accordance with Title III of the Act, as amended; 
 Be responsible for planning, policy development, administration, coordination, priority 

setting, and evaluation of all state activities related to the objectives of the Act; 
 Serve as an effective and visible advocate for older individuals by reviewing, commenting 

on, and recommending appropriate action for State plans, budgets, and policies that may 
impact older Nebraskans; and, 

 Provide technical assistance and training to any agency, organization, association, or 
individual representing the needs and interests of older individuals. 

 
This State Plan reflects DHHS’s mission, which is “[h]elping people live better lives.” The mission 
of the State Unit on Aging (SUA) is to “promote the dignity, independence, and freedom of 
choice for older Nebraskans.” The State Plan incorporates the mission and goals of the SUA into 
the body of the plan and includes comments received online and from the public hearing. An 
online forum was established to solicit public input about the State Plan. Feedback was sought 
from a broad range of interested parties. Subrecipients, other agencies, stakeholders, and the 
aging advisory committee were asked to share information and submit feedback. The plan was 
reviewed at the Aging Advisory Board meeting on April 10, 2019. This meets the Act’s section 
307(a)(19) requirement. A public hearing was held May 7, 2019. 
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Fundamental objectives for the SUA include making community-based services available to 
those who are at risk of losing their independence; preventing disease and disability through 
community-based activities; and, supporting the efforts of family caregivers.  
 
To accomplish the objectives, comprehensive strategies for increasing efficiency and 
effectiveness for Nebraska’s Aging Network have been employed. Key strategies include: 
 

 Empowering older adults by giving them more choices and greater control over their 
own health and health care, including more control over the types of benefits and 
services they receive and the manner in which their providers deliver those benefits and 
services; 

 Recognizing the need to move beyond a “one-size-fits-all” model in policy development, 
and to embrace an approach that addresses both general and specific needs; 

 Creating a standardized and streamlined process for connecting persons 60+ and 
individuals of all ages with disabilities access to existing services and supports through 
Nebraska’s Aging and Disability Resource Centers (ADRC); 

 Identifying the need to develop creative solutions that take into account racial, ethnic, 
and cultural differences; and, 

 Moving toward a more balanced system of long-term care that respects the wishes of 
the individual and that dismantles the bias toward institutional care over home and 
community-based services. 

 
It takes considerable planning to prepare our communities to meet the needs of their older 
adults. The Nebraska Aging Network is committed to managing the resources needed to meet 
the service demands of this population. With the State Plan for Federal Fiscal Years 2020-2023 
(October 1, 2019 through September 30, 2023) as a roadmap, Nebraska will continue to move 
forward towards a state in which adults can age with dignity, respect, and independence.  
 
The SUA performs a variety of advocacy, planning, research, education, coordination, public 
information, monitoring, and evaluating functions. The SUA collaborates with public and private 
service providers, advocacy groups, and elected officials to ensure the presence of a 
comprehensive and coordinated community-based services system that will assist individuals to 
live in a setting of their choice that best meets their needs and allows them to continue to be 
contributing members of their communities. 
 
The State Plan was prepared by the SUA to meet the requirements of Section 307 of the Act. As 
an initial step in developing the State Plan, the SUA reviewed the Administration on Aging’s 
Strategic Action Plan for FY 2013-2018, OAA citations, and the Program Instruction (AoA-PI-14-
01). 
 
The SUA developed goals, objectives, strategies, and outcomes that define the strategy to fulfill 
its commitment to older Nebraskans. Partners and stakeholders were asked for input and 
updates to collaborative programs.  
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The Quadruple Aim 
The Division of Medicaid & Long-Term Care (MLTC) is implementing the Quadruple Aim 1 to 
improve client and provider experiences. The Quadruple Aim grew out of the Triple Aim in 
health system performance, namely, the enhancement of the patient experience, improving 
population health, and reducing costs. The Quadruple Aim adds the goal of improving the 
experience of health care providers, including clinicians and staff.   
 

 
 

Goals 
To meet the goals of the SUA mission statement, Nebraska utilizes the Administration on 
Community Living Strategic Action Plan national goals for 2013-2018 as outlined below: 
 
Goal 1: Advocacy  
Goal 2: Protect Rights and Prevent Abuse 
Goal 3: Individual Self-Determination & Control  
Goal 4: Long-Term Services and Supports  
Goal 5: Effective and Responsive Management  
 
The Act provides the framework for developing a comprehensive and coordinated system of 
aging services in the United States. As provided in the Act, the Administration on Aging 
designates a SUA in each state. That SUA is responsible for developing and administering a state 
plan on aging.  
 

                                                             
1 http://www.annfammed.org/content/12/6/573.full  

http://www.annfammed.org/content/12/6/573.full
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The SUA became part of MLTC in 2007. In 2014, the State Long-Term Care Ombudsman was 
transferred from MLTC to report directly to the DHHS Chief Executive Officer. In 2018, the Long-
Term Care Ombudsman became a direct report to the DHHS Chief of Staff.  
 
The SUA has a 12-member Advisory Committee appointed by the Governor. The committee 
advises the SUA on the needs of older Nebraskans and reviews its policies and budgets.  A list of 
committee members, including organizational charts, is included in Appendix C. 
 
Nebraska's Aging Network includes eight AAA service areas designated through state statute. 
The eight agencies serve older citizens in each of the 93 counties. The area agency offices are 
located in Beatrice, Hastings, Kearney, Lincoln, Norfolk, North Platte, Omaha, and Scottsbluff. 
See Graph 11 for the 8 Area Agencies on Aging, 7 ADRCs, and ADRC survey comments. To meet 
the Act’s sections 306(a)(10) and  316, AAAs utilize the Nebraska Administrative Code for 
grievance procedures. 
 

Context 
Critical Issues and Future Implications 
Nationally, there is a rapid expansion of the aging population.  The first Baby Boomers reached 
65 years of age in 2010.  By 2035, Nebraska’s 60 and older population will increase by 36%. 
Although many Nebraskans age 60+ are still in the workforce, more Nebraska baby boomers 
are expected to begin using services offered by the Aging Network. Resources committed to 
community support options will need to match the dramatic increase in at-risk older persons. 
Appendix F, Graphs 1 – 9 outline demographic information regarding the Nebraska population, 
including disability, poverty, minority status, mortality, Alzheimer’s-related deaths, and the 
male/female ratio. Graphs in the attachments provide a further profile of Nebraskan’s over 60 
population.  
 
Nebraska passed Medicaid expansion2 in November, 2018. Plans are underway to accomplish 
this effort. Dates will be established and submitted to the Centers for Medicare and Medicaid 
for approval through the State Plan process. The SUA Administrator participates in high level 
strategy sessions regarding the expansion efforts. A webpage is maintained on progress. 
 

Causes of Death 
The top four causes of death in 20153 and 2016 4 were heart disease, cancer, accidents, and 
chronic lower respiratory diseases. The top causes vary between age groups5. In order to 
address the health care needs of older adults, the Aging Network will continue to implement 
evidence-based programs on health promotion, disease prevention and chronic disease self-
management.  
 

                                                             
2 http://dhhs.ne.gov/medicaid/Pages/MedicaidExpansion.aspx  
3 https://www.cdc.gov/nchs/data/nvsr/nvsr66/nvsr66_06.pdf  
4 https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_05.pdf  
5 https://www.cdc.gov/injury/wisqars/LeadingCauses.html  

http://dhhs.ne.gov/medicaid/Pages/MedicaidExpansion.aspx
https://www.cdc.gov/nchs/data/nvsr/nvsr66/nvsr66_06.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr67/nvsr67_05.pdf
https://www.cdc.gov/injury/wisqars/LeadingCauses.html
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AAAs offer multiple programs to help Nebraskans live healthier lives. Training is offered to 
manage chronic disease and lifestyle changes, and improved balance / falls prevention. Access 
and in-home services provide supports to remain living at home. Congregate meals and center 
activities engage people. Home delivered meals can bridge a short-term need, or extend the 
time someone can remain at home.  
 

Development of the State Plan 
The State Plan was prepared by the SUA team to meet the requirements of Section 307 of the 
Older Americans Act. As an initial step in developing the State Plan, the SUA reviewed the 
Administration on Aging Strategic Action Plan for FY 2013-2018, the Program Instruction (AoA-
PI-14-01) and the National Association of States United for Aging and Disability Technical 
Assistance State Planning Zone.  
 
In May, 2018, the SUA and AAAs began working collaboratively to address the four-year area 
plans and state plan, all of which are due in 2019. State statute was changed in 2016 (LB 698), 
to bring Nebraska into compliance with the Federal two, three, and four-year plan 
requirements. The timing of area plans and the state plan were revised in 2016 to bring all 
components the SUA oversees for the AAAs, into one document within two biennium budget 
cycles. Once regulation changes are made, all components will be included in the four-year area 
plans. As of this writing, the state-funded Care Management program remains at a two-year 
recertification requirement, and ADRC requires a separate annual plan.  These activities meet 
the requirement of OAA 307(a) (1).  
 
Partners and stakeholders were asked for input and updates to collaborative programs. 
Multiple changes will occur in 2019. A statewide software system was procured and installation 
is planned. This software system will replace a state-built system from the 1990’s. A new 
taxonomy will be implemented in July 2019 that incorporates new federal reporting 
requirements that will be mandatory starting October, 2020. The ADRC became permanent 
through legislation in 2018.  
 

State Priorities & Focus Areas 
Internal and External Partner Collaboration and Coordination within the Aging and Disability 
Network 
 

Area Agencies on Aging facilitate the coordination of community-based, long-term care services 
through numerous programs such as OAA funded Case Management services and state funded 
programs such as Care Management. 
 
Medicaid Waiver programs such as the Aged and Disabled Waiver and Developmental 
Disabilities programs additionally coordinate community-based, long-term care services for 
individuals who reside at home and are at risk for institutionalization due to limitations in ability 
to function independently. The Division contracted with NASUAD in 2017 to conduct a No 
Wrong Door gap analysis. At this writing, the NWD effort is on hold. However, the ADRCs are 
providing a portion of the NWD services statewide.  
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Referrals from Area Agencies on Aging to the Nebraska DHHS for state programs which 
additionally seek to facilitate the provision of long-term care in home and community-based 
settings such as ACCESSNEBRASKA, the Disabled Persons and Family Services program, and the 
Money Follows the Person Program.  
 
The SUA and Area Agencies on Aging collaborate and coordinate with multiple partners for 
community-based, long-term care services to assist the aged and disabled to remain in the 
community setting of their choice for as long as possible. Area Agencies on Aging develop 
service prioritization criteria which include: 
 
(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. 
 
ACCESSNebraska 
Eligibility determination for Nebraska DHHS economic assistance programs are handled through 
phone calls to 1 of 4 Regional Call Centers. In 2013, ACCESSNebraska was separated between 
Medicaid Eligibility and Economic Assistance programs. The Division of MLTC are responsible 
for two of the four call centers. 
 
SUA Involvement: Representatives from the SUA assess the impact upon older persons through 
discussions with local senior centers and Area Agencies on Aging.  
 
Social Services Block Grant (Title XX) 
This program provides a wide variety of support services across the Lifespan. The Division of 
Children and Family Services administers the program for adults (19 and older) who are aged or 
disabled. Support services available include case management, congregate meals, adult day 
care, transportation, home-delivered meals, homemaker for adults, special services disabled 
and home-based services. 
 
SUA Involvement: The Aging Network has historically relied on this program as a significant 
source of support services for a physically and economically at risk older population. Total 
Congregate and Home Delivered Meals for FY 2018 equaled 306,992 meals as compared to 
366,467 served in FY 2014. 
 
Aged and Disabled HCBS Waiver 
This Waiver provides home and community-based services to support Medicaid-eligible persons 
of all ages – aged persons, younger adults, and children with physical disabilities --whose care 
needs meet nursing home level of care requirements and who have assessed service needs. 
Some of the services funded by Medicaid through this program are adult day health care, 
assisted living, assistive technology and home modifications, chore, home-delivered meals, and 
respite. 
 



State Priorities & Focus Areas 

Nebraska State Plan on Aging FFY 2020-2023 x 

Approximately 60% of persons served through this program are age 65 or older. The program 
currently funds services for approximately 5,350 persons in any given a month with a maximum 
of 6,300 unduplicated persons (approved slots) for the waiver year August 1, 2018- July 31, 
2019. 
 
This waiver program is administered by DHHS, Division of MLTC. The AAA’s contract with MLTC 
to provide services coordination for persons age 65 and older who meet Waiver eligibility 
requirements. 
 
SUA Involvement: A close working relationship exists between the SUA and the Division of 
MLTC, Home and Community Based Services (HCBS) staff. 
 
Disabled Persons and Family Support (DPFS) 
This program provides state funding for services for individuals with disabilities to help them 
continue to live independently or to assist families to support a disabled member at home. 
Types of supported services range from personal care, home health care, housekeeping and 
transportation to special equipment and home modification.  
 
SUA Involvement: The SUA facilitates collaborative efforts and cooperation between the 
Division of Children and Family Services and the Area Agencies on Aging. 
 
Senior Care Options 
The Division of MLTC administers a preadmission assessment program to assure that persons 
seeking Medicaid funding in a nursing facility meet level of care eligibility requirements. Pre-
admission screenings for persons 65 and older, a program known as Senior Care Options, are 
completed by Nebraska’s AAA’s. Screening counselors also provide individuals and their families 
with information on possible alternatives to nursing facility services, including referral to the 
Aged and Disabled Waiver if eligibility is met or to AAA and other community options if 
eligibility is not met. 
 
SUA Involvement: A close working relationship exists between the SUA and the Home and 
Community Based Services team, both are within the Division of MLTC. The teams share 
contract management responsibility for a fiscal testing contract for the subawards with the 
AAAs. 
 
Money Follows the Person  

This helps states rebalance their Medicaid long-term care systems. The Nebraska 
DHHS received its initial Federal grant award for Nebraska’s Money Follows the Person program 
(MFP) in 2007. MFP worked to help individuals transition into a community setting from 
qualified long-term care settings. Eligible Medicaid recipients met with MFP Staff or a Transition 
Planning and Support provider through the MFP program who identified barriers to transition 
with the individual and their family/support network. Transition Planning and Support providers 
built a comprehensive plan for transition and met face to face with the individual to assist them 
during their transition to independent living. 
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The MFP program is housed within the Division of MLTC, Long-term Services and Supports Unit. 
The program received referrals from many different sources including but not limited to social 
workers, local contact agencies, community partners, friends, family members and the 
individual themselves. Nebraska’s MFP is currently working on incorporating its sustainability 
plan into the Medicaid waivers. Transitions through the grant ended in 2018 but due to 
approval from Congress, additional transitions will be claimed through June 30, 2019. Cost 
savings received through an enhanced federal match are used on initiatives that improve Home 
and Community Based Services and utilization of the services for all citizens. 
 
SUA Involvement: SUA and AAA representatives have worked with the Nebraska MFP Program 
since the program’s inception. The SUA Long-Term Care Ombudsman work with the Area 
Agencies on Aging, Centers for Independent Living and State MFP staff to ensure successful 
community transitions for nursing home residents. Residents are assessed and assisted by Care 
Managers from the local Area Agencies on Aging and the Centers for Independent Living. 
Ombudsmen provide informational brochures to interested residents, and address resident and 
family councils about the process.  
 
Lifespan Respite Services  

This State program provides a regional network to coordinate respite services and provides a 
monthly stipend for caregivers to purchase respite services. The regional network is responsible 
for recruiting respite providers; offer training for providers, caregivers and consumers; 
providing information and referral regarding respite resources and services; marketing around 
the availability of and need for respite; and matching families with appropriate respite 
providers. 
 

Program of All-inclusive Care for the Elderly (PACE)  
The Centers for Medicare and Medicaid Services (CMS) approved Nebraska’s State Plan 
Amendment (SPA) for PACE, transmittal # 12-04 October 24, 2012 with an effective date of 
February 1, 2013 as requested by the state. PACE is a voluntary managed care program for 
persons aged 55 and older. PACE provides additional long-term care options for eligible 
individuals by offering a comprehensive array of Medicare and Medicaid institutional and 
community-based services for those who meet a nursing facility level of care and live in the 
designated service area of the  PACE provider. Those PACE services include: primary care, 
physician and nursing services, social services, social restorative therapies, physical and 
occupational therapy, personal care and supportive services, nutritional counseling, 
recreational therapy and meals, along with additional services deemed necessary by the 
interdisciplinary team (IDT). PACE provider organizations assume financial risk for the full range 
of preventive, primary, acute, and long-term care services. 
 
SUA Involvement: SUA representative worked with the Initial PACE review team within the 
Division of MLTC. Currently, the Division of MLTC is coordinating with Immanuel Health Systems 
in submitting a PACE application for CMS approval. 
 
Nebraska AARP 
As a social welfare organization, the Nebraska AARP is a leading force in the Aging and 50+ 
Network.  It is a nonpartisan organization that works on issues that affect the lives of seniors 
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including adequate and affordable health care, fostering livable communities, caregiving, home 
and community based services and advocating for the rights of residents in long-term care 
facilities.  The SUA continues to have a strong partnership with the Nebraska AARP and works 
with them on many levels. 
 
Service Prioritization 
The SUA provides each AAA with Area Plan instructions on assurances which are required by 
the Older Americans Act to be included in their Area Plans. A training is conducted for all the 
Area Agencies on Aging by the SUA regarding this material. The SUA reviews each submission to 
ensure the provision of required assurances. The SUA additionally monitors each AAA annually 
and periodically reviews agency policies, procedures and practices related to assurances. In this 
instance, service priority procedures are reviewed to ensure compliance with Older Americans 
Act requirements as noted in the assurances.   
 
Older Nebraskan’s in Rural Areas 
The Nebraska intrastate funding formula accounts for the population age 60+, with an 
additional age group over 75 to further accommodate the rural population. Six of the eight 
AAA’s in the state are located in non-metropolitan areas. Appendix H covers the funding 
formula in more detail. 

 

Monitoring includes gathering information regarding the rural reach, services, and funding 
options available to the Area Agencies on Aging.  A review of the agencies service priority 
criteria is conducted (including those residing in rural areas and potential for isolation). The 
Area Agencies on Aging frequently note referrals for services from Health and Human Services, 
Adult Protective Services and hospitals as criteria for priority as the agencies can help arrange 
and coordinate services in rural areas where services and providers are scarce, resulting in the 
need for assistance in obtaining services. 
 
Area Agencies on Aging Area Plans describe emphasis being placed on individuals residing in 
rural areas in the Planning Process section, examples include focusing on providing 
informational presentations regarding available services in rural areas (WCNAAA), funding 
transportation in rural areas (BRAAA, AP, ENOA) and requiring contractors to target and 
outreach to identify older individuals with emphasis towards individuals who are rural 
(SCNAAA).  
 
Legal services to rural areas are measured using the statewide reporting system and reported in 
an annual report.  Title V services in rural area are based on the Equitable Distribution Report 
submitted to USDOL and participants placed in rural areas is based on this report as directed by 
USDOL.    
 
Low-Income Minority Individuals with Limited English Proficiency 
Annual Plan and 4-year Plan instructions for the Area Agencies on Aging require adherence to 
the OAA priorities, including addressing low income and minority individuals with limited 
English proficiency. Monitoring of programs and adherence to the OAA standards is conducted 
annually. Area Agencies on Aging have reviewed surveys regarding languages spoken at the 
county level and contracted with providers such as LanguageLinc™ Solutions to interpret and 
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enable communication between agency staff and individuals who speak limited English 
(BRAAA), provided trainings to senior centers which focus on identifying potential clients with 
limited English proficiency (NENAAA), provide information regarding agency services in non-
English languages (NENAAA, ENOA) and customized  websites with the ability to translate 
content into dozens of languages (ENOA).  Assistance for Russian speaking older individuals is 
provided through the Jewish Community Center (ENOA). Targeted health clinics and nutrition 
counseling to Karen and Kurdish immigrants is offered by Aging Partners as well as 
programming and outreach to assist the local Vietnamese population in connecting with In-
Home and Community services through a native Vietnamese speaking care manager at the 
Asian Community Center, and Malone Center.  
 
The Intercultural Senior Center in Omaha and the Asian Center in Lincoln will serve as a host 
agency for Title V Senior Employment Program serving minorities.  Legal Aid hosts law clinics at 
the Intercultural Senior Center and the legal services provider for Aging Partners holds law clinic 
at the Asian Center.  Media airings on legal services are made on radio and television 
throughout the year.  The agency developed materials on Advance Directives in Spanish. These 
are available online and in print. 
 
The SUA has not been required to take the actions as assured in section 307(a)(15)(A). 
Nebraskans speak primarily English. Per US Census Bureau, 2011 American Community Survey, 
89.97% of Nebraskan’s age 65 and over speak English at home.  
 

Senior Health Insurance Information Program 
The Senior Health Insurance Information Program (SHIIP) educates people with Medicare, 
assisting seniors and individuals with disabilities make informed decisions about health 
insurance.   
 
Nebraska’s SHIIP is a program of the Nebraska Department of Insurance that contracts with 
three of the Area Agencies on Aging and other organizations to operate local SHIIPS.  SHIIP 
counselors discuss Medicare benefits, Medicare Advantage products and Medicare Supplement 
policies.  Each contracting AAA also provides information and assistance for older adults 
regarding Medicare Part D, answers questions, sponsors enrollment events, makes relevant 
referrals, resolves problems and advocates on behalf of the beneficiary with pharmacies, Part D 
plans, Social Security and Medicare.  A network of SHIIP staff and volunteers disseminate 
written materials, do community presentations and provide private counseling sessions to older 
Nebraskans and individuals with disabilities. 
 

Senior Medicare Patrol 
The Senior Medicare Patrol (SMP) is housed in the Nebraska Department of Insurance.  Three 
AAAs contract with the Department of Insurance to operate the program at their respective 
local level.  The SMP program plays a pivotal role in helping prevent heath care fraud and 
abuse.  The SMP volunteers reach into the communities to educate seniors and disseminate 
materials on protecting, detecting and reporting health care fraud/abuse and other potential 
abuses that victimize seniors.  SMP staff refer, investigate and help resolve issues related to 
abuse and financial exploitation of seniors. This work is accomplished by collaborating with 
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Medicare contractors, attorney general’s office, Medicaid Fraud Control Unit and the Medicaid 
Program Integrity Unit within the Nebraska Department of Health and Human Services.  In 
2018, 214 SMP volunteers provided a total of 16,790 hours of service, conducted 271 group 
outreach and education events reaching an estimated 1,634 individuals.  SMP volunteers and 
staff interacted with or on behalf of 15,662 Medicare beneficiaries (source:  Office of Inspector 
General 2019 Performance Data for the Senior Medicare Patrol Projects, May 23, 2019). 
 

Federal Goals 
Goal 1: Promote advocacy programs for persons in all living situations.  
Long-Term Care Ombudsman Program 
The mission of the Nebraska Long-Term Care Ombudsman Office is to empower and enhance 
the lives of residents in long-term care facilities by seeking resolution of issues and advocating 
for residents’ rights. The program is responsible, through federal and state law, to advocate for 
residents of long-term care facilities, including nursing homes and assisted living facilities. The 
Office strives to fulfill this responsibility every day by working to resolve complaints that impact 
the health, safety and welfare of residents as well as by informing residents of their rights. 
 
The Long-Term Care Ombudsman Office partners with many agencies and organizations in a 
continued effort to enhance the program. Partnerships allow the program to expand its scope 
and to leverage resources as it seeks to advocate on behalf of residents in long-term care 
facilities across the state.  The State Long-Term Care Ombudsman (SLTCO) sits on the Advisory 
Committee of the Long-Term Services and Supports Redesign project.  As part of that project 
the Medicaid program is working to change to a pay-for-performance reimbursement 
methodology.  Medicaid currently sets payment rates annually for facilities on a defined cost 
based methodology which is based on facility costs, census and appropriation changes but does 
not factor in the quality of care provided by these facilities. The progress of this shift in 
Medicaid pay for performance is intended to improve resident care and satisfaction. 
 
The Nebraska Long- Term Care Ombudsman Office has both local ombudsmen, regional 
ombudsmen and volunteer ombudsmen delivering services across the state. The local 
ombudsmen recruit and manage the volunteers from their areas and the regional ombudsmen, 
who are state staff, also manages a volunteer program as well as serving the mainly rural parts 
of the state. All Nebraska Ombudsmen whether local, regional, or volunteers work to resolve 
complaints on behalf of the residents. 
 

Objective 1:   

Expand the Nebraska Long- Term Care Ombudsman Program. 

Strategies: 

1. Work with Area Agencies on Aging to establish and increase the volunteer base in all 
Planning & Service areas with special focus on areas who have low numbers of 
volunteers. 

2. Manage existing funding to increase number of local long- term care ombudsman 
programs. 

3. Provide assistance to existing local programs to recruit volunteers. 
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Measurements: 

1. Increase the number of volunteers statewide by 10% by September 30, 2023. Baseline 
17, 10/1/18. 

2. Increase the number of facilities visited on an annual basis by 10% by September 30, 
2023. Baseline visits 1,961, 10/1/18. 

3. Increase the number of local long- term care ombudsman programs (ongoing). Baseline 
3, 10/1/18. 

 
Objective 2: 

Increase awareness of and protect the rights of older Nebraskans in long-term care facilities, 
including their right to be free from abuse, neglect and financial exploitation. Ensure that 
residents have the right to live in the least restrictive environment possible. 
Strategies: 

1. Conduct facility staff in-service trainings at long-term care facilities across the state 
regarding residents’ rights and how to prevent, identify and report abuse and financial 
exploitation of residents. 

2. Conduct residents’ rights and abuse trainings at the Nebraska Health Care Association 
annual training for long-term care facility social services designees. 

3. Provide facility consultations throughout the year to facility staff.  
4. Provide information and consultations to residents and individuals on residents’ rights 

and resolve complaints by or on behalf of residents. 
5. Provide education and information on residents’ rights and abuse at Resident and 

Family Council meetings in long-term care facilities across the state. 
6. Provide residents’ rights and abuse materials to seniors, those in long-term care 

facilities, their friends and family. 
Measurements:  

1. Using the data from the National Ombudsman Reporting System 2017 report, increase 
or maintain the number of facility staff in-service trainings through September, 2023. 
Baseline FY18:  84, 10/1/18.  

2. Using the data from the National Ombudsman Reporting System 2017 report, increase 
or maintain the participation in resident and family council through September, 2023. 
Baseline FY18:  69, 10/1/18.  

3. Using the data from the National Ombudsman Reporting System 2017 report, maintain 
the number of cases and consultations through September, 2023. Baseline FY18: 894, 
10/1/18. 
 

Objective 3: 

Work collaboratively with other agencies in analyzing and monitoring proposed state legislation 
that impacts the quality of care and quality of life of residents in long-term care facilities.  
Strategies: 

1. Participate in and provide information to the Nebraska AARP’s Aging Legislative 
Coalition. 

2. Produce an annual report on the Long-Term Care Ombudsman program that provides 
program and fiscal impact information.  Distribute the annual report to the Governor’s 
Office, the State Legislature, and the Department of Health & Human Services. 
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3. Using the data from the National Ombudsman Reporting System 2017 report increase 
time spent monitoring legislation that impacts the quality of care and quality of life of 
residents in long-term care facilities from FFY 18 through FFY 23. 

Measurements: 

1. Using the data from the National Ombudsman Reporting System 2017 increase the 
amount of time spent reviewing and commenting on bills related to residents in long-
term care facilities through September, 2023. Baseline FY18: 25%, 10/1/18. 

 
Objective 4: 

Work collaboratively to support training and education for long-term care facility staff on 
various communication modalities. 
 
Strategies: 

1. Identify resources for effective communication for individuals who are deaf, hard of 
hearing, blind, have speech impairments, brain injuries, and other communities. 

2. Share resources with long-term care facilities. 
3. Share Long- Term Care Ombudsman in-service training schedule to facilitate co-located 

opportunities.  
Measurements: 

1. Publish resources for continuing education online. Baseline, 0, FY18. 
2. Schedule in-service Long-Term Care Ombudsman facility staff training, and share with 

facilities regionally. Baseline, 0, FY18.  
  

Goal 2: Promote and develop programs to protect rights and prevent abuse. 
Elder Rights Protection/Elder Justice 
The State Legal Assistance Developer (LAD) within the SUA, develops and coordinates the Elder 
Rights Program that focuses on protecting the rights of vulnerable older adults in the 
community and in institutional settings.  The LAD chairs the statewide Elder Rights Coalition 
represented by multi-disciplinary agencies that address issues related elder abuse and financial 
exploitation. The collaborating agencies include Adult Protective Services (APS), local and state 
law enforcement, Office of the  Public Guardian, Alzheimer’s Association, University of 
Nebraska at Omaha Department of Gerontology, legal services providers contracting with the 
area agencies on aging, state Long-Term Care Ombudsman and area agencies on aging to name 
a few.  Area Agencies on Aging (AAAs) collaborate with APS on an ongoing basis on projects and 
initiatives, including the World Elder Abuse Awareness Day (WEAAD) observance.  The LAD 
collaborates with APS at the state level to lead the WEAAD observance activities in the state.  
The LAD currently chairs the local TRIAD, which is a partnership of three organizations – law 
enforcement, senior citizens and community groups.  The SUA organizes an annual training on 
elder abuse, financial exploitation and legal issues at the state level.  The training is attended by 
over 300 professionals in the aging network, attorneys, staff in long-term care facilities, bankers 
and volunteer ombudsmen in the state.  The training is streamed live and is open to 
professionals in the aging field throughout the nation.  The LAD has been appointed by the 
Chief Justice of Nebraska Supreme Court to serve on the Public Guardianship Commission.  The 
LAD has also been appointed to the Lincoln Better Business Bureau Advisory Board.  These 
appointments bring a voice to advocate for vulnerable seniors in the state. 
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Objective 1: 

Identify, strengthen, and enhance collaboration of programs at all levels that impact the rights 
and prevent the abuse, neglect, and exploitation of older adults and people with disabilities. 
Strategy: 

1. Develop strategic partnerships with organizations such as the Better Business Bureau, 
TRIAD, Nebraska Bankers Association, Disability Rights Nebraska, and the Nebraska 
Caregiver Coalition to encourage, educate, and empower stakeholders on the rights and 
prevention of abuse, neglect, and exploitation of older adults and people with 
disabilities. 

Measurement: 

1. Seek 3 new partnerships by September 30, 2023 with organizations not currently 
collaborating by serving on the Statewide Elder Rights Coalition or with the local aging 
network.   

 
Objective 2: 

Educate and empower stakeholders on the rights and prevention of abuse, neglect, and 
exploitation of older adults and people with disabilities. 
Strategies: 

1. Develop and disseminate tools to help older adults and people with disabilities to 
protect themselves from elder abuse and financial exploitation. 

2. Enhance outreach strategies throughout the aging network to educate and empower 
stakeholders on the availability of the tools listed under Strategy 1 using mediums such 
as public speaking engagements, newsletter, websites, and social media. 

Measurements: 

1. Disseminate the Advance Directives brochure in English and Spanish through partner 
organizations to increase access to the brochure for older adults and people with 
disabilities.  Seek 2 new events and 3 new groups locally in distributing the brochures.  

2. Develop and disseminate “Managing Someone Else’s Money – Help for agents under a 
power of attorney” Guide to educate and empower older Nebraskans and people with 
disabilities about elder abuse and financial exploitation.  The new publication will be 
posted on social media and copies will be distributed to AAAs, APS and other 
organizations on an ongoing basis.  Baseline will be established with 9/30/20 data for 
the remaining years in the state plan. 

3. Increase awareness on elder abuse, neglect, and financial exploitation through 
publications and social media postings.  This is a first-time strategy and all new 
awareness activity will be counted towards the performance measure. 

4. Increase in the units of service for Information Services in the Taxonomy by 5%, by 
9/30/2023.  Baseline 109,994, 10/1/18. 

 

Objective 3: 

Facilitate individual access to advocacy and representation to protect individual rights and 
prevent abuse. 
Strategy: 

1. Through direct legal services representation, ElderAccessLine® services, referrals to the 
Volunteer Lawyer Project, and the Long-Term Care Ombudsman Program, promote 
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availability of services to prevent abuse, neglect, and exploitation of older adults and 
people with disabilities. 

Measurements: 

1. Increase number of clients represented through the Legal Services Program by 5%.  
Baseline 9,440, 10/1/18. 

2. Ensure referrals to the Volunteer Lawyer Project are made up to the maximum 
allowable capacity (40) through Legal Aid of Nebraska.  Baseline 35, in State Fiscal Year 
2018. 

3. Ensure legal counsel is available to local ombudsmen.   

 
Legal Services 

Objective 1: 

Integrate low cost mechanisms to address priority legal issues, including legal issues related to 
elder abuse, neglect and financial exploitation. 
Strategies: 

1. Continue to fund the Legal Aid of Nebraska’s Statewide ElderAccessLine® to serve older 
Nebraskans in greater economic and social need on priority legal issues. 

2. Promote the use of Legal Aid of Nebraska’s Online Self-help services and forms. 
3. Conduct law school clinics across the state to help older Nebraskans with preparation of 

Advance Directives. 
Measurements: 

1. Legal Services provider contracts will outline outreach and services to targeted groups 
such as economically and socially needy, people with disabilities and minorities.  Data 
will be captured in the annual report and measured against each AAA demographics to 
determine whether services provided are proportional. 

2. The number of individuals accessing the self-help service on Legal Aid’s website will 
determine the outcomes.  This service is new. All data will be tracked by Legal Aid of 
Nebraska.  The baseline will be established with 9/30/20 for the number of individuals 
accessing the service. 

3. The number of individuals served through the law school clinics and the total number of 
documents prepared will help determine the performance outcome.  Baseline 10/1/18 – 
94 clients served and 178 documents prepared. 

 

Goal 3: Promote and develop programs to support individual self-determination & 
control.  
Title III-D Programs - Health Promotion / Disease Prevention  
Health Promotion and Disease Prevention Programming is provided through the aging network 
to help older adults live healthier more active lives. Low-cost interventions at the community 
level include areas such as fall prevention, physical activity, chronic disease self-management, 
medication management, foot care and nutrition. Seniors benefit from these programs by 
making behavioral changes that have proven effective in reducing the risk of disease and 
disability among the elderly.  
 
As identified through the Nebraska Behavioral Risk Factor Surveillance System assessment, a 
high percentage of older adults in Nebraska have arthritis, high blood pressure, metabolic 
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syndrome, cardiovascular disease, and/or have fallen. With the prevalence of these problems, it 
is imperative to help older adults by providing programs to support chronic disease 
management and promote education for older adults on positive lifestyle changes that includes 
better chronic disease management, good nutrition and physical fitness.  
 
The SUA will continue emphasizing the importance of leading healthy lifestyles by promoting 
additional evidence-based health promotion and disease prevention programs into the aging 
network. The availability of workshops and programs will be expanded to include more online 
opportunities, and the SUA will work toward securing a broader and more sustainable funding 
base. 
 
According to the National Safety Council, in 2017, 31,190 older adults aged 65 and older died 
from preventable falls, and more than 3 million were treated in emergency departments in the 
United States. Also according to the National Safety Council, over the past 10 years, the number 
of older adult fall deaths has increased to 58%, while emergency department visits have also 
increased by 40%. 6More specifically in Nebraska, in 2018, 31% of adults aged 65 and older, 
reported they had fallen in the past 12 months according to the United Health Foundation’s 
Health Rankings7, from 2018. This percentage has increased from 28.1% in the 2017 report8.  
 
Objective: 

Promote the use of evidence based programs throughout the aging network and explore new 
opportunities to provide evidence based programs for communities. 
Strategies:  

1. Identify and introduce new Title III-D evidence based programs throughout the aging 
network that focus on topics ranging from health, wellness, long-term services and 
supports, caregiver and family support as well as mental health promotion.  

2. Integrate the development and improvement of health literacy skills into evidence 
based programs throughout the aging network while partnering with other Health 
Department programs. 

3. Continue to collaborate, promote and encourage falls prevention programs such as “Tai 
Chi” and “Stepping On” with Area Agencies and Health Departments. 

Measurements: 

1. Maintain the number of sites offering evidence-based programs through September, 
2023. Baseline, 10/1/2018, 40 sites. 

2. Maintain the number of participants in evidence-based health programs through 
September, 2023. Baseline, 10/1/2018, 1,353 clients. 

 
Title V Senior Community Service Employment Program 
The Senior Community Service Employment Program (SCSEP) under Title V of the OAA provides 
employment training to individuals 55 years of age or older who are at 125% of poverty or 
greater and who have multiple barriers to employment.  The goal of the program is to place the 

                                                             
6 https://injuryfacts.nsc.org/home-and-community/safety-topics/older-adult-falls/data-details/  
7 https://www.americashealthrankings.org/api/v1/render/pdf/%2Fcharts%2Fstate-page-
extended%2Freport%2F2018-senior-report%2Fstate%2FNE/as/AHR-2018-senior-report-NE-
full.pdf?params=mode%3Dfull  
8 https://www.americashealthrankings.org/learn/reports/2016-annual-report/state-summaries-nebraska  

https://injuryfacts.nsc.org/home-and-community/safety-topics/older-adult-falls/data-details/
https://www.americashealthrankings.org/api/v1/render/pdf/%2Fcharts%2Fstate-page-extended%2Freport%2F2018-senior-report%2Fstate%2FNE/as/AHR-2018-senior-report-NE-full.pdf?params=mode%3Dfull
https://www.americashealthrankings.org/api/v1/render/pdf/%2Fcharts%2Fstate-page-extended%2Freport%2F2018-senior-report%2Fstate%2FNE/as/AHR-2018-senior-report-NE-full.pdf?params=mode%3Dfull
https://www.americashealthrankings.org/api/v1/render/pdf/%2Fcharts%2Fstate-page-extended%2Freport%2F2018-senior-report%2Fstate%2FNE/as/AHR-2018-senior-report-NE-full.pdf?params=mode%3Dfull
https://www.americashealthrankings.org/learn/reports/2016-annual-report/state-summaries-nebraska
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participants in unsubsidized employment.  The SCSEP is an integral part of the Nebraska 
Workforce System where activities, strategic planning and special projects are coordinated 
between the two programs.  The State SCSEP coordinator serves on the Nebraska Partner 
Council (the public sector arm of the workforce system) and has been appointed by the chair of 
the State Workforce Development Board to serve on the subcommittee on Evaluation and 
Review.  This subcommittee is charged with the responsibilities related to:  evaluation and 
review funding resources, WIOA Title I annual report, WIOA Title I funding allocation formulas, 
statewide labor market information system and other duties as assigned by the Chair. 
Objective:   

Place eligible participants in training assignments with the goal of helping them find 
unsubsidized employment at the end of their training. 
Strategies: 

1. Meet all federal performance measures during each program year. 
2. Work with Workforce Development Boards to ensure that older adult participants are 

receiving services. 
3. Develop “on-the-job experiences” (OJE) with employers. 
4. Network with AAAs and Senior Centers to recruit them as host agencies to train 

program participants. 
Measurements: 

1. Track the number of participants appropriately placed in employment after they exit the 
program. 

2. Seek at least two OJEs. Baseline 0, 10/1/18. 
3. Increase the number of AAAs and Senior Centers serving as host agencies and the 

number of participants placed in training in the aging network by 5%, by 9/30/23.  
Baseline:  6/30/18, 12 participants. 
 

State Senior Volunteer Program 
The Senior Volunteer Program (SVP) provides volunteer community service opportunities to 
individuals to serve older persons following the priorities outlined in the federal Older 
Americans Act of 1965.  In 2017, LB 417 revised the SVP program statutes eliminating a stipend 
for the volunteers and other provisions while retaining provisions relating to volunteer benefits 
such as transportation expenses, meals and an annual physical examination. The SVP state 
coordinator serves on the Nebraska Caregiver Coalition and the Nebraska Caregiver Coalition 
Advisory Board for southeast Nebraska.  These groups are a good fit in serving both the 
caregivers and the care recipients. 
 
Objective: 

Promote the dignity, independence and freedom of choice of seniors to continue living in their 
home. 
Strategies: 

1. Recruit volunteers to go into the homes of seniors to provide companionship, assist with 
transportation to medical appointments or grocery shopping. 

2. Train volunteers on issues such as recognizing the signs or elder abuse, neglect and 
financial exploitation, fall prevention, safety and medication safety. 
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Measurements: 
1. Increase the number of volunteers recruited by contractors by 5% by September 30, 

2023.  Baseline 62, 10/1/18. 
2. Maintain the number of quarterly volunteer trainings conducted by contractors by 

September 30, 2023.  Baseline 17, 10/1/18. 
 

Aging & Disability Resource Centers (ADRC)  
Since the 2015-2019 State Plan was developed, there has been significant progress on the ADRC 
initiative. 
 
Legislation for a 2-year ADRC Demonstration Pilot program became law in 2015.  The project 
launched July 1, 2016 with seven of the eight AAAs, in collaboration with several disability 
organizations, participating as ADRC sites.  Each site provided Information and Referral, Options 
Counseling, and Identifying Unmet Needs services through a website, toll-free number, and 
walk-in service. 
 
Due to the positive results of the demonstration, the sponsor of the original Legislation filed a 
bill in January of 2018 that made it permanent.  It became law in April of 2018 and provided 
funding through June of 2020. 
 
The seven AAAs and the disability partners of the Demonstration Pilot submitted new plans for 
the permanent program which offers Basic Information, Information and Referral, and Options 
Counseling through the same channels and site locations, retaining the statewide reach.  
 
Sustainability of the program remains a priority, and the SUA will apply for CMS Federal 
Financial Participation (FFP) matching funds as part of that effort. The current state funding 
expires June of 2020. Client survey comments are displayed in Graph 11. 
 
The target ADRC population is persons age 60+, and persons with disabilities of any age. This 
totals 398,000 of the total Nebraska population of 1,852,809.  
 
Objective: 

Apply continuous improvement and innovation to overall program operations to advance the 
ADRC into a more robust program to provide security and service to those in need of services. 
Strategies: 

1. Provide training on automated tools and the Aging Network to ADRC Agencies.  
2. Collaboratively improve the content and data analysis of reports.  
3. Secure alternative and sustainable funding streams.  
4. Determine accurate service costs.  
5. Collaborate with ADRC sites to offer needed ADRC services locally and statewide.  
6. Collaborate with ADRC sites to maintain the number of engaged disability partners 

locally and statewide. 
Measurements: 

1. The SUA will host at least one statewide training opportunity each calendar year.  (new 
system, new Points of Entry) 
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2. SUA will provide system data for the Agencies monthly report to facilitate trend analysis 
and identification of challenges. SUA will develop and submit the annual report to the 
Legislature as outlined in §68-1118. 

3. The SUA will secure a contractor to develop the Federal Financial Participation (FFP) 
program, and implement. 

4. ADRC sites will determine costs for services and report the costs and the methodology 
used. 

5. Track the type of ADRC services offered with the goal of four different ADRC services 
offered, by September 30, 2023.  Baseline: 2 ADRC services in FY 2018. 
ADRC services from § 68-1116: 

a. Information and Referral 
b. Options Counseling 
c. Benefits Assistance 
d. Unmet Service Needs 
e. Transitional Options Counseling 
f. Mobility Training 
g. Home Care Provider Registry 

6. Maintain the number of engaged disability partners through September 30, 2023.  
Baseline: 7 partners FY2018  (University Center for Excellence in Developmental 
Disability Education, Research and Service of the Munroe-Meyer Institute at UNMC, 
Nebraska VR, Disability Rights Nebraska, League of Human Dignity, Easterseals 
Nebraska, The Arc of Nebraska, and Brain Injury Alliance of Nebraska). 

 
Self-Directed and Person Centered Care 
The State is committed to providing older adults with control and choice regarding long-term 
care services and support options. Within Nebraska, several initiatives are underway which will 
allow for strengthened consumer control and choice.  Research has shown that aging clients 
save money and maintain better health the longer they can age in place and avoid placement in 
a long-term care facility. Supportive services can assist aging clients meet their daily living 
needs and help aging persons to safely and securely age-in-place. Self-Directed Care allows the 
client to plan, budget and purchase such services based on their needs, capabilities and 
preferences.  It promotes a market of competition allowing for lower provider fees, thereby 
stretching the client’s dollar and maximizing their control. Area Agencies on Aging use Older 
Americans Act Title III-B and III-E funding for this service. Additionally, agencies can use 
Nebraska Community Aging Services Act funding to supplement Older Americans Act funding as 
long as those receiving services are provided a free and voluntary opportunity to contribute to 
the cost of the services and their privacy is respected with respect to their contribution.   
 
Nebraska issued a new Program Reference Guide for FFY 2020 – 2023. One of the changes 
related to Participant-Directed/Person-Centered Planning includes moving from Self-Directed 
Care as an III-B and III-E service to a service delivery model. This means moving from being a 
stand-alone service and counting units of placements into the service, agencies will now count 
the services the client purchases (Homemaker, Chore, Respite for example) and then indicate if 
the service was provided via Self-Directed Care. This will allow Nebraska’s Area Agencies on 
Aging to continue delivering long term care services and support options for older Nebraskans 
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and caregivers in a way that maximizes control for the client.  The SUA will continue to foster 
the use of Self-Directed Care opportunities in all Area Agencies on Aging. 
 
Nebraska is in the process of updating the regulations for its state Care Management program 
to reflect requirements for more person-centered service delivery. Nebraska’s state Care 
Management program is operated by all eight Area Agencies on Aging and is one of the primary 
methods of assessing clients’ needs for and coordinating OAA Title III services throughout the 
state. Requirements for a person-centered approach will aid in maximizing clients to be 
engaged in decision making about their options for care.  
 
Objective 1: 
Support individual self-determination and control for older adults and their caregivers through 
promotion and implementation of person-centered care principals.  
Strategies: 

1. Participate in education regarding the delivery of person-centered care through use of 
the Miami University, Scripps Gerontology Center, What Matters Most training9. This is 
a webinar training that describes fundamentals of person-centered care and provides a 
consumer guide that can be used with older adults living and receiving services in their 
homes.  

2. Work to implement elements of person-centered care into the review and potential 
revision of Nebraska’s Care Management Basic Assessment, which is described in the 
State Care Management Section on page 28 and 29 of this State Plan.  

Measurements: 
1. 6 out of 8 Nebraska Area Agencies on Aging will participate in the Miami University, 

Scripps Gerontology Center, What Matters Most training by September 30, 2023. 
2. Review and potentially revise the Care Management Basic Assessment and apply 

applicable elements of person-centered care by September 30, 2023.  
 

Goal 4: Support and promote long-term services and supports for persons in all 
living arrangements. 
In Nebraska the Supportive, Nutritional, Health Promotion and Caregiver services of the Older 
Americans Act (OAA) Title III Grants for State and Community Programs on Aging are 
administered through the Area Agencies on Aging. The SUA and the Area Agencies on Aging are 
committed to strengthening and expanding these fundamental services to meet the changing 
needs of older Nebraskans. Through innovative nutrition programs and new food service 
models, the SUA can monitor and guide Area Agencies through the ever changing and 
demanding task of providing appropriate nutrition services to seniors.  
 
One way the SUA works to strengthen service delivery is through monitoring Title III programs. 
Program activities are viewed through performance measurement, as indicated by: 1) 
improving efficiency; 2) improving client outcomes; and 3) effective targeting to vulnerable 
elder populations.  Nebraska Aging Information System is the vehicle through which data 
management for the Aging Network is reported. Through this data system, outcome 

                                                             
9 http://miamioh.edu/cas/academics/centers/scripps/research/wmm/index.html 

http://miamioh.edu/cas/academics/centers/scripps/research/wmm/index.html
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measurements can be demonstrated via selective reports. Graph 12 displays services the AAAs 
will offer beginning July 1, 2019. 
 
Performance indicators are used to track progress for program outcomes. For home and 
community-based services, these indicators are: Efficiency indicators, which assess how many 
services are provided and at what cost, expressed as the number of participants served per 
dollars of funds expended; client outcome indicators, which include consumer assessment of 
service quality and effectiveness; effective targeting indicators, which assess the program’s 
ability to serve those who may be vulnerable, such as minorities, people with disabilities, and 
those who live at or below the poverty level or live in rural areas. 
 
Title III-B In-Home Services 
In-Home Long Term Support Services enable individuals with disabilities and older adults to live 
in the community setting of their choice through availability of and access to high-quality long-
term services and supports, including supports for families and caregivers. This maximizes the 
client experience of care, improves the health of clients, and reduces the per capita cost of 
health care by allowing individuals to remain in the community setting of their choice, receive 
the services they need to maintain and improve their health, and reduce or eliminate admission 
to long term care facilities. These are three of the four aspects of Nebraska’s Quadruple Aim.  
 
In-Home Services include Personal Care, Homemaker, Chore, Adult Day Care/Health, Telephone 
& Visiting, Material Distribution and Respite and are available throughout the state to Older 
Individuals age 60 and over. Area Agencies on Aging offer access to the In-Home service(s) 
through coordination and delivery of the service(s) and through Self-Directed Care, where the 
client coordinates the services. 
 
For FFY 2020, Self-Directed Care will change from a stand-alone service to a service delivery 
model. Area Agencies on Aging will continue to provide access to services in a manner that is 
planned, budgeted, and purchased under the direction and control of the client. The specific 
services utilized, such as Personal Care or Chore services, will be recorded in the system, rather 
than Self-Directed Care. For example, if a client self-directs the purchase of Homemaker 
services, they will be recorded as Homemaker services rather than III-B Self Directed Care.  
 
To meet the requirements of OAA 307(a) (25), the SUA utilizes multiple mechanisms to provide 
for quality in the provision of in-home services.  First, in-home services are reviewed during 
annual monitoring of each of our AAAs. A review of how the AAA provides each in-home service 
(Personal Care, Homemaker, Chore, Durable Medical Equipment, Emergency Response System 
and Respite) is completed. Monitoring additionally consists of a review of provider timesheets 
for OAA services - including in-home services.  
 
Quality in the provision of in-home services is also includes client satisfaction surveys 
completed by each AAA regarding Long-Term Services and Supports as well as the National 
Family Caregiver Support Program (which include in-home services). Clients provide feedback 
regarding the services they receive and are initially returned to the AAA for review. Area 
Agencies on Aging then provide the results to the SUA. 
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Objective: 

Assist older Nebraskans to improve their health and live in the community  through the 
availability of and access to high-quality, community based in-home and access services, which 
will maximize their health and  allow them to live in the community setting of their choice as 
long as possible.  
Strategies: 

1. Provide Personal Care, Homemaker, Chore, Adult Day Care/Health, Telephone & Visiting, 
Material Distribution and Respite services to older Nebraskans.  

2. Target provision of services to Older Nebraskans with the greatest economic and social 
need, those living in rural areas, those with limited English speaking proficiency, low income 
minority individuals, those at risk for institutional placement, and frail older adults.  

3. Ensure quality of in-home services through use of a Long Term Services and Supports 
satisfaction survey of clients receiving in-home services.  

4. Utilize III-B funds efficiently to assist as many older Nebraskan’s to receive in-home services 
as possible.   

5. Maintain a comprehensive directory of available public and private resources. This can 
include persons who are deaf, hard of hearing, blind, have speech impairments, brain 
injuries, and other communities. 

Measurements: 

1. Increase community partnerships, including providers of in-home services, by 1% annually 
by September 30, 2023. Baseline 1,378 10/1/2018 

2. SUA and Area Agencies on Aging will investigate best practice models that focus on effective 
outreach to individuals in rural areas by September 30, 2023. 

3. Long Term Services and Supports, which includes clients receiving in-home services, will 
receive an 80% client satisfaction rate annually through September 30, 2023.  

4. Maintain Federal In-home service units through September 30, 2023. Baseline 83,064 
10/1/2018.  

5. Update comprehensive directory of resources available for use in referral activities 
regularly. This can include resources for persons who are deaf, hard of hearing, blind, have 
speech impairments, brain injuries, and other communities, through September 30, 2023.  

 
Title III-B Access Services 
Access Services enable people with disabilities and older adults to live in the community 
through availability of, and access to, high-quality long-term services and supports, including 
supports for families and caregivers.  This maximizes the client experience of care, improves the 
health of clients, and reduces the per capita cost of health care by allowing individuals to 
remain in the community setting of their choice, receive the services they need to maintain and 
improve their health, and reduce or eliminate admission to long term care facilities. These are 
three of the four aspects of the Quadruple Aim. Access Services include Case Management, 
Assisted Transportation, Transportation, Information & Assistance, Health Promotion/Disease 
Prevention (Non Evidence Based), Senior Center Hours, Social Activities, Counseling, Outreach 
and Information services. Individuals age 60 and over can access these services directly through 
the Area Agencies on Aging and in some instances through senior centers.  
 
All eight of Nebraska’s Area Agencies on Aging provide the state funded Care Management 
service, which is very similar to the OAA Case Management service.  In 2018, there was change 
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in interpretation of statutes regarding the payments required of clients and the amount of 
reimbursement allowed from the state.  This caused the Area Agencies on Aging to evaluate the 
OAA Case Management service and for FFY 2020. Some will add OAA Case Management 
services to their operations and we anticipate more will do so during the plan timeframe.  
 
Objective: 

Assist older Nebraskans, as well as Nebraskans experiencing disabilities, to improve their health 
and live in the community  through the availability or and access to high-quality, community 
based in-home and access services, which will maximize their health and  allow them to live in 
the community setting of their choice as long as possible.  
Strategies: 

1. Provide Case Management, Assisted Transportation, Transportation, Information & 
Assistance, Health Promotion/Disease Prevention (Non Evidence Based), Senior Center 
Hours, Social Activities, Counseling, Outreach and Information services to older Nebraskans.  

2. Target provision of services to Older Nebraskans with the greatest economic and social 
need, those living in rural areas, those with limited English speaking abilities, low income 
minority individuals, those at risk for institutional placement, and frail older adults.  

3. Ensure quality of access services through use of a Long Term Services and Supports client 
satisfaction survey, which includes clients receiving access services.  

4. Utilize III-B funds efficiently to assist as many older Nebraskan’s to receive access services as 
possible.   

5. Increase options for coordination of services through provision of OAA III-B Case 
Management services at Area Agencies on Aging  

Measurements: 

1. Increase community partnerships, including providers of access services, by 1% annually 
through September 30, 2023. Baseline 1,378 10/1/2018.  

2. SUA and Area Agencies on Aging will investigate best practice models that focus on effective 
outreach to individuals in rural areas by September 30, 2023. 

3. Long Term Services and Supports, which includes clients receiving access services, will 
receive an 80% client satisfaction rate annually through September 30, 2023.  

4. Maintain Federal Access service units through September 30, 2023. Baseline 217,840 
10/1/2018.  

5. III-B Case Management services will be provided by four Area Agencies on Aging, by 
September 30, 2023.  

 
Transportation Services 
Area Agencies on Aging and senior centers throughout the state coordinate transportation to 
assist older individuals to obtain long term services and supports including nutrition and 
counseling services as well as legal assistance.  Services are provided directly by agency 
employees or volunteers, through contracted services or sub-awards as well as through 
referrals to community services for which an older individual may be eligible. 
 
Agencies use funding from the Older Americans Act, the Nebraska Department of 
Transportation, Housing and Urban Development, the Lincoln Housing Authority and local 
money from counties to provide both Transportation and Assisted Transportation. In some 
instances, OAA funds are used as Self-Directed Care for transportation when the older 
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individual plans, budgets and purchases the service. This occurs frequently in areas where 
formal providers are limited and an older individual knows someone who is willing to provide 
the service for them on a limited or individualized basis.  
 
Transportation in urban areas continues to become more of a demand as Nebraska’s two 
largest metro areas, Lincoln and Omaha, continue to grow. Some AAA’s in Nebraska offer 
transportation programs that emphasize services in rural areas. These programs offer demand 
response services throughout their service area to medical appointments, shopping and 
visitations. Other agencies have taken advantage of public transportation both in metro and 
rural areas where routes have been created to coordinate with service providers. For 
participation at community centers and meal sites, transportation continues to be a 
cornerstone for assisting those who wish to participate in a congregate meal, health clinic, 
evidence based program and socialization.  
 
Title III-C Nutrition Services 
Adequate and consistent nutrition is critical to a healthy life for older adults. Nutrition 
programs for the elderly available through the Older Americans Act help older adults who may 
not eat adequately, and through better nutrition, can help them remain healthy and 
independent in their communities. Congregate and home delivered meals through the Older 
Americans Act program must provide at least one-third of the recommended dietary 
allowances established by the Food and Nutrition Board of the Institute of Medicine of the 
National Academy of Sciences, as well as the Dietary Guidelines for Americans 2015-2020, 
issued by the Secretaries of the Departments of Health and Human Services and Agriculture. 
Within this plan, the Dietary Guidelines for Americans 2020-2025 will be adopted to replace the 
previous guidelines once released by the USDA. Graph 10 displays the meal sites by county.  
 
Congregate meals are to be served five days per week in an urban area, allowing older people 
to enjoy positive social contacts with other seniors in a group setting. Meals being provided 
occur in a variety of different settings which may include: senior centers, restaurants, 
independent and assisted living facilities and schools. Innovative meal programs within 
Nebraska has allowed for Area Agencies, under the guidance of the SUA, the ability to provide 
clients with vouchers to use in a congregate meal setting at a restaurant or grocery store. 
Providing all clients are given the opportunity to contribute and that they are served a meal 
from an approved source under the nutritional guidance of a Registered Dietitian, Area 
Agencies are encouraged to promote innovative new ways to attract clients and more 
specifically, of the baby boomer generation who are now newly eligible clients. The SUA 
developed a Senior Center Manual Template, incorporating best practices, to provide our AAAs 
with a framework for the creation of a new center, an evaluation of an existing center, or the 
development of a local center manual, which is a proven method to organize and establish 
center policies.  Senior Persons age 60 or older and their spouses, regardless of age, are eligible 
for meals; however, priority is given to those with the highest physical, economic, or social 
need and to minority or rural individuals who are eligible.  
 
Home delivered meals are service options that are funded through the Nutrition Services 
Incentive Program (NSIP) and other national or local programs. Meals are delivered to the 
individual residences of vulnerable older persons who are normally unable to leave their homes 
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without assistance. These clients typically need assistance with meals, because they are unable 
to prepare meals for themselves and lack an informal support system to routinely provide 
assistance with meals. Services are intended to maintain or improve the nutritional status of 
these clients, support their independence, prevent premature institutionalization, and allow 
earlier discharge from hospitals, nursing homes, and other residential facilities. 
 
The Nutrition Program also provides a wide range of other related services through the aging 
network’s service providers. Programs such as nutrition screening, assessment, education and 
counseling are available to help older participants meet their health and nutrition needs. These 
programs also include special health assessments for diseases such as hypertension and 
diabetes.  
 
Nebraska is also fortunate to have a continuing strong partnership with the Nebraska 
Department of Agriculture. Through this partnership, the Senior Farmers’ Market Nutrition 
Program is serviced and administered. Since the program’s inception in 2000, a statewide 
program has been offered, benefiting older adults as well as farmers. This innovative program 
provides coupons for Nebraska-grown fruits and vegetables to individuals who are at least 60 
years old and who meet income guidelines of 185% of the federal poverty level. The Senior Farmers 

Market Program continues to serve clients well and will maintain acceptable redemption rates 
throughout the state.  
 
In addition to providing nutrition and nutrition-related services, the Nutrition Program provides 
an important link to other needed supportive in-home and community-based services such as 
home-maker, chore, transportation, physical activity programs, and even home repair and 
home modification programs.   
 
Objective 1: 

Work to provide nutritionally insecure older adults with more nutrition options. 
Strategies: 

1. Continue to offer nutrition education and nutrition counseling through the Area 
Agencies on Aging. 

2. Expand home-delivered meal services to include more days of operation and or more 
meal times.  

3. Maintain client meal participation at existing congregate sites and attract new eligible 
participants.  

4. Develop a tool kit for implementation of more meal voucher programs throughout 
Nebraska. 

Measurements: 

1. Increase the number education and counseling services by 5% of baseline by September 
30, 2023. Nutrition Education: FY2018: 34,621 (Units), Nutrition Counseling: FY2018: 
860 (persons served).  

2. Maintain the number of home-delivered meals served through September 30, 2023. 
Baseline FY2018: 761,696 Units. Increase home-delivered meal clients served by 4%. 
Baseline FY2018: 7,103 persons. 

3. Maintain the number of clients served through September 30, 2023. Congregate: 
FY2018: 18,410 persons served  
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4. Increase the number of alternative meal and programing sites. Baseline 10/1/2018: Pop-
up Centers: 4 sites, Voucher sites: 7 sites. 

 
Objective 2: 

Delay institutionalization in high risk and non-Medicaid individuals. 
Strategies: 

1. Identify high-risk groups for targeting prevention initiatives and activities. 
2. Continue to identify and build aging network partnerships throughout Nebraska and the 

U.S. 
3. Develop aging network best practices models to increase services for clients in the 

community with the assistance of ACL, aging coalition groups and other states.  
4. Heighten awareness of volunteer opportunities in aging nutrition services. 
5. Promotion of opportunities to work with clients receiving nutrition services. 

Measurements: 

1. Maintain the total number of individuals utilizing aging nutrition programs in the 
community through September 30, 2023.  Baseline: FY 2018 Congregate, HDM, and 
Nutrition Counseling 26,373 clients. 

 
Objective 3: 

Maintain nutrition sites across Nebraska for congregate meals.  
Strategies: 

1. Identify ways a nutrition site aligns with community needs.  
2. Continue to build partnerships with private, non-profit and community based entities to 

assure the survival of local nutrition programs.  
3. Continue to obtain feedback from clients and the community as to what attributes will 

retain and attract participants.  
4. Utilize local volunteers for assisting in various functions of nutrition sites as well as 

offering them a meal on the same basis as meals provided to participating older 
individuals.  

Measurements: 

1. Maintain the total number of nutrition sites across Nebraska within 5% of the current 
194 locations through September 30, 2023.  Baseline FY 2018: 194 congregate/meal 
sites including 7 Voucher Sites, 4 pop-up sites, 144 sites operating five days a week or 
more, 49 sites operating less than five days a week.  

 
Title III-E Caregiver Services (Family Caregiver Support Program) (NFCSP) 
Most Nebraskans prefer to age-in-place and maintain as much independence as possible. When 
support is necessary to achieve this goal, many turn to family or friends to provide support or 
care. While most caregivers are happy to assist their loved one, caregivers frequently feel the 
need for education, support, and services to supplement the care they provide. This ensures 
that they are providing the best care possible and receiving the support they need to care for 
themselves as well. 
 
NFCSP services are available throughout the state to Family Caregivers who care for older 
individuals age 60 and over as well as individuals who experience Alzheimer’s disease or a 
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related disorder. Older Relative Caregivers caring for a child or individual with a disability are 
eligible for services as well if they: 

 are age 55 or older; and 

 live with, are the informal provider of in-home and community care to, and are the 
primary caregiver for, a child or an individual with a disability;  

 in the case of a caregiver for a child— 

 are the grandparent, step grandparent, or other relative (other than the parent) by 
blood, marriage, or adoption, of the child; and 

 are the primary caregiver of the child because the biological or adoptive parents are 
unable or unwilling to serve as the primary caregivers of the child; and 

 have a legal relationship to the child, such as legal custody, adoption, or guardianship, or 
is raising the child informally; and  

 in the case of a caregiver for an individual with a disability, are the parent, grandparent, 
or other relative by blood, marriage, or adoption, of the individual with a disability. 

 
The goal of the NFCSP is to provide services that support the caregiver, which will allow them to 
continue in their role. This facilitates improved client experience of care which is one aspect of 
Nebraska’s Quadruple Aim. Caregivers can receive support in the form of information in 
obtaining access to services and resources, counseling, education training and support to assist 
them in their caregiver roles, respite services and additional supplemental services to 
complement the care they provide – this can include emergency response systems, assistive 
technologies, supplies and home modifications.  
 
Objective 1: 

Assist Nebraska caregivers to access National Family Caregiver Support Program services that 
best match their needs, maximizes care receiver independence and allows them to live in the 
community setting of their choice as long as possible.   
Strategies: 

1. Provide Caregiver Counseling, Caregiver Training, Caregiver Respite, Caregiver 
Supplemental Services, Caregiver Assistance: Case Management, Caregiver Support 
Group, Caregiver Assistance: Information & Assistance, Caregiver Outreach, and 
Caregiver Information services to Caregivers.  

2. Target provision of III-E Caregiver services to Older Nebraskans with the greatest 
economic and social need, older relative caregivers of children and individuals with 
severe disabilities, and caregivers who provide care for individuals with Alzheimer’s 
disease or related disorders.  

3. Ensure quality of III-E Caregiver services through use of a National Family Caregiver 
Support Program client satisfaction survey.  

4. Utilize III-E funds efficiently to assist as many older Nebraskan’s to receive access 
services as possible.   

5. Increase options for coordination of services through provision of III-E Caregiver 
Assistance: Case Management services at Area Agencies on Aging. This is a new service 
beginning in FY 2020.  

Measurements: 

1. Increase community partnerships, including providers of III-E Caregiver services, by 1% 
annually through September 30, 2023. Baseline 1,378 10/1/2018.  
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2. SUA and Area Agencies on Aging will investigate best practice models that focus on 
effective outreach to caregivers of individuals with Alzheimer’s disease or related 
disorders by September 30, 2023.  

3. National Family Caregiver Support Program services will receive an 80% client 
satisfaction rate annually through September 30, 2023.  

4. Total National Family Caregiver Support Program clients will increase by 1% annually 
through September 30, 2023. Baseline 1,116 1/10/2018.  

5. III-E Caregiver Assistance: Case Management services will be provided by at least six 
Area Agencies on Aging which have not previously provided this service, through 
September 30, 2023.  

 
Objective 2: 
Advocate for caregivers through increasing public awareness and understanding of their needs and interests.  

Strategies: 

1. Work with the Nebraska Caregiver Coalition to facilitate information to the community 
regarding the needs of Nebraska caregivers.  

2. Work with the Nebraska Caregiver Coalition to promote the interests of as well as 
provide education to Nebraska caregivers.  

Measurements: 

1. Utilize the Caregiver Coalition Newsletter, which the SUA contributes caregiving 
information to, to facilitate information to the community regarding the needs of 
caregivers, annually, through September 30, 2023.  

2. Annually plan and participate in at least one community based event that promotes the 
interests of, and provides education to, caregivers through September 30, 2023.    

 
State Care Management Services 
The Nebraska Care Management Program was established through legislation in 1987 and 
established a statewide system of Care Management Units through AAAs. Services have been 
continuously been provided since this time. It is entirely state funded and uses no OAA funds. 
The SUA has engaged in the process of updating the program regulations throughout FFY 2017 
and 2018, and with input from AAAs and key members of the aging community, such as the 
University of Nebraska – Omaha School of Gerontology, look forward to finalizing and 
implementing the regulations throughout the timeframe this State Plan reflects. 
 
The Care Management Program serves Nebraskan’s primarily age 60 and over through 
assistance to identify and utilize services needed to assure they are receiving care that best 
matches their needs, maximize independence and allows them to live in the community setting 
of their choice as long as possible. Assisting clients to remain in the community rather than in 
long-term care facilities helps to reduce the per capita cost of health care, which is one aspect 
of Nebraska’s Quadruple Aim. 
 
The Care Management Unit provides clients with an assessment of needs (Appendix E), Long-
Term Care Plan development, coordination of the Long-Term Plan of Care, monitoring of the 
delivery of services for clients, and review and consultation regarding the client’s Long-Term 
Care Plan.  
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State statute and regulations require the use of a sliding fee scale for Care Management 
Program services. Fees are based on the Federal Poverty Guidelines. Clients who have incomes 
under than 150% of the federal poverty rate are not required to pay a fee, those with income 
between 150% and 300% pay a portion of the cost, and those with income over 300% are 
required to pay the full fee for services provided. Most clients served by the Care Management 
Program have incomes just above the eligibility guidelines for Medicaid and, therefore, client 
fees do not account for a significant portion of the programs funding. Total Care Management 
program clients served is expected to remain flat due to flat funding levels.  
 
Objective 1: 

Utilize the Care Management Program to promote and increase the accessibility of all aspects 
of community life for older Nebraskans.  
Strategies: 

1. When the new system is installed, collaborate with AAA’s to review, and potentially revise, 
the current Care Management Basic Assessment and apply available technology to increase 
efficiency.  

2. Utilize Nebraska’s Care Management program to promote and coordinate aging services to 
older Nebraskan’s in rural communities.   

3. Ensure quality of Care Management services through use of a Care Management Program 
client satisfaction survey.  

4. Utilize Care Management with efficiently to assist as many older Nebraskan’s to receive 
Care Management services as possible.   

5. Collaborate with AAAs to develop a template of a long-term care plan as required by 
Nebraska’s Aging Services regulations.  

Measurements: 

1. Review and potentially revise the Care Management Basic Assessment and apply 
technology available with Nebraska’s Aging Information System by September 30, 2023.  

2. Develop an information sheet or brochure that promotes Care Management and 
coordination of aging services targeted to rural communities, by September 30, 2023.  

3. Care Management Program services will receive an 80% client satisfaction rate annually 
through September 30, 2023.  

4. Total Care Management clients served will remain flat annually through September 30, 
2023. Baseline 4,004 10/1/2018.  

5. Develop a template for a long-term care plan as which contains all elements required by 
Nebraska’s Aging Services Regulations by September 30, 2023. 

 

Goal 5: Promote effective, responsive, and accountable management practices. 
Fiscal 
In accordance with OAA 307(a)(7): The SUA utilizes fiscal controls and fund accounting 
procedures 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.   
Strategies & Measurements 

1. Assess contractor vs. subgrant status for each subrecipient annually. 
2. Assess risk of each subrecipient annually.  
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Conflict of Interest 
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. No 
officer, employee, or other representative of the State agency or an AAA is subject to a conflict 
of interest prohibited under this Act. There are mechanisms in place to identify and remove 
conflicts of interest prohibited under this Act. The Director of MLTC, and the Administrator for 
the SUA are required to submit annual conflict of interest statements to the State 
Accountability and Disclosure Commission.  This procedure is required of all elected officials in 
Nebraska. 
 
Case management services are offered to provide access to supportive services in numerous 
ways throughout the state to older individuals and those who experience disabilities. The AAA’s 
provide these services to older individuals statewide through OAA funded Case Management 
services, state funded Care Management services as well as Medicaid Waiver services for those 
who are eligible.  
 
Efforts to ensure non-duplication of services are focused on the use of our NAMIS data 
software for OAA funded Case Management and state of Nebraska Care Management services. 
Clients are entered into a specific program and services are documented by the funding source 
(OAA services vs state of Nebraska Care Management services). Medicaid Waiver uses separate 
NFOCUS software. These processes allow staff to coordinate and review for duplication of 
services as needed.  
 
State funded Care Management Units are required to develop a comprehensive directory of 
available public and private resources that documents continuum of care services. Clients 
receiving Care Management services sign a program consent or clients rights documents which 
serves as a receipt that clients have been notified of their required right to choose available 
providers of services. All Care Managers act as agents for the individuals receiving the services 
and not as promoters for the agency providing such services.  
 

Data Collection 
During the 2020-2023 State Plan, Nebraska will upgrade the software used to collect aging and 
ADRC-related data. This upgrade allows for more consistent and accurate data collection. The 
SUA has issued a Program Reference Guide10 to the AAAs which is available online. 
  
Legal services to rural areas are measured using the statewide reporting system and reported in 
an annual report.  Title V services in rural area are based on the Equitable Distribution Report 
submitted to USDOL and participants placed in rural areas is based on this report as directed by 
USDOL. 
 
Monitoring and Oversight 
An annual review and an on-site inspection will include, but not be limited to a review of files 
and records, visits with clients and cooperating agencies to determine compliance with the Plan 

                                                             
10 http://dhhs.ne.gov/Medicaid%20SUA/Program%20Reference%20Guide%20SFY%2020-23.pdf  

http://dhhs.ne.gov/Medicaid%20SUA/Program%20Reference%20Guide%20SFY%2020-23.pdf
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of Operation and the LTCO policy and procedures. The MLTC Division contracted with the 
Auditor of Public Accounts to conduct fiscal testing.  This contract combines fiscal testing of the 
AAAs for ACL/AOA programs, and the subawards for Medicaid Waiver services (HCBS). All AAAs 
have HCBS waiver subawards with the MLTC Division. This effort began in FY18, and required 
the Auditor to perform testing in accordance with Uniform Grant Guidance, and visit each site 
in person for FY18 and FY19. Each year, AAAs made significant improvements in financial 
practices.  AAAs developed better tracking, standardization, allowability and allocability policies 
and procedures. 
 
Strategies: 

1. Gather information regarding the rural reach, services, and funding options available to 

the AAAs.   

2. Review agency service priority criteria (including those residing in rural areas and 

potential for isolation). The AAAs frequently note referrals for services from Health and 

Human Services, Adult Protective Services and hospitals as criteria for priority as the 

agencies can help arrange and coordinate services in rural areas where services and 

providers are scarce, resulting in the need for assistance in obtaining services.  

3. Utilize an independent fiscal monitoring entity. The MLTC Division hired the Auditor of 

Public Accounts to conduct fiscal testing of the AAAs for OAA and HCBS (home and 

community based services). This contract combines fiscal testing of the AAAs for 

ACL/AOA programs, and the subawards for Medicaid Waiver services (HCBS). All AAAs 

have HCBS waiver subawards with the MLTC Division. This effort began in FY18, and 

required the Auditor to perform testing in accordance with Uniform Grant Guidance, 

and visit each site in person for FY18 and FY19. Each year, AAAs made significant 

improvements in financial practices.  AAAs developed better tracking, standardization, 

allowability and allocability policies and procedures.  

Measures: 
1. Develop and publish a standard set of monitoring tools for each fiscal year.  

2. Conduct monitoring of agencies annually, utilizing established monitoring tools, and 

federal service priorities. 

3. Contract with an independent entity to conduct fiscal testing of each AAA annually, 

following federal requirements for grant funds. 

4. Notify each agency of the monitoring results within a reasonable timeframe after 

reports are prepared.  

Direct Service Waivers 
The SUA requires a Direct Service Waiver from each AAA with the submission of four-year area 
plans.  All eight of our AAAs have been providing case management services, as of the date of 
submission of their plans, under a State program known as Care Management. Therefore, they 
have been instructed that they are permitted to provide case management services per OAA 
307(a)(8)(B). The AAAs have been instructed they are permitted to directly provide information 
and assistance services and outreach per OAA 307(a)(8)(C). 
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Financing the Services 
Nebraska is not submitting substantive changes to its intrastate funding formula previously 
approved. A detailed formula description is included. Included is a copy of the current 
allocation plan for the AAAs. A funding formula assessment is planned for the four-year plan 
period, information will be shared with federal partners during this effort. Appendix H provides 
the funding formula description. The Federal funding for Nebraska remained flat for several 
years, followed by hold harmless reductions.  
 
Additional funding was provided for a pilot ADRC from 2015-2018. The ADRC was made 
permanent in 2018. Funding was provided through the Health Care Cash Fund for SFY19 and 
SFY20. In the 2019 Legislative session, SFY21 funding is proposed through the Health Care Cash 
Fund again.  The AAAs asked and were granted, to split the ADRC funds equally between the 
agencies serving as ADRCs. Seven of the eight AAAs chose to provide ADRC services. Two AAAs 
split the neighboring counties for the eighth AAA not participating. Pay for performance is 
anticipated in these programs once permanent funding is secured and more experience with 
the population and service delivery are documented. 
 
In approaching health care purchases of services, Medicaid is embracing the “quadruple aim.” 
The SUA is within the MLTC Division, and is embracing this effort. The primary statements are 
followed by clarifying words to encompass services and clients beyond medical care. 
 
The Quadruple Aim grew out of the Triple Aim in health system performance. The 
enhancement of the patient experience, improving population health, and reducing costs. The 
reduction of costs dovetails with improving quality and services across the network. 
 

Title VI  
Services for Native Americans Programs through Title VI are administered through four 
Nebraska Tribes; Omaha, Santee Sioux, Winnebago, and Ponca. Collectively these tribes offer 
home and community-based supportive services to Nebraska’s older Native Americans, 
including nutrition services and support for family and informal caregivers. All but Ponca Title VI 
programs reside in the Planning and Service Area of the Northeast Nebraska Area Agency on 
Aging (NENAAA). NENAAA provides technical assistance to the Santee, Macy and Winnebago 
Senior Centers. Each Center is invited to attend quarterly trainings sponsored by the Agency 
and members of the centers are offered an invitation to participate as members of the Agency’s 
Advisory Board. NENAAA contracts with Nebraska Legal Aid for legal services specializing in 
Native American elder law. Within the planning and service area for NENAAA, for those Native 
American older adults who qualify, Care Management and Medicaid Waiver are provided. 
NENAAA supports Native American communities by actively participating in local health fairs, 
offering presentations on health and wellness, fraud and scam, and nutrition education. The 
Agency strives to collaborate with the Native American communities in order to support their 
initiatives and avoid duplication of services.  All four tribes receive Title VI funding through ACL. 
The Ponca Tribe does not have a reservation, but is recognized and receives Title VI funds for 
programming in Omaha and Lincoln. 
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The SUA is interested in working collaboratively with the Indian Affairs Commission11 on efforts 
that will reduce the need for costly institutional care and medical interventions; will be 
responsive to the cultural diversity of Native American communities; and will represent 
important parts of the communities’ comprehensive services.  
 
Continuous Improvement 
The State created a Center of Excellence (COE)12, embracing the Lean Six Sigma philosophy. The 
COE serves as the training center for continuous process improvement across all state agencies. 
It currently certifies White, Yellow, and Green Belts in Lean Six Sigma to those looking to engage 
in process improvement. Its goal is to help agencies simplify processes, resulting in a more 
effective, efficient, and customer-focused government. The COE has recently created and 
opened its Kaizen room, located in the State Capitol. It is used for training events and process 
improvement meetings. DHHS employees are required to take white belt and yellow belt 
certification. Each department has a center of excellence team. Green Belt and Executive Green 
Belt certification is available to managers and administrators.  

                                                             
11 http://www.indianaffairs.state.ne.us/  
12 http://das.nebraska.gov/coe/  

http://www.indianaffairs.state.ne.us/
http://das.nebraska.gov/coe/
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Appendix A – Public Input 
 
A public hearing on the State Unit on Aging State Plan was held on May 7, 2019. A public notice of the 
hearing was posted on the Nebraska Public Meetings Calendar, and the State Unit on Aging website. The 
draft plan was posted on the State Unit on Aging website, and was linked from the Public Meetings Calendar. 
Public comment and revisions are listed in a table following the public calendar in this appendix. SUA staff 
attended the hearing. One person attended the public hearing. One person made verbal comments. No 
changes were made to the draft plan as a result of the testimony.  
 
Public Notice on the SUA website:  

 
The Public Notice on the Nebraska Public meeting Calendar:  
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Public Comments:  
 

Public Comment Resolution 

Executive Summary, 2/21/19 plan version 

Revise sentence that “Care Management is a state-
funded program providing in-home services.” Care 
Management is not an in-home service. 

Revised. 

Executive Summary: 2/21/19 plan version 
How will SUA “provide technical assistance and 
training to any agency, organization, association or 
individual representing the needs and interests of 
older individuals? 

As the paragraph header indicates, this is required 
in OAA, Section 307. It is a broad approach to the 
collaborative efforts within the state and aging 
network. 

Causes of Death: 2/21/19 plan version 
Revise sentence that the “Aging Network will 
continue to develop and implement evidence 
based programs.” 

Revised.  
“…the Aging Network will continue to implement 
evidence-based programs on health promotion, 
disease prevention and chronic disease self-
management.” 

Goal 1 Advocacy: 2/21/19 plan version 

– Sentences should refer to Nebraska Long-Term 
Care Ombudsman. 
Strongly encourage to address more than long 
term care Ombudsman services, i.e., “SUA to 
increase public awareness in statewide message 
with the AAAs” and “SUA to lead the development 
with DHHS on new public policies that advance the 
interests of older adults, people with disabilities, 
etc.” 

Revised to long-term care ombudsman throughout 
the plan where appropriate.  

Objective 1, Strategy 2 
2/21/19 plan version 
What is meant by “Manage existing funding to 
increase number of local ombudsman programs?” 
Current ones are underfunded now. How can you 
increase number without increasing funding? 

Working within the budget each year to recruit 
additional volunteers and increase the number of 
long-term care ombudsman programs in currently 
underserved areas.  

Objective 1, Measurement 2:  
In increasing the number of facilities visited by 10% 
a State Ombudsman number of is that the local 
programs? 

All long-term care ombudsman, paid and 
volunteer, visits.  

Goal 2 Protect Rights & Prevent Abuse: 2/21/19 plan version 

Need more appropriate housing for folks that have 
chemical dependency issues and mental health. 
Homeless shelters are not appropriate, and 
hospitals should stop considering them for 
discharge. 

Online submission, no email provided to follow up. 
No changes made to the State Plan.  
No referral possible, no email provided. 
Aging works collaboratively with DHHS divisions 
and providers in this arena.  

Objective 2, Measure 4: Revised.  



Appendix A – Public Input 

Nebraska State Plan on Aging FFY 2020-2023 xl 

Public Comment Resolution 

change information assistance to information 
services 

Objective 3; Measurement 1: 
Measurement should be defined whether this 
means 5% over the term of the entire plan time 
frame each year. If this is each year, the figure 
compounds and becomes a 21.5% increase over 
the plan period. This figure would not be 
achievable without added funds.  
 
Recommendation: Seek additional funds from the 
State of Nebraska to increased service needs due 
to the growth of the senior population. Adjust the 
expected growth of delivery to funding available. 

Updated. 
 
The measure of 5% is for the 4 year plan period, 
through 9/30/23.  

Goal 3, Promote and develop programs to support individual self-determination & control  

Measures 1-2: 
less funding would lead to maintaining sites and 
number of participants not increasing 

Revised Measures 1, 2 to maintain. 
 

Measurement 3:  
2/21/19 plan version 
 
Recommendation: Increase participation in fall 
prevention training by 3% each year by measuring 
unduplicated client count. Collaborate with the 
DHHS Nebraska injury Prevention Division to make 
available funding opportunities to increase 
training. 

Removed Measure 3.   

Title V Senior Employment  
Measurement 3: 
Increase the number of AAAs and Senior Centers 
serving as host agencies and the number of 
participants placed in training in the aging network 
by 5%. Baseline: 6/30/18, 12 participants. 
 
Recommendation: Consider raising the desired 
increase by 10% per year. This would mean an 
additional one host agency per year. 

Goal of 5% is for the 4-year plan period. Date 
added 9/30/23.  
 
Note: The SCSEP program has a limited number of 
participant slots each year.  

Measurement 4:  
 
Determine accurate services costs and develop a 
pay-for-performance reimbursement plan. 
 

Revised language.  
 
4. ADRC sites will determine costs for services, 
report the costs and the methodology used, and 
the SUA will develop a reimbursement process 
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Public Comment Resolution 

Recommendation: 1. Seek feedback from field 
providers on methods to reward performance 
under a fee for service system; 2. Seek Best 
Practices that are successfully operating; 3. Provide 
clarity in performance expected, measurements 
and incentives; 4. Define ceilings so that the State 
and Agencies are not committing to more 
service/reimbursement than what the state can 
afford; 5. Transition from ø lump sum to o unit of 
service reimbursement that is not based on 
reimbursable costs. 

based on costs, service complexity, market size, 
and market penetration. 

ADRC  
Measurement 5: 
 
The ADRC program will increase their market 
penetration by an average of 10% per year, by 
September 30, 2023. Baseline: 5,659 FY 2018 
 
Recommendation: 7. Provide clarity on what the 
current "market" count is and what actual reach is 
across the network; 2. Work with the AAAs to 
determine a reasonable reach for increasing 
market penetration and consistent measurement; 
secure additional funding to fund this increase. 

Added market base description.  
Removed goal in later version. 
 
Note: Initial thought was an estimated growth of 
10%, translates to about 566 calls per year, divided 
by 7 agencies, divided by 12 months, is less than 7 
calls per month per agency.  
 
 

ADRC 
Strategy 1. 2/21/19 plan version. 
Provide effective training through SUA, ADRC 
Coordinators, disability partners, and other 
applicable resources. 
 
Question: How with the SUA provide this training? 

Revised in 4/22/19 version. 
 
Provide training on automated tools and the Aging 
Network to ADRC Agencies.  
 
Note: Training will continue with the current 
practice of in person, by phone, or via webinar.  

ADRC 
Measure 1.  
The SUA will host at least one statewide training 
opportunity each calendar year. 
 
Question: How with the SUA provide this training? 

Revised. 
 
The SUA will host at least one statewide training 
opportunity each calendar year.  (new system, new 
Points of Entry) 
 
Note: Training will continue with the current 
practice of in person, by phone, or via webinar. 

ADRC 
Measure 2.  
The monthly ADRC Statewide Coordinators reports 
will provide a quantity of content comparable 
during the Pilot program, provide analysis of 

Revised. 
 
SUA will provide system data for the Agencies 
monthly report to facilitate trend analysis and 
identification of challenges. SUA will develop and 
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Public Comment Resolution 

trends and variances, and strategies and tactics to 
address identified challenges. 
 
Question: Did this change? If so, how and when? 
This analysis should be provided by SUA not the 
ADRC Statewide Coordinators. 

submit the annual report to the Legislature as 
outlined in §68-1118. 
 

ADRC 
Strategy 3.  
Secure alternative and sustainable funding 
streams.  
 
Question: What are these alternative and 
sustainable funding streams? 
 

Revised in 4/22/19 version. 
 
One is Medicaid administrative claiming. Others 
could include contracts with MCOs or health care 
providers – for services such as  transitional 
Options Counseling, Care/Case management, 
Mobility Management, etc. on a fee based system 
to care facilities/hospitals for client discharge. 
 
Provide services on a fee based system similar to 
private companies, but not use OAA or State Funds 
for operating it. 
Research Foundations and apply for grants.  

ADRC 
Strategy 4. 2/21/19 plan version. 
 
Determine accurate services costs and develop a 
pay-for-performance reimbursement plan. 
 
Question: Pay-for-performance reimbursement 
plan needs to be defined and should not be 
implemented before the ADRC is established as it 
is less the one year out from a pilot project. 

Revised in 4/22/19 version. 
 
Determine accurate service costs.  
 
Note: Current AAA budget templates provide gross 
cost per unit and SUA funded cost per unit for this 
comparison and analysis. 
 

ADRC 
Measure 4. 2/21/19 plan version. 
ADRC sites will determine costs for services, report 
the costs and the methodology used, and the SUA 
will develop a reimbursement process based on 
costs, service complexity, market size, and market 
penetration. 
 
Question: What is the purpose? 
 

Revised. 
 
ADRC sites will determine costs for services and 
report the costs and the methodology used. 
 
Note: Knowing the cost of a service permits the 
AAA or ADRC provider to set a verified price for 
that service to another organization in the open 
market. Pricing also provides information to 
funders (including the legislature) regarding the 
value of the service being provided. Future funding 
is likely to depend upon valid data regarding units 
and costs of each service.  

ADRC  
Collaborate with ADRC sites to increase the market 
penetration of eligible individuals served. 

Removed measure. 
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Public Comment Resolution 

ADRC 4/22/19 plan version 
 
Measurement 5: 
The ADRC program will increase their market 
penetration by an average of 10% per year, by 
September 30, 2023.  Baseline: 5,659 clients 
served in FY 2018 
 
(For FFY 18, Nebraska reported 5,659 estimated 
unduplicated client count for ADRC. It is estimated 
that 398,000 people 60 or older or have a 
disability. The ADRC reached about 1.4% of that 
population (5,659/398,000) in 2018.) 
 
A 10% increase per year over four years will result 
in a compounded rate of increase by 46% between 
2020 and 2023.  This will require an additional 
investment of $ 8,500 in year one and 
compounding to $ 46,736 in the year 2023 for 
Aging Partners alone. 

Removed measure.  

ADRC 2/21/19 plan version 
Strategy 6: 
Collaborate with ADRC sites to offer needed ADRC 
services locally and statewide.  
 
Question: Define needed. The current funding 
allows for two limited services, i.e., Information & 
Referral and Options Counseling.  

No changes made.  
 
Note: AAAs survey constituents in their area and 
determine the greatest need for services.  

Goal 3: Promote and develop programs to support 
individual self-determination & control.  
ADRC 2/21/19 plan version 
Measure 6: 
Track the number of ADRC services offered with 
the goal of an average of four services offered by 
ADRC sites, by September 30, 2023.  Baseline: 2 
FY2018. 
 
Question:  
Not without additional funding. The program is 
already operating on a shoestring budget. 

Revised. 
Track the type of ADRC services offered with the 
goal of four different ADRC services offered, by 
September 30, 2023.  Baseline: 2 ADRC services in 
FY 2018. 
ADRC services from § 68-1116: 
a. Information and Referral 
b. Options Counseling 
c. Benefits Assistance 
d. Unmet Service Needs 
e. Transitional Options Counseling 
f. Mobility Training 
g. Home Care Provider Registry 
 
Note: Agencies are already tracking what services 
are provided. 5 are offering 2, 2 will offer 3 
effective 7/1. 
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Public Comment Resolution 

ADRC 2/21/19 plan version 
Strategy 7: 
Collaborate with ADRC sites to increase the 
number of engaged disability partners locally and 
statewide. 
 
Question: What is the baseline? Define 
engagement. 

Revision made.  
5/3/19 plan version = Strategy 6.  
 
Collaborate with ADRC sites to maintain the 
number of engaged disability partners locally and 
statewide. 
 
Note: Baseline numbers are included in 
measurements. Engagement can be any form of 
communication. Engagement can also include 
activities for pay.  

Goal 3, ADRC 4/22/19 plan version 
Measurement 6: 
 
Legislation reads “(2) Each aging and disability 
resource center shall provide one or more of the 
following services” Currently, Aging Partners is 
providing two ADRC services defined in legislation.  
 
Currently, Aging Partners is supplementing the 
cost of the ADRC program by $ 13,328 annually.  
Increasing program offerings in the ADRC program 
will require additional funding. 

Revised goal: 
 
Track the type of ADRC services offered with the 
goal of four different ADRC services offered, by 
September 30, 2023.  Baseline: 2 ADRC services in 
FY 2018. 
 

ADRC 2/21/19 plan version 
Measurement 7.  
 
The ADRC sites will increase the number of 
engaged disability partners to 12 by September 30, 
2023. Baseline: 7 FY2018. 
 
Recommendation: lf additional funding secured, 
increase engagement by disability partners in 
providing direct service delivery under the ADRC 
model. Year 1: 2 partners; Year 2-4: One additional 
partner per year. 
 
Question: What is the baseline? Define 
engagement. 
 

Goal revised. 
 
Maintain the number of engaged disability 
partners through September 30, 2023.  Baseline: 7 
partners FY2018  (University Center for Excellence 
in Developmental Disability Education, Research 
and Service of the Munroe-Meyer Institute at 
UNMC, Nebraska VR, Disability Rights Nebraska, 
League of Human Dignity, Easterseals Nebraska, 
The Arc of Nebraska, and Brain Injury Alliance of 
Nebraska). 

ADRC 4/22/19 plan version 
Measurement 7: 
 
Current ADRC funding is not sufficient to pay for 
services already provided.  Legislation requires the 
sharing of resources with the disability partners.  

Goal was changed to suggestion from earlier 
question. 
 
Note: Medicaid Administrative Claiming is 
anticipated to increase funds to participating 
agencies.  
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Public Comment Resolution 

To engage one additional partner each year will 
require at least an additional $5,000 per new 
partner per year.  By 2023, a need for $20,000 
additional dollars.  The current level of funding 
available to support disability partners is not 
sufficient to engage them at appropriately higher 
levels of service. 

Goal 4, Long-Term Services and Supports: 2/21/19 plan version 

 
Need more homes that offer services to dementia 
and mental health issues. There is a huge lack of 
services for these folks in Nebraska. 

Online submission, no email provided to follow up. 
 
No changes made to the State Plan. 
Aging works collaboratively with DHHS divisions 
and providers in this arena 

What is the meaning of “Providers of In-Home 
Services” Agency? Individual? 

Yes, a provider can be an individual or an agency.  

Title III-B In-Home Services 
Measurement 1: 
Increase community partnerships, including 
providers of in-home services, by 1% annually by 
September 30, 2023. Baseline 1,378 10/1/2018 
 
Question: describe community partnerships and 
who is increasing them 

No change. 
 
Note: Community partnerships are broad, and can 
include networking within the service areas with 
non-profits, for profits, and individuals, interested 
in providing services or facilitating activities that 
promote an individual’s living preferences. 
Agencies are collaborating on a regular basis.  

Title III-B In-Home Services 
 
Will SUA complete client satisfaction survey? 

No. AAAs currently conduct satisfaction surveys 
with clients periodically.  

Title III-B In-Home Services 
 
Suggestion: Revise last paragraph: “This caused the 
Area Agencies on Aging to reevaluate the OAA 
Case Management service and for FFY2020 

Revised to read “evaluate.” 

III-B Access Services   
Measurement 5:  
lll-B Case Management services will be provided by 
at least four Area Agencies on Aging which have 
not previously provided this service, by September 
30, 2023.  
Recommendation: State Unit seek additional 
Funding to support this increased services. 

Revised to read:  
5. III-B Case Management services will be 
provided by four Area Agencies on Aging, by 
September 30, 2023.  
Note: Two additional AAAs will offer III-B Case 
Management beginning 7/1/19, bringing the total 
to 3.  
Note: III-B funding is determined through a federal 
funding formula. Agencies can utilize this to serve 
local needs. 

Title III-C Nutrition Services 
Measurement 2.  

Revised to maintain.  
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Public Comment Resolution 

Suggestion: Maintain not increase number of 
HD meals. 

Title III-C Nutrition Services 
Measurement 4 
Suggestion: Not all AAAs have meal voucher 
program 

No change. 
 
Note: Alternative meal and programming sites 
are varied. Not all alternatives are vouchers.  

Title III-C Nutrition Services 
Objective 2, Measurement 1: 
Suggestion: Maintain not increase.  

Revised to maintain. 

Title III-C Nutrition Services 
Objective 2, Measurement 2: 
Suggestion: Eliminate #2 Do not track new 
volunteers in nutrition program. 
 

Removed measure. 
 

Title III-E Caregiver Services (Family Caregiver 
Support Program) (NFCSP) 
Question: Will SUA increase community 
partnerships? 
 
Why training on effective outreach when more 
workable to provide a new definition? 
 
Will SUA complete satisfaction survey? 
 

Note: Community partnerships are broad, and 
can include networking within the service 
areas with non-profits, for profits, and 
individuals, interested in providing services or 
facilitating activities that promote an 
individual’s living preferences. Agencies are 
collaborating on a regular basis. 
 
Revised language to best practices. 
Note: AAAs survey constituents in their area 
and determine the greatest need for services. 

State Care Management Services 
Measure 1: 
Question: Who will review and revise CM 
assessment? 

Note: When the new system is installed, 
collaborate with AAA’s to review, and 
potentially revise, the current Care 
Management Basic Assessment and apply 
available technology to increase efficiency.  

State Care Management Services 
Measure 2: 
Who will create the sheet? 

The SUA.  

State Care Management Services 
Measure 3: 
Question: Will SUA complete satisfaction 
survey? 

No.  
AAAs currently conduct satisfaction surveys 
with clients periodically. 

State Care Management Services 
Measure 5: 
Question: Explain template for long term care 
plan. 

Note: During monitoring, care managers have 
mentioned interest in a template that they 
could use / modify for local needs.  
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Public Comment Resolution 

Goal 5, Title VI 2/21/19 plan version 

Aging Partners reached out to the Ponca Tribe 
to discuss opportunities to collaborate. Our 
contact there report they are not receiving 
Title VI funding for nutrition programming. 

Added a sentence: 
All four tribes receive Title VI funding through 
ACL.  
Note: The federal (ACL) website indicates the 
four Nebraska Tribes have received funding for 
the current and previous years. 
https://acl.gov/about-acl/older-americans-act-
oaa#tribal  

Goal 5: Promote effective, responsive, and 
accountable management practices statewide. 
Question: Address consistent monitoring with 
SUA and APA among all AAAs. 
No measurements for Goal 5: Could address 
timely subaward procurement process, timely 
reimbursement, consistent monitoring reviews 
 

Revised, updated with measures: 
Fiscal 
Assess contractor vs. subgrant status for each 
subrecipient annually. 
Assess risk of each subrecipient annually.  
Monitoring & Oversight: 
Develop and publish a standard set of 
monitoring tools for each fiscal year.  
Conduct monitoring of agencies annually, 
utilizing established monitoring tools, and 
federal service priorities. 
Contract with an independent entity to 
conduct fiscal testing of each AAA annually, 
following federal requirements for grant 
funds. 
Notify each agency of the monitoring results 
within a reasonable timeframe after reports 
are prepared.  

https://acl.gov/about-acl/older-americans-act-oaa#tribal
https://acl.gov/about-acl/older-americans-act-oaa#tribal
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Public Comment Resolution 

General Comments, email and online.  4/22/19 plan version 

1. Training.  
a. Deaf Culture 
i. Will there be training related to Deaf culture, 
communication modes and barriers. 
  1. Collaborating with NCDHH to train : 
a. Long-Term Care Ombudsmen's Program 
b. Area Agencies on Aging 
c. Staff involved in the care and treatment 
services 
ii. Will staff involved in the daily care of senior 
Deaf and Hard of Hearing adults receive 
training on effective communication? 
Social/emotional needs? 
 
2. Direct Communication 
a. Will there be training or recruiting of 
individuals who can communicate directly with 
a Deaf individual? 
b. What is being done to make sure residents/ 
senior consumers have access to Sign 
Language in various settings? 
i. PACE services 
ii. Services for low-income minority with 
limited English proficiency 
iii. Advocacy services 
iv. Long-Term care staff 
c. Recruiting caregivers who are fluent in ASL, 
or understand how to work with interpreters? 
 
3. Technology 
a. What kind of training will be put in place to 
discuss communication access through 
technology? 
b. Caption Service, assistive listen devices, loop 
systems 
c. How will this plan ensure access to all 
materials in Sign Language? 
i. Will VLOGS and captioning be used in 
videos? 

III-B In Home, reworded Strategy & 
Measurement 5 
Strategy: 
5. Maintain a comprehensive directory of 
available public and private resources. This can 
include persons who are deaf, hard of hearing, 
blind, have speech impairments, brain injuries, 
and other communities. 
Measurement: 
5. Update comprehensive directory of 
resources available for use in referral activities 
regularly. This can include resources for 
persons who are deaf, hard of hearing, blind, 
have speech impairments, brain injuries, and 
other communities, through September 30, 
2023. 
 
Ombudsman, added additional Objective 
 
Objective 4: 
Work collaboratively to support training and 
education for long-term care facility staff on 
various communication modalities. 
Strategies: 
Identify resources for effective communication 
for individuals who are deaf, hard of hearing, 
blind, have speech impairments, brain injuries, 
and other communities. 
Share resources with long-term care facilities. 
Share Ombudsman in-service training 
schedule to facilitate co-located opportunities.  
Measurements: 
Publish resources for continuing education 
online. Baseline, 0, FY18. 
Schedule in-service Ombudsman facility staff 
training, and share with facilities regionally. 
Baseline, 0, FY18.  
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d. Consideration on funding changes to help 
provide communication access equipment 
such as CART or other captioning services? 
e. What resources will be established for 
seniors who do not have access to technology, 
or not well versed in using technology? 
 
4. Community collaboration 
a. Have you consulted members of the Deaf 
and Hard of Hearing community while forming 
this plan on topics like: 
i. Least restrictive environment 
ii. Social/Emotional needs related to seniors 
and long-term care 
b. Have discussions about collaborating with 
NCDHH to help educate stakeholders on Deaf 
rights. 
i. Ombudsmen 
ii. Nebraska aging & DA resource center 

Note: The State Unit on Aging does not 
provide direct service to clients. The SUA does 
not have regulatory authority over long-term 
care facilities.  
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Appendix B – State Plan Work Group 
 

The State Plan Work Group included staff, LTCO, AAAs, and UNO Gerontology Chair: 

 

Name Program Area 

Cynthia Brammeier Administrator II 

Doug Bauch  Program Manager I, 

Title III, Care Management, ADRC, Disaster Preparedness 

Madhavi 

Bhadbhade 

Program Coordinator: 

Legal Services, Elder Rights/Elder Justice 

Senior Community Employment Services Program (SCSEP) 

Senior Volunteer Program 

Amy Hochstetler IT Business Analyst  

Gene Hogan Federal Aid Administrator II  

Robert Halada Fiscal Program Manager I 

Ben Stromberg Program Coordinator: 

Title III-B Access Services, In Home Services, and Other Services 

Title III-E Caregiver Services 

Care Management 

Erik White Nutrition Program Coordinator, Registered Dietitian 

Health Promotion Disease Prevention 

Farmer’s Market (USDA program) 

Transportation 

Senior Centers 

Penny Clark State Long-Term Care Ombudsman 

Dennis Loose Executive Director, Eastern Nebraska Office on Aging 

Randy Jones Executive Director, Aging Partners 

Connie Cooper Executive Director, Northeast Nebraska AAA 

Rod Horsley Executive Director, South Central Nebraska AAA 

Casey Muzic Executive Director, Midland AAA 

Zoe Olson Executive Director, Blue Rivers AAA 

Linda Foreman Executive Director, West Central Nebraska AAA 

Cheryl Brunz Executive Director, Aging Office of Western Nebraska 

Julie Masters, Ph.D. Chair, University of Nebraska Omaha, Department of Gerontology 
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Appendix C – Organizational Charts 
 
The Governor appoints Department and Division Directors. 
Division Directors appoint Deputy Directors. 

DHHS, Chief Executive Officer 

 
 
Chief of Staff, State Long-Term Care Ombudsman 
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Division of Medicaid and Long-Term Care: 
 

 
 

The SUA reports to the Director of Medicaid and Long-Term Care. 
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Medicaid Home and Community Based Services report to the Deputy Director for Delivery Systems. 
The SUA works closely with the HCBS team in aligning services, and co-managing a fiscal testing contract, 
with the Auditor of Public Accounts, for services provided through the Area Agencies on Aging.  

 
 
  

 

Vacant 
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The Aging Advisory Committee is appointed by the Governor.  
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Appendix D – Discretionary Programs 
There are no discretionary program grants with the State Unit on Aging at this time. 
The State Unit on Aging is supporting the Division of Public Health ACL grant for Chronic Disease Prevention 
and Control. The three-year grant is building capacity for Living Well programs across the state.   
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Appendix E – Nebraska Care Management 
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Appendix F – Demographics 
 
For more than a decade, the Baby Boomer cohort has become eligible for Older Americans Act services. In 
2010, approximately 14% of Nebraska’s population was 60 years and over. The aging population is expected 
to increase to 21% of Nebraska’s population in 2035, at nearly 438,000. This is almost doubles the aging 
population in 25 years.  
The risk of an older adult gaining a disability increases significantly at the age of 75 years. Nebraskans 
between the ages of 65 to 74 years has a 24% chance of obtaining a disability. Nebraskans over 75 years have 
a 47% chance of obtaining a disability.  Promoting healthy habits, such as healthy meals and staying active, 
can reduce the risk of disability, leading to living in the community longer and maintaining a higher quality of 
life. 
Over 103,000 older Nebraskans are at or below 150% of the Federal Poverty Level. This is approximately one 
third of the aging population. If this remains constant, by 2035, nearly 143,000 older adults will be at or 
below 150% of the Federal Poverty Level. This group will increase to just over 152,000 older adults in 2050. 
Nebraska’s aging population is 93% white, non-Hispanic. Only 80% of the aging population living below 
poverty level is white, non-Hispanic. Older minority adults are more at risk for living in poverty and should be 
a service priority.  
Deaths related to Alzheimer’s disease have increased, and are expected to increase as more individuals are 
diagnosed with the disease. The number of caregivers for these individuals are expected to increase.  
The aging population is expected to remain at 21% of Nebraska’s population through 2050. Women continue 
to outlive men, with the gender gap widening at the 75 to 84 years age range. Births have outpaced deaths 
and will enable the total population to grow with the aging population from 2035 to 2050.  
Nebraska’s aging population is growing and will continue to grow in the coming decades. The aging 
population will become more diverse. The number of older adults living with less income is expected to 
increase. The aging network will need to expand and build the capacity to support an increasing number of 
older individuals in the future. 
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Graph 1: Projected Aging Population Changes 
 

 
University of Nebraska Omaha, Center for Public Affairs Research, State Data Center – December 2015; 
Nebraska County Population Projections 
Each age range measured in 2010 is expected to approximately double in size by 2035. 
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Graph 2: Disability Rates in Nebraska’s Aging Population 
 

 
American Community Survey 2013-2017 
As Nebraskans age, they risk gaining a disability. For every four individuals aged 65 to 74 years, one individual 
has a disability. For every two people aged 75 years and over, one individual has acquired a disability is about 
one in two.  
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Graph 3: Poverty Rates of Nebraska’s Aging Population 

 
Administration for Community Living/American Community Survey 2016,     
American Community Survey 2013-17 
Approximately one out of three older Nebraskans live at 150% of the Federal Poverty Level or lower. 
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Graph 4: Poverty Rates of Nebraska’s Aging Population: Minority and Non-Minority Distribution 

 
Administration for Community Living/American Community Survey 2016 
Those with minority status are more likely to live below poverty level than their non-minority counterparts. 
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Graph 5: Racial Characteristics of Nebraska’s Aging Population 

 
Administration for Community Living/American Community Survey 2016 
The aging population is predominantly White/Non-Hispanic.  
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Graph 6: Racial Characteristics of Nebraska’s Aging Minority Population 

 
Administration for Community Living/American Community Survey 2016 
Fewer minorities are living longer lives. 
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Graph 7: Mortality in Nebraska 

 
Nebraska Department of Health & Human Services, Nebraska 2016 Vital Statistics Report 
Births continue to outpace deaths. 
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Graph 8: Deaths Related to Alzheimer’s Disease 

 
Nebraska Department of Health & Human Services, Nebraska 2016 Vital Statistics Report 
Deaths related to Alzheimer’s Disease continue to increase. 
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Graph 9: Male to Female Ratio among Nebraska’s Aging Population 
 

 
Administration for Community Living/American Community Survey 2016 
Woman continue to outlive men, with a larger gender gap starting at the 75 to 84 years age range. 
  

0

10,000

20,000

30,000

40,000

50,000

60,000

70,000

80,000

90,000

60 to 64 65 to 74 75 to 84 85 and Above

MALE TO FEMALE RATIO 
AMONG NEBRASKA'S AGING POPULATION

Male Female



Appendix F – Demographics 
 

Nebraska State Plan on Aging FFY 2020-2023 lxxxiii 

Graph 10: Senior Centers, Nutritional Meal Sites per County and Service Area 
 

 
  



Appendix F – Demographics 
 

Nebraska State Plan on Aging FFY 2020-2023 lxxxiv 

Graph 11: Area Agency Service Areas, Aging & Disability Resource Centers 
 

 
 

ADRC Client Survey Comments 
“We could not have found the help we did without this service.  It is so important to have someone who 
knows the health care industry and the services available that can help you navigate a vast and 
constantly changing health care world. Without this I would have been stuck calling any number I could 
find for help indefinitely and not been able to get the care my Father needed.” 

 
“I'm helping my elderly mother obtain assistance and Erin was extremely patient and helpful pointing me 
in the right direction. This was uncharted territory for me and I could not have done it without the help of 
the various people she put me in contact with, as well as the information she provided to me. I was in a 
crisis, they took a tremendous load off me and I couldn't have done it without them. Please realize that 
they are valuable to elders in dealing with a very stressful time for them and family members.” 

 
“ADRC is an amazing resource and they have help guide and support our older aging patients. The 
support with a caring manor and offer hope to our rural community. They have helped my own father 
and many of our patients.” 

 
“This experience was amazing, informative and beneficial. It would have been nearly impossible even 
make it through the Medicaid process for my parents, who lost their farm, without the ADRC. This is an 
extremely important program which needs to be continued as it is life changing.”  
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Graph 12: Area Agency Services, Beginning July 1, 2019 
Service # Service ENOA LAAA NENAAA SCNAAA MAAA BRAAA WCNAAA AOWN 

1 Personal Care YES YES YES NO NO NO YES NO 

2 Homemaker YES YES YES YES YES YES YES YES 

3 Chore YES YES YES YES YES YES NO YES 

4 Home Delivered Meals YES YES YES YES YES YES YES YES 

5 Adult Day Care/Health NO NO NO NO NO NO NO NO 

6 Case Management NO YES YES NO YES NO NO NO 

7 Assisted Transportation YES YES YES NO NO NO YES NO 

8 Congregate Meals YES YES YES YES YES YES YES YES 

9 Nutrition Counseling YES YES NO NO NO NO NO NO 

10 Transportation NO YES YES NO YES NO YES NO 

11 Nutrition Education YES YES YES YES YES YES YES YES 

12 Information & Assistance YES YES YES YES YES YES YES YES 

13 HP/DP (Evidence-Based) YES YES YES YES YES YES YES YES 

14 HP/DP (Non Evidence-Based) YES YES YES YES YES YES YES YES 

16 Legal Assistance YES YES YES YES YES YES YES YES 

20 Care Management YES YES YES YES YES YES YES YES 

21 Telephone & Visiting NO NO NO NO YES NO NO YES 

22 Senior Center Hours YES YES YES YES YES YES YES YES 

23 Material Distribution YES YES YES YES YES YES YES YES 

24 Social Activities YES YES YES YES YES YES YES YES 

25 Counseling NO YES YES YES YES NO NO NO 

26 Respite NO NO NO NO NO NO NO NO 

27 Outreach YES YES YES YES YES YES YES YES 

28 Information Services YES YES YES YES YES YES YES YES 

29 Legal Outreach YES YES YES YES YES YES YES YES 

30 Caregiver Counseling NO NO NO NO NO NO NO YES 

31 Caregiver Training NO NO NO NO NO NO NO YES 

32 Caregiver Respite YES YES YES YES YES YES YES YES 

33 Caregiver Supplemental Services YES YES YES YES YES YES YES YES 

34 
Caregiver Assistance: Case 
Management YES YES YES NO YES NO YES NO 

35 Caregiver Support Groups YES YES NO NO YES NO NO NO 

36 
Caregiver Assistance: Information & 
Assistance YES YES NO YES YES YES YES YES 

37 Caregiver Outreach YES YES YES NO YES YES YES YES 

38 Caregiver Information Services YES NO YES NO NO YES YES YES 

40 Information & Referral YES YES YES YES YES YES NO YES 

41 Options Counseling YES YES YES YES YES YES NO YES 

42 Transitional Options Counseling NO NO NO NO NO NO NO NO 

43 Benefits Assistance NO NO NO YES YES NO NO NO 

44 Mobility Training NO NO NO NO NO NO NO NO 

 
Services are further defined in the FY20-23 Program Reference Guide 13& Taxonomy. 

                                                             
13  http://dhhs.ne.gov/Aging grantee resources 

http://dhhs.ne.gov/Aging
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Appendix G  – Disaster & Emergency Preparedness 
 
The SUA emergency preparedness plan is incorporated into the Department plan. The Department plan 
includes all Divisions and Units, and is managed by a team within the Division of Public Health. 
 
Each AAA maintains a disaster plan locally, and works with senior centers to develop and update local 
disaster plans and emergency preparedness plans. Although the state experiences weather emergencies 
annually, in March, 2019, a bomb cyclone caused significant weather events statewide, including a blizzard in 
the panhandle and historic flooding. The total counties affected reached 73. Areas outside of the flood plains, 
and never previously flooded were severely affected, with herds of livestock, homes, farms, and businesses 
wiped out by moving ice and water. Recovery is underway at this writing. The SUA was already researching 
disaster training for AAAs.  
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Appendix H – Intrastate Funding Formula 
 
The SUA grants State & Federal funds to the Area Agencies on Aging to support local programs and services. 
The SUA administers Title III, Title VII Older Americans Act Funds, as well as State funds from the Nebraska 
Community Aging Services Act and Care Management Funds. 
 
Funding is allocated to the Area Agencies on Aging through an Intrastate Funding Formula that was 
developed in accordance with guidelines issued by the United States Assistant Secretary for Aging for the 
Administration on Aging. The funding formula cannot be changed without a public hearing and input from 
the Area Agencies on Aging. 
 
To meet OAA 307(a)(03): The formula is weighted to emphasize low-income persons 60 years and older, 
elderly 75+, and minorities 60+. 
 
This section describes how Title III funds (parts A, B, C-1, C-2, D, and E) and Title VII funds are allocated. 
 

Title III A (NSIP) 
Federal funds received from ACL derived from the OAA NSIP grant are allocated on a formula based upon the 
number of NSIP eligible meals served in the most recently available fiscal year. This basis is the same method 
as the formula used by ACL for the allocations on a nationwide basis.  
 

Title III B, C-1, C-2, D, and E 
 

Title III Part Descriptions 
1. Title III-B-Supportive Services 

a. Minimum of 15% of all allocation must be used for Access Services. 
b. Minimum of 15% of allocation must be used for In-Home Services. 
c. Minimum of 2% of allocation must be used for Legal Services. 

2. Title III-C-1-Congregate Meal Programs 
3. Title III-C-2-Home Delivered Meal Programs 
4. Title III-D-Preventative Health   
5. Title III-E-Family Caregivers Support 
6. Title VII- Ombudsman & Elder Rights 

 

AAA Title III and State Percentages 
 
AAA Title III and State Percentages are calculated using population type data. The most recent decennial 
Census provides county level data. County level data is totaled by each AAA’s planning and service area.  

 The OAA eligible population (those 60 years and over) 

 Those that are OAA eligible AND in poverty 

 Those that are OAA eligible AND a minority 

 Those that are 75 years and over, at higher risk of institutionalization, and more likely frail. 
 
 
The AAA’s total is compared against the state’s population to determine the planning and service area’s 
percent population. 
 



Appendix H – Intrastate Funding Formula 

Nebraska State Plan on Aging FFY 2020-2023 lxxxviii 

Per the 2010 Census (Figure 1) 

Agency 
60+ 

Population 
60+ and 
Poverty 

60+ and 
Minority 

75+ 
Population 

Blue Rivers AAA 19,798 2,666 340 8,220 

Eastern NE Office on Aging 118,015 7,201 12,435 38,362 

Lincoln AAA 64,290 4,105 2,829 22,563 

Midland AAA 27,222 2,814 1,035 10,332 

South Central NE AAA 22,430 2,662 387 8,680 

Aging Office of Western NE 20,683 2,188 1,408 8,111 

Northeast NE AAA 46,235 6,083 1,592 18,562 

West Central NE AAA 23,494 2,297 1,009 8,721 

Total Population 342,167 30,016  21,035   123,551  

 
This yields the percentage by population type by AAA. (Figure 2) 

Agency 
60+ 

Population 
60+ and 
Poverty 

60+ and 
Minority 

75+ 
Population 

Blue Rivers AAA 5.79% 8.88% 1.62% 6.65% 

Eastern NE Office on Aging 34.49% 23.99% 59.12% 31.05% 

Lincoln AAA 18.79% 13.68% 13.45% 18.26% 

Midland AAA 7.96% 9.38% 4.92% 8.36% 

South Central NE AAA 6.56% 8.87% 1.84% 7.03% 

Aging Office of Western NE 6.04% 7.29% 6.69% 6.56% 

Northeast NE AAA 13.51% 20.27% 7.57% 15.02% 

West Central NE AAA 6.87% 7.65% 4.80% 7.06% 

Total Population 100% 100% 100 % 100 % 

Note: The percentages provided below rounded to the nearest hundredth, when calculating awards, decimals 

frequently go beyond the millionth spot.  
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Each population percentage is weighted. 

Title III Funding Weighting (Figure 3) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  .125 multiplied by 42.30% 
  AAA 60+ Population Percentage multiplied by 34.62% 
  AAA 60+ Population in Poverty Percentage multiplied by 11.54% 
+AAA 60+ Minority Population Percentage multiplied by 11.54% 
  AAA Title III Percentage 
 
 
State Funding Weighting (Figure 4) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  AAA 60+ Population Percentage multiplied by 50% 
  AAA 60+ Population in Poverty Percentage multiplied by 25% 
+AAA 75+ Population Percentage multiplied by 25% 
  AAA State Percentage 

The first 42.30% of Federal Funding is 
split evenly between the 8 AAAs. 

34.62% is based on the percent 
OAA eligible population. 

11.54% is based on the percent 
OAA eligible minority population. 

11.54% is based on the percent 
OAA eligible population in poverty. 

50% is based on the percent 
OAA eligible population. 

25% is based on the percent OAA 
eligible population in poverty. 

25% is based on the percent 
OAA eligible population 75+. 
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Does the Total Projected Title III amount meet the Baseline Title III allocation? 
 
The Baseline Total Amount of the Title III (B, C-1, C-2, D, and E) is $5,125,038. This is the Baseline Total 
Amount for each year of the State Plan. 
 
The State Unit on Aging calculates the Projected Total Amount of Title III (sum of B, C-1, C-2, D, and E) 
Funding for the fiscal year. It includes the 5% state match to federal funds.  
 
Figure 5 or Figure 7 will be used to calculate each Area Agency on Aging’s Award Amount. To determine 
whether Figure 5 or Figure 7 should be used, compare the Baseline Total Amount of Title III (always 
$5,125,038) to the Projected Total Title III Amount. Do not compare the Baseline and Projected Individual 
Title III Parts. For example, it does not matter if Projected Title III-B amount is greater than, equal to, or less 
than the Baseline Title III-B Amount: $1,958,614 (Figure 6). Only the Baseline and Projected Total Amounts 
should be used to determine which formula (Figure 5 or Figure 7) to use. Once identified by the Totals 
comparison, the formula from Figure 5 or Figure 7 will be used to calculate each Title III Part Amount. 
 
If the Projected Total Title III Amount is less than the Baseline Total Amount ($5,125,038), follow calculation 
steps in Figure 5.  
 (Figure 5) 

Projected Total Title III Amount < $5,125,038 

Award Amount to AAA is calculated by: 

AAA Title III Percentage (x) multiplied by Projected Title III Part Amount 

 
The Projected Title III Part Amount is the expected individual value for each Part (B, C-1, C-2, D, E) for the 
fiscal year.  

OR 
 
If the Projected Total Title III Amount is greater than or equal to the Baseline Total Amount ($5,125,038), 
follow calculation steps in Figure 7. 
 
(Figure 7) 

Projected Total Title III Amount ≥ $5,125,038 

Baseline Award to AAA is calculated by: 
AAA Title III Percentage (x) multiplied by Baseline Title III Part Amount 

Adjusted Award to AAA is calculated by: 
Adjusted Title III Part Amount  

(Figure 8) 
(x) multiplied by AAA State Percentage 

Baseline Award + Adjusted Award = Award Amount to AAA (rounded to the nearest dollar) 

 
The Baseline Title III Part Amounts are below. (Figure 6) 

Part B C-1 C-2 D E 

Amount $1,958,614 $2,414,224 $473,650 $128,550 $150,000 

 
The Adjusted Title III Part Amount is calculated by:  
(Figure 8) 

Projected Title III Part Amount (-) minus   Baseline Title III Part Amount 

If the Projected Title III Part Amount is less than Baseline Title III Part Amount the result is a negative 
number. The negative number is multiplied by the AAA State Percentage (Figure 7) and subtracted from the 
Baseline Award. This reduces the Award Amount to AAA. 
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Example 
Title III-B Allotment for Blue Rivers AAA for Federal Fiscal Year 2020 
 
Using the Figure 1 Census data, follow Figures 3 and 4 to calculate Blue Rivers AAA’s Title III and State 
Percentages. 
Title III Percentage (Figure 3) 

  .125 multiplied by 42.30% .052875 

  AAA 60+ Population Percentage multiplied by 34.62% (19,798/342,167) x .3462 

  AAA 60+ Population in Poverty Percentage multiplied by 11.54% (2,666/30,016) x .1154 

+AAA 60+ Minority Population Percentage multiplied by 11.54% (340/21,035) x .1154 

AAA Title III Percentage .085021371 

 
State Percentage (Figure 4) 

  AAA 60+ Population Percentage multiplied by 50% (19,798/342,167) x .5000 

  AAA 60+ Population in Poverty Percentage multiplied by 25% (2,666/30,016) x .2500 

+AAA 75+ Population Percentage multiplied by 25% (8,220/123,551) x .2500 

  AAA State Percentage 0.067767949 

 
 

Projected Total Amount of Title III > Baseline Total Amount of Title III 
$7,910,239 $5,125,038 

 
The Projected Total Amount of Title III is greater than the Baseline Total Amount of Title III. Figure 5 
calculations are not used. Follow calculation steps listed in Figures 7 and 8 for the Award Amount. 
 
Blue Rivers AAA: 
 
(Figure 7) 

Projected Total Title III Amount ≥ $5,125,038 

Baseline Award to AAA is calculated by: 

0.085021371 (x) multiplied by $1,958,614       =    $166,524.05 

Adjusted Award to AAA is calculated by: 
220,384 (x) multiplied by 0.067767949  =    $  14,934.97 

166,524.05 + 14,934.97 = $181,459.02 (rounded to: $181,459) 

 
The Adjusted Title III Part Amount is calculated by:  
(Figure 8) 

2,178,998 (-) minus   1,958,614 =        $220,384 

 
Blue Rivers AAA will have $181,459 III-B Funds for Fiscal Year 2020. This calculation includes the 5% state 
match.  
 
Title III-B Minimum Service Requirements for Blue Rivers AAA for Federal Fiscal Year 2020 
 
(Figure 9) 

Minimum Description Title III-B Award  Minimum % Minimum Expenditure 

Access Services $181,459 (x) multiplied by 15% = $27,219 

In-Home Services $181,459 (x) multiplied by 15% = $27,219 

Legal Services $181,459 (x) multiplied by 2% =   $3,629 
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Title VII 
Title VII funds are distributed amongst participating AAAs. 
 

AAA Amount 

Eastern NE Office on Aging $31,589 

Midland AAA $8,534 

South Central NE AAA $15,878 

Northeast NE AAA $37,960 

 
 

State Funds 
This section describes how Community Aging Services Act (CASA) funds are allocated. 
 

Designated Amounts 
Some programs/contracts have a set amount of CASA funding. The State matches Title III-B, C-1, C-2, D, and E 
programs with CASA funding. CASA supplements approximately 5% of the Title III-B, C-1, C-2, and D programs 
and approximately 15% of the Title III-E program.  
 
 
State Fiscal Year 2020: (Figure 9) 

Program/Contract CASA Amount 

State Senior Volunteer Program $125,000 

Contract with Legal Aid of Nebraska $75,000 

Ombudsman Program $15,000 

Ombudsman Match $7,500 

Title III-B Match $140,900 

Title III-C1 Match $172,447 

Title III-C2 Match $72,900 

Title III-D Match $9,400 

Title III-E Match $177,200 

Total $795,953 

 

Remaining CASA Funds 
(Figure 10) 
The remaining CASA Funds are calculated using the formula: 
   Projected CASA Amount 
- Designated Amounts (Figure 9 Total) 
   Remaining CASA Amount   
 
The remaining funds are distributed based on the AAA’s 75+ population. Those that are 75 years and over, at 
higher risk of institutionalization, and more likely frail. 
 
The AAA’s 75+ population is compared against the state’s 75+ population to determine the planning and 
service area’s percent population. 
 
 
Taken from (Figure 1) 
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Agency 
75+ 

Population 

Blue Rivers AAA 8,220 

Eastern NE Office on Aging 38,362 

Lincoln AAA 22,563 

Midland AAA 10,332 

South Central NE AAA 8,680 

Aging Office of Western NE 8,111 

Northeast NE AAA 18,562 

West Central NE AAA 8,721 

Total Population  123,551  

 
The percent population is multiplied by the Projected Total Amount of CASA and rounded to the nearest 
dollar. 
 

Example 
 
This example will determine Blue Rivers AAA’s CASA allotment for State Fiscal Year 2020. Designated 
Amounts are not included in this calculation. 
 

Remaining CASA Amount  AAA 75+ Population Percentage Award Amount 

$6,734,276  (x) multiplied by (8,220/123,551)  = $448,040 
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An estimate is provided to the AAAs in advance of budget preparation. The funding formula is used to calculate the allocations by category by agency. 
Priority service minimums are provided.  

 
 
 
 
 
 
 
The carryover timing is changing in FY20, moving it to January. The graph below was provided with the FY20 reservation table. Activities are shown on 
the following page. 
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Planning Process, Reservation Table, Budget Cycles:

7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9

State Funds:

Federal Funds:

AAA Budget Cycle:

NOTES:

State Funds:

Federal Funds:
1

2

2

4

5

6

FY19, forward: 2 years to obligate & liquidate, 2 years total.

FY19 forward: unbundled awards.

Each Notice of Award requires a subaward amendment.

No carryover ->

New Grants: Federal Fiscal Year, 10/1 - 9/30 Project Period: Federal Fiscal Year, 10/1 - 9/30

New Grants: Federal Fiscal Year, 10/1 - 9/30 Project Period: Federal Fiscal Year, 10/1 - 9/30

Combine State & Federal estimates

Appropriated during each legislative session, 

funding for 1 year, 7/1 - 6/30, no carryover.

Up to FY15, Subawards were combined State and Federal Funds, 

with hold back of Federal funds to match SFY.

Appropriated annually, parceled out through continuing 

resolutions since 2000. 

FY16 Federal and State subawards issued separately, by FFY 

project period (3 years), and SFY.

September balance calculated; Issue Scheduled Reservation 

Table in January

Optional: Budget Revision

Combine State & Federal estimates Combine State & Federal estimates

Estimate Federal Funding 10 

months in advance

Estimate State 

Funding 6 months in 

advance

New: State Fiscal Year, Funding 7/1 - 6/30 No carryover ->

New: State Fiscal Year, Funding 7/1 - 6/30
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Month: High Level Activity Description: 

January: 
SUA Issue Reservation Table in January for the upcoming SFY (7/1-
6/30) (includes best guess for FFY - 10/1-9/30) budget period. Possible 
carryover, up to 10%, included from prior FFY, if available. 

April: AAA Area Plan due to SUA (2019). 

April: SUA Review Budgets, approve plans & budgets (2019). 

April: 
AAA budget revision if needed ($100 minimum move), to utilize state 
funds by 6/30. 

April: SUA review budget revisions requested for current SFY. 

May: AAA Area Plans due  (2020, 2021, 2022) 

April-May: SUA Review Budgets for next SFY, approve plans & budgets. 

May: 
SUA Subawards developed for next SFY, submitted (2019).  Senior 
Community Service Employment Program annual grant submission. 

June: SUA / AAAs Subawards signed. 

July: 
SUA State encumbrance for known expenses from AAAs, SUA request 
year end payments made in July, post to June. 

July: 
AAA Fiscal Officers: Balance remaining funds on Federal subawards. 
This projects remaining 3 months of current federal fiscal year funding.  

October: New Federal Fiscal Year.  

December: 
SUA: Calculate balance of FFY funds on previous FFY grants, 10% 
possible carryover. 
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Attachment A – State Plan Assurances & Required Activities 
  

Older Americans Act, As Amended in 2016 

 

By signing this document, the authorized official commits the State Agency on Aging to 

performing all listed assurances and activities as stipulated in the Older Americans Act, as 

amended in 2016.  
 

ASSURANCES 
 

Sec. 305, ORGANIZATION 
 

(a) In order for a State to be eligible to participate in programs of grants to States from allotments under this 
title-- 
(2)The State agency shall—(A) except as provided in subsection (b)(5), designate for each such area after 
consideration of the views offered by the unit or units of general purpose local government in such area, a 
public or private nonprofit agency or organization as the area agency on aging for such area;  

  
(B) provide assurances, satisfactory to the Assistant Secretary, that the State agency will take into account, 
in connection with matters of general policy arising in the development and administration of the State 
plan for any fiscal year, the views of recipients of supportive services or nutrition services, or individuals 
using multipurpose senior centers provided under such plan;  
 
(E) provide assurance that preference will be given to providing services to older individuals with greatest 
economic need and older individuals with greatest social need (with particular attention to low-income 
older individuals, including low-income minority older individuals, older individuals with limited English 
proficiency, and older individuals residing in rural areas), and include proposed methods of carrying out the 
preference in the State plan; 

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

 
(G)(ii) 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;   

 
(c) An area agency on aging designated under subsection (a) shall be--… 
 
(5) in the case of a State specified in subsection (b) (5), the State agency; and shall provide assurance, 
determined adequate by the State agency, that the area agency on aging will have the ability to develop an 
area plan and to carry out, directly or through contractual or other arrangements, a program in accordance 
with the plan within the planning and service area. In designating an area agency on aging within the 
planning and service area or within any unit of general purpose local government designated as a planning 
and service area the State shall give preference to an established office on aging, unless the State agency 
finds that no such office within the planning and service area will have the capacity to carry out the area 
plan. 
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Note: STATES MUST ENSURE THAT THE FOLLOWING ASSURANCES (SECTION 306) WILL BE MET BY ITS 
DESIGNATED AREA AGENCIES ON AGENCIES, OR BY THE STATE IN THE CASE OF SINGLE PLANNING AND 
SERVICE AREA STATES. 
 
Sec. 306(a), AREA PLANS 
 

(a) Each area agency on aging…Each such plan shall-- 
(2) provide assurances that an adequate proportion, as required under section 307(a)(2), of the amount 
allotted for part B to the planning and service area will be expended for the delivery of each of the following 
categories of services- 
(A) services associated with access to services (transportation, health services (including mental and 
behavioral health services), outreach, information and assistance (which may include information and 
assistance to consumers on availability of services under part B and how to receive benefits under and 
participate in publicly supported programs for which the consumer may be eligible) and case 
management services); 

(B) in-home services, including supportive services for families of older individuals 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 sub-clause (I); 
 
 (ii) provide assurances that the area agency on aging will include in each agreement made with a provider 
of any service under this title, a requirement that such provider will— 
(I) specify how the provider intends to satisfy the service needs of low-income minority individuals, older 
individuals with limited English proficiency, and older individuals residing in rural areas in the area served 
by the provider; 
(II) to the maximum extent feasible, provide services to low-income minority individuals, older individuals 
with limited English proficiency, and older individuals residing in rural areas in accordance with their need 
for such services; and 
(III) meet specific objectives established by the area agency on aging, for providing services to low-income 
minority individuals, older individuals with limited English proficiency, and older individuals residing in 
rural areas within the planning and service area; and 

(iii) with respect to the fiscal year preceding the fiscal year for which such plan is prepared -- 
(I) identify the number of low-income minority older individuals in the planning and service area; 
(II) describe the methods used to satisfy the service needs of such minority older individuals; and 
(III) provide information on the extent to which the area agency on aging met the objectives 
described in clause (i).  
 
(B) provide assurances that the area agency on aging will use outreach efforts that will— 
(i) identify individuals eligible for assistance under this Act, with special emphasis on-- 
(I) older individuals residing in rural areas; 
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(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 
(ii) inform the older individuals referred to in sub-clauses (I) through (VII) of clause (i), and the caretakers of 
such individuals, of the availability of such assistance; and 
(C) contain an assurance that the area agency on aging will ensure that each activity undertaken by the 
agency, including planning, advocacy, and systems development, will include a focus on the needs of 
low-income minority older individuals and older individuals residing in rural areas.  
 
(5) provide assurances that the area agency on aging will coordinate planning, identification, assessment of 
needs, and provision of services for older individuals with disabilities, with particular attention to individuals 
with severe disabilities, and individuals at risk for institutional placement, with agencies that develop or 
provide services for individuals with disabilities;  
 
(9) provide assurances that the area agency on aging, in carrying out the State Long-Term Care Ombudsman 
program under section 307(a)(9), will expend not less than the total amount of funds appropriated under 
this Act and expended by the agency in fiscal year 2000 in carrying out such a program under this title;  
 
(11) provide information and assurances concerning services to older individuals who are Native Americans 
(referred to in this paragraph as "older Native Americans"), including- 
(A) information concerning whether there is a significant population of older Native Americans in the 
planning and service area and if so, an assurance that the area agency on aging will pursue activities, 
including outreach, to increase access of those older Native Americans to programs and benefits provided 
under this title;  
(B) an assurance that the area agency on aging will, to the maximum extent practicable, coordinate the 
services the agency provides under this title with services provided under title VI; and  
(C) an assurance that the area agency on aging will make services under the area plan available, to the 
same extent as such services are available to older individuals within the planning and service area, to older 
Native Americans;  
 
(13) provide assurances that the area agency on aging will— 
(A) maintain the integrity and public purpose of services provided, and service providers, under this title in 
all contractual and commercial relationships;  
 
(B) disclose to the Assistant Secretary and the State agency-- 
(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;  
 
(C) demonstrate that a loss or diminution in the quantity or quality of the services provided, or to be 
provided, under this title by such agency has not resulted and will not result from such contract or such 
relationship;  

 
(D) demonstrate that the quantity or quality of the services to be provided under this title by such agency 
will be enhanced as a result of such contract or such relationship;  
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(E) on the request of the Assistant Secretary or the State, for the purpose of monitoring compliance with 
this Act (including conducting an audit), disclose all sources and expenditures of funds such agency 
receives or expends to provide services to older individuals;  
 
(14) provide assurances that preference in receiving services under this title will not be given by the area 
agency on aging to particular older individuals as a result of a contract or commercial relationship that is 
not carried out to implement this title;   
 
(15) provide assurances that funds received under this title will be used-- 
 

(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 
 
(a) . . . Each such plan shall comply with all of the following requirements:… 
(3) The plan shall-- 

(B) with respect to services for older individuals residing in rural areas— 
(i) provide assurances that the State agency will spend for each fiscal year, not less 
than the amount expended for such services for fiscal year 2000…  

 
(7)(A) The plan shall provide satisfactory assurance that such fiscal control and fund accounting 
procedures will be adopted as may be necessary to assure proper disbursement of, and accounting 
for, Federal funds paid under this title to the State, including any such funds paid to the recipients of 
a grant or contract.  
 
(B) The plan shall provide assurances that-- 
(i) no individual (appointed or otherwise) involved in the designation of the State agency or an area agency 
on aging, or in the designation of the head of any subdivision of the State agency or of an area agency on 
aging, is subject to a conflict of interest prohibited under this Act; 
(ii) no officer, employee, or other representative of the State agency or an area agency on aging is subject 
to a conflict of interest prohibited under this Act; and  
(iii) mechanisms are in place to identify and remove conflicts of interest prohibited under this Act. 

 
(9) The plan shall provide assurances that the State agency will carry out, through the Office of the State 
Long-Term Care Ombudsman, a State Long-Term Care Ombudsman program in accordance with section 
712 and this title, and will expend for such purpose an amount that is not less than an amount expended 
by the State agency with funds received under this title for fiscal year 2000, and an amount that is not less 
than the amount expended by the State agency with funds received under title VII for fiscal year 2000.  
 

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

 
(11) The plan shall provide that with respect to legal assistance -- 
(A) the plan contains assurances that area agencies on aging will 
(i) enter into contracts with providers of legal assistance which can demonstrate the experience or capacity 
to deliver legal assistance;  
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(ii) include in any such contract provisions to assure that any recipient of funds under division (i) will be 
subject to specific restrictions and regulations promulgated under the Legal Services Corporation Act (other 
than restrictions and regulations governing eligibility for legal assistance under such Act and governing 
membership of local governing boards) as determined appropriate by the Assistant Secretary; and  
(iii) attempt to involve the private bar in legal assistance activities authorized under this title, including 
groups within the private bar furnishing services to older individuals on a pro bono and reduced fee basis.  
 
(B) the plan contains assurances that no legal assistance will be furnished unless the grantee administers 
a program designed to provide legal assistance to older individuals with social or economic need and has 
agreed, if the grantee is not a Legal Services Corporation project grantee, to coordinate its services with 
existing Legal Services Corporation projects in the planning and service area in order to concentrate the 
use of funds provided under this title on individuals with the greatest such need; and the area agency on 
aging makes a finding, after assessment, pursuant to standards for service promulgated by the Assistant 
Secretary, that any grantee selected is the entity best able to provide the particular services.  

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

(E) the plan contains assurances that area agencies on aging will give priority to legal assistance related 
to income, health care, long-term care, nutrition, housing, utilities, protective services, defense of 
guardianship, abuse, neglect, and age discrimination.   
 
(12) The plan shall provide, whenever the State desires to provide for a fiscal year for services for the 
prevention of abuse of older individuals -- 
(A)  the plan contains assurances that any area agency on aging carrying out such services will conduct a 
program consistent with relevant State law and coordinated with existing State adult protective service 
activities for-- 
(i) public education to identify and prevent abuse of older individuals;  
(ii) receipt of reports of abuse of older individuals;  
(iii) active participation of older individuals participating in programs under this Act through outreach, 
conferences, and referral of such individuals to other social service agencies or sources of assistance where 
appropriate and consented to by the parties to be referred; and  
(iv) referral of complaints to law enforcement or public protective service agencies where appropriate;…  
 

(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… 
 
(15) The plan shall provide assurances that, if a substantial number of the older individuals residing in any 
planning and service area in the State are of limited English-speaking ability, then the State will require 
the area agency on aging for each such planning and service area— 
 (A) to utilize in the delivery of outreach services under section 306(a)(2)(A), the services of workers who 
are fluent in the language spoken by a predominant number of such older individuals who are of limited 
English-speaking ability; and  
 (B) to designate an individual employed by the area agency on aging, or available to such area agency on 
aging on a full-time basis, whose responsibilities will include-- 
 (i) taking such action as may be appropriate to assure that counseling assistance is made available to such 
older individuals who are of limited English-speaking ability in order to assist such older individuals in 
participating in programs and receiving assistance under this Act; and  
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 (ii) providing guidance to individuals engaged in the delivery of supportive services under the area plan 
involved to enable such individuals to be aware of cultural sensitivities and to take into account effectively 
linguistic and cultural differences. 
  
(16) The plan shall provide assurances that the State agency will require outreach efforts that will— 
(A) identify individuals eligible for assistance under this Act, with special emphasis on— 
(i) older individuals residing in rural areas; 
(ii) older individuals with greatest economic need (with particular attention to low-income older individuals, 
including low-income minority older individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas); 
(iii) older individuals with greatest social need (with particular attention to low-income older individuals, 
including low-income minority older individuals, older individuals with limited English proficiency, and older 
individuals residing in rural areas);  
(iv) older individuals with severe disabilities; 
(v) older individuals with limited English-speaking ability; and 
(vi) older individuals with Alzheimer’s disease and related disorders with neurological and organic brain 
dysfunction (and the caretakers of such individuals); and 
(B) inform the older individuals referred to in clauses (i) through (vi) of subparagraph (A), and the caretakers 
of such individuals, of the availability of such assistance. 
 
(17) The plan shall provide, with respect to the needs of older individuals with severe disabilities, assurances 
that the State will coordinate planning, identification, assessment of needs, and service for older individuals 
with disabilities with particular attention to individuals with severe disabilities with the State agencies with 
primary responsibility for individuals with disabilities, including severe disabilities, to enhance services and 
develop collaborative programs, where appropriate, to meet the needs of older individuals with disabilities.  
 
(18) The plan shall provide assurances that area agencies on aging will conduct efforts to facilitate the 
coordination of community-based, long-term care services, pursuant to section 306(a)(7), for older 
individuals who-- 
(A) reside at home and are at risk of institutionalization because of limitations on their ability to function 
independently;  
 (B) are patients in hospitals and are at risk of prolonged institutionalization; or  
 (C) are patients in long-term care facilities, but who can return to their homes if   community-based 
services are provided to them.  

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

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

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

 
 (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  
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 (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 (A) shall be approved unless it contains assurances 

that no amounts received by the State under this paragraph will be used to hire any individual to fill a job 
opening created by the action of the State in laying off or terminating the employment of any regular 
employee not supported under this Act in anticipation of filling the vacancy so created by hiring an 
employee to be supported through use of amounts received under this paragraph.  
 
Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS (as numbered in statute) 

 
(a) ELIGIBILITY.—In order to be eligible to receive an allotment under this subtitle, a State shall include in the 
state plan submitted under section 307-- 
(1) an assurance that the State, in carrying out any chapter of this subtitle for which the State receives 

funding under this subtitle, will establish programs in accordance with the requirements of the chapter 
and this chapter; 
 
(2) an assurance that the State will hold public hearings, and use other means, to obtain the views of older 
individuals, area agencies on aging, recipients of grants under title VI, and other interested persons and 
entities regarding programs carried out under this subtitle;  
 
 (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; 
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(5) an assurance that the State will place no restrictions, other than the requirements referred to in 
clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as local 
Ombudsman entities under section 712(a)(5). 

 
(6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and 

exploitation under chapter 3— 
(A) in carrying out such programs the State agency will conduct a program of services consistent with 

relevant State law and coordinated with existing State adult protective service activities for-- 
  (i) public education to identify and prevent elder abuse; 
  (ii) receipt of reports of elder abuse; 
  (iii) active participation of older individuals participating in programs under this Act through outreach, 
conferences, and referral of such individuals to other social service agencies or sources of assistance if 
appropriate and if the individuals to be referred consent; and 
  (iv) referral of complaints to law enforcement or public protective service agencies if appropriate; 

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

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

(i) if all parties to such complaint consent in writing to the release of such information; 
(ii) if the release of such information is to a law enforcement agency, public protective service agency, 

licensing or certification agency, ombudsman program, or protection or advocacy system; or 
  (iii) upon court order… 

 
 
Sec. 305 ORGANIZATION  
(a) In order for a State to be eligible to participate in programs of grants to States from allotments under this 
title—. . .  
(2) the State agency shall—  
(G)(i) set specific objectives, in consultation with area agencies on aging, for each planning and service area 
for providing services funded under this title to low-income minority older individuals and older individuals 
residing in rural areas;  
(ii) 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 
(iii) provide a description of the efforts described in clause (ii) that will be undertaken by the State agency; . . .  
 
Sec. 306 – AREA PLANS 
 
(a) . . . Each such plan shall— (6) provide that the area agency on aging will—  
(F) in coordination with the State agency and with the State agency responsible for mental and behavioral 
health services, increase public awareness of mental health disorders, remove barriers to diagnosis and 
treatment, and coordinate mental 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; 
 
(6)(H) in coordination with the State agency and with the State agency responsible for elder abuse prevention 
services, increase public awareness of elder abuse, neglect, and exploitation, and remove barriers to 
education, prevention, investigation, and treatment of elder abuse, neglect, and exploitation, as appropriate; 
 
Sec. 307(a) STATE PLANS  
 
(1) The plan shall— 
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(A) require each area agency on aging designated under section 305(a)(2)(A) to develop and submit to 
the State agency for approval, in accordance with a uniform format developed by the State agency, an 
area plan meeting the requirements of section 306; and (B) be based on such area plans.  

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

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

 
(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 plan shall provide that the State agency will: 
 (A) afford an opportunity for a hearing upon request, in accordance with published procedures, to any area 
agency on aging submitting a plan under this title, to any provider of (or applicant to provide) services; 
 (B) issue guidelines applicable to grievance procedures required by section 306(a)(10); and 
 (C) afford an opportunity for a public hearing, upon request, by 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 plan shall provide that the State agency will make such reports, in such form, and containing such 
information, as the Assistant Secretary may require, and comply with such requirements as the Assistant 
Secretary may impose to insure the correctness of such reports.  
 

    (8)(A) The plan shall provide that no supportive services, nutrition services, or in-home services will be directly 
provided by the State agency or an area agency on aging in the State, unless, in the judgment of the State 
agency-- 
(i) provision of such services by the State agency or the area agency on aging is necessary to assure an 

adequate supply of such services; 
(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. 
 
(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— 
(B) the State will not permit involuntary or coerced participation in the program of services described in this 
paragraph by alleged victims, abusers, or their households; and  
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(C) all information gathered in the course of receiving reports and making referrals shall remain confidential 
unless all parties to the complaint consent in writing to the release of such information, except that such 
information may be released to a law enforcement or public protective service agency.  
 
(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).  
 
Signature and Title of Authorized Official 
 
 
 
___________________________________________ _6/19/19_____________ 
Cynthia Brammeier, Administrator   Date 
State Unit on Aging 
Medicaid and Long-Term Care Division 
Nebraska Department of Health and Human Services 
 

 

IMPORTANT: States must provide all applicable information following each OAA citation 

listed below.  Please note that italics indicate emphasis added to highlight specific information to 

include.  The completed attachment must be included with your State Plan submission. 

 

Section 305(a)(2)(E)   
Describe the mechanism(s) for assuring that preference will be given to providing services to 

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

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

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

rural areas) and include proposed methods of carrying out the preference in the State plan; 
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Nebraska: Service Area Plan instructions include references and requirements for Area 

Agencies on Aging to ensure the Older American’s Act priorities are adhered to. 

Monitoring of program participation rates are conducted annually, and statistical data are 

gathered on participation rates. The Area Agencies on Aging utilize client intake forms 

requesting income information about clients interested in OAA services. This is not a 

requirement to receive services, nor is it means tested. However, it does allow for 

information to show when OAA funds are being utilized by the most impoverished. 

There are also questions on intake forms that ask the client whether or not they self-

identify as being “In Poverty” without asking for any income specifics. In an effort to 

address minority populations, some AAAs are utilizing non-English speakers to address 

minority populations previously underserved that have limited English proficiency. The 

SUA has promoted Census data online for use by the AAAs. The SUA has embraced 

additional demographic data analysis and encouraged the AAA use of these publicly 

available tools. The upcoming 2020 Census should provide valuable information to the 

State and the AAAs for further program use. Legal services to rural areas are measured 

using the statewide reporting system and reported in an annual report.  Title V services in 

rural area are based on the Equitable Distribution Report submitted to USDOL and 

participants placed in rural areas is based on this report as directed by USDOL. 
 

Section 306(a)(17) 

Describe the mechanism(s) for assuring that each Area Plan will include information detailing 

how the Area Agency will coordinate activities and develop long-range emergency preparedness 

plans with local and State emergency response agencies, relief organizations, local and State 

governments and other institutions that have responsibility for disaster relief service delivery. 

 

Nebraska: Area Agencies on Aging maintain emergency preparedness plans and work 

with their senior centers on emergency response efforts. Annual monitoring of the Area 

Agencies on Aging include review of these disaster plans. Nebraska experiences natural 

disasters annually. The need to prepare and the experience of response is part of the 

landscape. For example, in 2014, the village of Pilger was struck by tornadoes. In 

addition to the Senior Center moving their congregate meals to a church, the State Unit 

on Aging, with help from the AoA Regional Office, secured a Disaster Response grant to 

support their yearlong efforts to rebuild and restore the Senior Center. In 2018, disaster 

plan evaluations and discussions were held during each onsite monitoring visit. This was 

a new activity at this level of detail. The AAA approach varies between areas. In March, 

2019, a bomb cyclone caused significant weather events across the state, including a 

blizzard in the panhandle and historic flooding. In all 65 counties were affected. 

Recovery is underway at this writing. The SUA is researching disaster preparedness 

training for the AAAs. 

 

Section 307(a)(2)   

The plan shall provide that the State agency will --… 

(C) specify a minimum proportion of the funds received by each area agency on aging in the 

State to carry out part B that will be expended (in the absence of a waiver under sections 306  
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(c) or 316) by such area agency on aging to provide each of the categories of services specified 

in section 306(a)(2).  (Note: those categories are access, in-home, and legal assistance. Provide 

specific minimum proportion determined for each category of service.) 

 

Nebraska: The estimated budget table (aka “reservation table”) provided to the Area 

Agencies on Aging, and developed by the State Unit on Aging, outlines specific 

minimum funding requirements as follows: 15% Access, 15% In-Home, and 2% Legal. 

 

Section 307(a)(3)  
The plan shall-- 

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

 

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

expended for such services for fiscal year 2000; 

 

(ii) identify, for each fiscal year to which the plan applies, the projected costs of providing such 

services (including the cost of providing access to such services); and 

 

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

the first year to which such plan applies. 

 

Nebraska: Nebraska will spend for each fiscal year not less than the amount expended 

for such services for fiscal year 2000. This is included in the intrastate funding formula.  

 

Funding is expected to remain flat for the four-year plan period from both Federal and 

state sources. Using SPR FFY18, conservatively estimating units and rural designations 

available regarding providers and clients, the comparison of rural to statewide spending 

was 54%. Title III-B services are more difficult to separate rural within the current 

software system, and are likely higher than the percent indicated.  

 
Federal Funding – Statewide - $9,420,771 

TLE 

III-A / NSIP 

TITLE 

III-B 

TITLE 

III-C(1) 

TITLE 

III-C(2) 

TITLE 

III-D 

TITLE 

III-E 

TITLE 

VII 

$991,721 $2,774,160 $3,043,699 $1,482,760 $91,236 $1,037,195 $111,586 

 

Federal Funding – Rural - $5,111,960 (54%) 

TITLE 

III-A / NSIP 

TITLE 

III-B 

TITLE 

III-C(1) 

TITLE 

III-C(2) 

TITLE 

III-D 

TITLE 

III-E 

TITLE 

VII 

$794,556 $511,960 $2,584,261 $983,671 $63,865 $173,647 $91,091 

80% 18% 85% 66% 70% 17% 81% 

 

Nebraska’s funding formula includes minimum spending requirements, plus an additional 

factor for rural counties, and persons age 75+. Budgets are reviewed based on these 

requirements.  
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PRIORITY SERVICE MINIMUMS 

ACCESS IN-HOME LEGAL SERVICES 

15% 15% 2% 

 

The methods used to meet the needs for services in the fiscal year preceding the first year 

to which such plan applies, include congregate and home delivered meals, access, in-

home, legal, long-term care ombudsman, ADRC, information services, evidence based 

programs, care and case management, transportation, social activities, respite, and 

caregiver services. 

 

Nebraska’s population growth is relatively flat, but grew enough to maintain three 

congressional seats. An increase of 4.5% to 5% per decade is expected until 2030 (.05 % 

per year). The population age 65+ is projected to increase from 240,000 in 2010 to 

400,000 by 2030, or 67% in 20 years (3% per year). 

 

Nebraska’s population is concentrated in the urban counties, all of which are on the 

eastern edge. Counties with towns of at least 10,000 persons are expected to continue 

their growth. Together, Douglas (Omaha), Sarpy (Papillion) and Lancaster Counties 

(Lincoln) account for slightly more than half of the state’s population, and this proportion 

is expected to increase. The state’s racial and ethnic diversity will increase, and the 

growing minority population will tend to be younger.  

 

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.   

 

Nebraska: Six of the eight AAAs are located in rural areas. The other two include rural 

counties and senior centers. Planning in all eight AAA service areas includes engagement 

with residents in each county. The AAAs solicit information regarding programs and 

needs from each county as they are developing area plans and establishing or maintaining 

programing at the local level. The intra state funding formula provides an additional 

measure for persons age 75+ to accommodate the rural residents remaining in their 

communities. The section Older Nebraskan’s in Rural Areas discusses services in further 

detail.  

 

Section 307(a)(14) 

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

such plan is prepared— 

(A) identify the number of low-income minority older individuals in the State, including 

the number of low income minority older individuals with limited English proficiency; 

and 

(B) describe the methods used to satisfy the service needs of the low-income minority 

older individuals described in subparagraph (A), including the plan to meet the needs of 

low-income minority older individuals with limited English proficiency. 
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Nebraska: AGID data for 2016 identified 5,401 persons age 60+ as low income 

minority. Planning in the eight AAA service areas analyze low income minority 

individuals, with other OAA priority categories, in order to maintain and enhance 

programming in their service areas. The most popular written materials at the state and 

local level are translated into Spanish. Several state developed legal documents are 

available in Spanish and English. The ADRC website has a translation option to display 

in multiple languages.  

 
Number of people age 60 and over with income in the past 12 months below the poverty level living 
in Nebraska by race and Hispanic origin, 2012-2016: 
 

  
Speak English 

"not well" 
Speak English 

"not at all" 

Black or African American alone, not Hispanic 0 4 

Asian alone, not Hispanic 195 165 

Native Hawaiian and Other Pacific Islander alone, 
not Hispanic 

0 0 

American Indian and Alaska Native alone or in 
combination with other races, not Hispanic 

0 0 

Some other race alone or Two or more races 
(excluding combinations that include American 
Indian and Alaska Native), not Hispanic 

0 0 

Hispanic or Latino (any race) 340 495 

Total 535 66414 

 

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

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

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

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

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

 

Nebraska: Nebraska has 3 Reservations, all located in the Northeast Nebraska Area 

Agency on Aging. NENAAA has programs in all 3 areas, conducts programming, serves 

meals from the senior centers, and enjoys a good working relationship with the 

communities. These programs are outlined in the NENAAA area plan. The Ponca Tribe 

does not have a reservation, but is a recognized Tribe. Please see the Nebraska map of 

reservations and Ponca Tribe service areas of the below: 

 

                                                             
14 Source: Administration for Community Living, agid.acl.gov. Data Source: American Community Survey Special 
Tabulation 2012-2016, accessed June 5, 2019. 
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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 

 

Nebraska: The State Unit on Aging and the AAAs evaluate the demographics of the 

population when developing programming. The SUA has promoted Census data access 

online for use by the AAAs for this purpose. The SUA has embraced additional 

demographic data analysis and encouraged the AAA use of these publicly available tools. 

The upcoming 2020 Census is expected to provide valuable information to the State and 

the AAAs for further program use. Area Agencies on Aging Area Plans describe 

emphasis being placed on individuals residing in rural areas in the Planning Process 

section, examples include focusing on providing informational presentations regarding 
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available services in rural areas (WCNAAA), funding transportation in rural areas 

(BRAAA, AP, ENOA) and requiring contractors to target and outreach to identify older 

individuals with emphasis towards individuals who are rural (SCNAAA). 

 

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. 

 

Nebraska: The State Unit on Aging emergency preparedness plan is incorporated into 

the Department of Health and Human Services larger plan. The Department plan includes 

all Divisions and Units, and is managed by a team within the Division of Public Health.  

 

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. 

 

Nebraska: The State Unit on Aging Administrator is involved in the Nebraska 

Department of Health and Human Services State Public Health Emergency Preparedness 

and Response Plan. This plan is updated annually. 

 

Section 705(a) ELIGIBILITY -- 

 

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

plan submitted under section 307-- 

 

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

with the assurances described in paragraphs (1) through (6).   

(Note: Paragraphs (1) of through (6) of this section are listed below)   

 

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

State plan submitted under section 307-- 

(1) an assurance that the State, in carrying out any chapter of this subtitle for which the State 

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

requirements of the chapter and this chapter; 

 

Nebraska: The Long-Term Care Ombudsman oversees all Long-Term Care Ombudsman 

programming across the state. As such, the LTCO developed a policy manual and trained all 

local and volunteer ombudsmen. The Long-Term Care Ombudsman services are conducted 

through state employees, AAA Ombudsmen, and dozens of trained volunteer Long-Term 

Care Ombudsmen. Legal services programming is overseen by the SUA legal assistance 

developer. Each AAA participates in a contract with Legal Aid of Nebraska, who answers the 

Elder Access Line. Additional services are provided by contracted attorneys.  The Long-

Term Care Ombudsman Program and the SUA have entered into a Memorandum of 
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Understanding to collaborate on issues related to elder abuse prevention and legal services.  

This is considered a “best practice” by ACL and required under the LTCO regulations. 

 

(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; 

 

Nebraska: The Long-Term Care Ombudsman will hold public hearings in order to obtain 

the views of older individuals receiving an LTCO service.  Regular quarterly meetings 

with the AAAs and other local entities with a LTCO program and other interested 

persons are held annually. 

 

(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; 

 

Nebraska: The Long-Term Care Ombudsman oversees all Long-Term Care Ombudsman 

programming across the state. This activity is conducted through state employees, AAA 

long-term care ombudsmen, and dozens of trained volunteer long-term care ombudsman. 

Legal services programming is overseen by the SUA legal assistance developer. Each AAA 

participates in a contract with Legal Aid of Nebraska, who answers the Elder Access Line. 

Additional services are provided by contracted attorneys.  

 

(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; 

 

Nebraska: 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. The State Unit on 

Aging is meeting this requirement through several programs between the LTCOP and elder 

rights. Financially, AAA service minimums are required and monitored. At the state level, 

the legal services developer manages a robust elder justice and elder rights array of 

programs, including an annual elder justice training, an elder rights coalition of active 

stakeholders, and coordinates statewide World Elder Abuse Awareness Day activities. The 

SUA will work closely with Adult Protective Services in preventing and reporting elder 

abuse, neglect and exploitation with joint presentations in the communities to raise awareness 

of elder abuse, develop materials to enhance awareness of elder abuse and raise awareness 

through media campaigns.  The SUA has administered previous Title IV grants for elder 

justice, and continued the programming built through those, such as the annual training. In 

2019, the SUA will support another competitive grant Legal Aid is applying for.   

 

(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);  
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Nebraska: 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)). Entities interested in being a designated 

local Ombudsman may contact the SLTCO for consideration. 

 

 (6) an assurance that, with respect to programs for the prevention of elder abuse, neglect, and 

exploitation under chapter 3-- 

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

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

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

 (ii) receipt of reports of elder abuse; 

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

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

sources of assistance if appropriate and if the individuals to be referred consent; and 

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

appropriate; 

  (B) the State will not permit involuntary or coerced participation in the program of services 

described in subparagraph (A) by alleged victims, abusers, or their households; and 

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

remain confidential except-- 

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

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

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

system; or 

  (iii) upon court order. 

  

Nebraska: With respect to programs for the prevention of elder abuse, neglect, and 

exploitation under chapter 3-- 

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

consistent with relevant State law and coordinated with existing State adult protective 

service activities for- 

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

(ii) receipt of reports of elder abuse; 

(iii) active participation of older individuals participating in programs under this 

Act through outreach, conferences, and referral of such individuals to other social 

service agencies or sources of assistance if appropriate and if the individuals to be 

referred consent; and 

(iv) referral of complaints to law enforcement or public protective service 

agencies if appropriate; 

(B) the State will not permit involuntary or coerced participation in the program of 

services described in subparagraph (A) by alleged victims, abusers, or their households; 

and 

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

remain confidential except-- 

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

information; 
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(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.  

 

The LTCO and SUA-LAD coordinate with the APS program staff where appropriate. 

The APS program is within the Division of Children and Families. The APS program 

specialist participates in the Elder Rights Coalition, and public information efforts 

statewide. The Elder Rights Coalition quarterly meetings provide a platform to discuss 

elder abuse prevention strategies.  The coalition is represented by local law enforcement, 

state attorney general’s office, Office of the Public Guardian, Nebraska Department of 

Banking, APS and the SLTCO.  The SUA, APS, AAAs and the LTCO collaborate to 

observe World Elder Abuse Awareness activities and conduct public education to 

identify and prevent elder abuse throughout the year.  Elder abuse reports are maintained 

with APS staff, and are not accessible by others in the Department. The LAD coordinates 

an annual training for professionals statewide. CEU’s and CLE’s are available to 

professionals. Local law enforcement regularly presents financial exploitation case 

investigations at the trainings.  The LAD chairs the local TRIAD meetings which provide 

a platform to refer complaints to law enforcement including the Sheriff’s Office, police 

department and the attorney general’s office and social service agencies.    

 

The LTCOP provides Abuse and Neglect presentations to long-term care facilities on a 

regular basis.  These presentations are also available to any entity that works with the 

older population upon request. 

 

The LTCOP case files and reports are available only to the LTCO, on a separate 

database, maintained by the SUA.  
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