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Verification of Intent 

The Rhode Island State Depmiment of Human Services, Division of Elderly Affairs State Plan 
on Aging ("State Plan on Aging") is hereby submitted for the State of Rhode Island and 
Providence Plantations for the period October 1, 2015 through September 30, 2019. Included are 
all assurances and plans to be implemented by the Rhode Island Depmiment of Human Services, 
Division of Elderly Affairs under provisions of the Older Americans Act of 1965, as amended 
through Public Law 109-365, enacted October 17, 2006 (the "Act"). 

The Single State Agency named above has the statutory authority to develop and administer the 
State Plan on Aging in accordance with all requirements �f the Act, and is primarily responsible 
for the development of comprehensive and coordinated systems for the delivery of services to 
elders in Rhode Island, and to serve as the effective and visible advocate for older Rhode 
Islanders. 

The State Plan on Aging for Federal Fiscal Years 2016 through 2019, hereby submitted has been 
developed in accordance with all federal statutory and regulatory requirements. 

I hereby approve this Plan as Her Excellency; Governor Gina M. Raimondo's Designee and 
submit it for approval to the Assistant Secretary for Aging, Administration on Aging, U.S. 
Depmiment of Health and Human Services. 

Charles J, 1¾ga y 
Director C

✓

Rhode Island Division of Elderly Affairs 

State Plan 2015 Final 2 



Executive Summary 

Created in 1977, the Rhode Island Division of Elderly Affairs (herein refeffed to as "RIDEA'' or 
the "Division") is the "principal agency of the state to mobilize the human, physical, and 
:financial resources available to plan, develop, and implement innovative programs to insure the 
dignity and independence of elderly persons ... "1 RIDEA's mission is simple: 

To preserve the independence, dignity, and capacity for choice for seniors, adults 
with disabilities, families and caregivers. 

RIDEA's new Director, Charles J. Fogmiy, joined RIDEA in January, 2015. Director Fogmiy is 
the nephew of John E. Fogmiy, who represented the State of Rhode Island in the U.S. House of 
Representatives for more than twenty years. Congressman Fogarty was a proponent of public 
health; he was a sponsor of the Older Americans Act of 1965. Charles Fogarty also has led a 
distinguished career in public service. He served as a State Senator in the Rhode Island General 
Assembly for eight years. He then was elected to two consecutive four year terms as Rhode 
Island's Lieutenant Governor beginning in 1998. Throughout his tenure as Lieutenant Governor, 
Director Fogmiy chaired the Rhode Island Long Term Care Coordinating Council, a legislative 
commission comprised of professionals and citizens with expertise and knowledge of health care 
concerns of older adults and adults with disabilities, whose purpose is to develop and propose state 
policy regarding long-term health care for adults and adults with disabilities.2 Director Fogmiy is 
committed to RIDEA's mission. His vision is to fulfill RIDEA's mission by focusing our effmis 
on programs and services that will help older adults and adults with disabilities to live 
independently in the community with a high quality of life for as long as possible. 

Rhode Island was hit hard by the last decade's economic downturn. Rhode Island had one of the 
highest unemployment rates in the nation during the recession, with unemployment reaching a 
high of 11.8% in 2010. While the State's unemployment rate is much lower today (6.1%), this 
downward trend is due in large part to a decline in the size of the labor force, rather than a result 
of significant job growth. 3 Rhode Island also faces a budget deficit of approximately $190 million 
for the upcoming state fiscal year which stmis on July 1, 2015. Although these absolute numbers 
pale in comparison to the deficits faced by other states, when the size of Rhode Island's total 
budget and population, in addition to recent cost cutting measures taken by the State, are taken 
into account, the relative significance of this deficit becomes clearer. 

Rhode Island is home to approximately 163,270 citizens sixty-five ( 65) years of age or older, and 
the State ranks eighth nationally in the percent of persons over age sixty-five (65).4 Rhode Island 
has the third highest percent of population in New England over age 65, with only Maine and 

1 R.I.G.L. § 42-66-4. Originally created in 1977 as a cabinet-level department, as of July 1, 2011 the Department of
Elderly Affairs was merged into the Depmiment of Human Services and became a division of the Department of 
Human Services {P.L. 2011, ch. 151, mi. 9, § 2). The Division of Elderly Affairs continues to serve as the State Unit 
on Aging. 
2 R.I.G.L. § 23-17.3-1.
3 Lardardo, Leonard, "Rhode Island's Current Conditions Index - March 2015" (2015). The Rhode Island Current

Conditions Index. Paper 124. http://digitalcommons.uri.edu/ricci/124 
4 U.S. Census Bureau, Census 2000 Summa1J1 File 1 and 2010 Census Summa,y File 1.
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Vermont having higher percentages.5 Many of Rhode Island's older adults live alone, in poverty 
and/or with disabilities. For the State's 2013 fiscal year, adults over age 65 accounted for $484 
million in total Medicaid long term care spending (27% of total Medicaid spending); nursing 
homes accounted for $317 million of this amount; and home and community care expenditures 
accounted for $57 million of this amount. Expenditures on HCBS for elders has been increasing 
since 2009 at the rate of 11.6% per year, and the older adult population served by HCBS has been 
increasing by 8.5% per year during the same period. Nursing home expenditures for elders during 
this period have been increasing at the rate of 2.9% per year, while the nursing home admissions 
during this period have been decreasing by 2.5% per year.6 Rhode Island's older population is 
expected to continue to increase and to become a larger percentage of the overall population, with 
minorities being increasingly represented among Rhode Island's older adults. 

Noting that Medicaid accounts for approximately 30% of the State's budget and that Rhode Island 
has the 2nd highest cost per enrollee of any state in the nation (60% above the U.S. average),7 
newly elected Governor Gina Raimondo in early 2015 tasked a working group, with input from 
stakeholders, to find approximately $90 million in state Medicaid savings for the state fiscal year 
that begins on July 1, 2015. As of this writing, various proposals put forth by the working group 
totaling more than $91 million in state Medicaid savings are being considered by the Rhode Island 
General Assembly. 

In light of this economic and demographic8 backdrop, it is imperative that RID EA focus its effmis 
on programs and services that will help older adults and adults with disabilities to live 
independently in the community with a high quality of life for as long as possible. By helping 
older Rhode Islanders to stay healthy and independent, we not only will fulfill our mission and 
improve the quality of life for our seniors, we also will lessen the inevitably increasing financial 
burden placed on both the federal and state governments by our State's growing aging population. 

Rhode Island has put several programs in place that help to keep older adults and adults with 
disabilities in the community. Perhaps most significantly, in 2009, Rhode Island implemented the 
Medicaid Global Waiver. The Medicaid Waiver promotes savings in state long-term care costs by 
transitioning and diverting appropriately-determined patients from institutions to less expensive 
community settings. The Waiver gives the State much greater flexibility than it had previously in 
implementing Medicaid programs. Under the Waiver, the State, led by the Executive Office of 
Health and Human Services ("EOHHS"),9 is "redesign[ing] the State's Medicaid program to 
provide cost-effective services that will ensure beneficiaries receive the appropriate services in the 
least restrictive and most appropriate setting."10 In 2014, Rhode Island was approved for a five-

5 lbid. 
6 Rhode Island Executive Office of Health and Human Services. Rhode Island Annual Medicaid Expenditure Report. 
July 2014. 
7 http://openbudget.ri.gov/#/about 
8 See Appendix A for more detailed demographic information. 
9 EOHHS houses the State's Medicaid Office and oversees the State's four human services agencies (Department of 
Health, Department of Human Services, Department of Children, Youth and Families, and Depaiiment of 
Behavioral Healthcare, Developmental Disabilities and Hospitals). 
10 Rhode Island Global Consumer Choice Compact 1115 Waiver Demonstration 11 W-00242/1, Section 1115 
Quarterly Progress Report, Period: October-December 2010, p. 5. 
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year extension of the Waiver, now known as the RI Comprehensive 1115 Waiver. 

RID EA revised its funding mechanism for the Co-Pay Program under the Global Waiver. The Co
Pay program helps to pay a portion of the cost of home health care and/or adult day care. Now 
considered a program eligible for federal cost sharing (CNOM: costs not otherwise matchable), 
the Co-Pay Program is less reliant on scarce state general revenue funds. The program provides 
services to non-Medicaid eligible seniors over the age of 65 whose income does not exceed 250% 
of the Federal Poverty Limit. These seniors must meet the functional requirements for the program 
as well (i.e., unable to leave home without considerable assistance and needing assistance with 
ADLs). 

Several other home and community based services and supports are available to Rhode Island's 
senior citizens and adults with disabilities. Many of these services generally are provided by, or 
in conjunction with, EOHHS and RIDEA's parent agency, the Rhode Island Department of Human 
Serves ("RIDHS"). 

As a result of increasing fiscal constraints since our last State Plan, RIDEA has sought 
opportunities to leverage resources and programs in order to deliver services'more efficiently and 
to make our programs sustainable. As will be discussed more fully below, these efforts have 
included the reorganization of RIDEA programs, collaboration with other agencies, and 
development of initiatives that seek to achieve sustainability for RID EA programs and services. 
During this State Plan period, RID EA also will explore the possibility of instituting cost sharing 
by consumers where permitted and appropriate. 

Goals for the Rhode Island Depatiment of Elderly Affairs' State Plan on Aging consistent with 
our mission and vision for a comprehensive system of home and community based services for 
FFY 2016 through FFY 2019 are as follows: 

1. To enable elders to remain in their own homes with high quality of life for as long as
possible through the provision of home and community-based services, including suppotis
for family caregivers.

2. To empower older people to stay active and healthy.
3. To protect the rights of older people and prevent their abuse, neglect and exploitation.
4. To empower older people and their families to make informed decisions about, and be able

to easily access, existing home and community-based options.

Objectives and strategies to achieve these Goals are detailed below. 
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This State Plan on Aging is submitted in compliance with Section 305(a) (l)(A) of the Older 
Americans Act of 1965, as amended through Public Law 109-365, enacted October 17, 2006. 
RIDEA is the designated State Agency on Aging for the State of Rhode Island and has chosen to 
continue to designate Rhode Island as a single planning and service area. This State Plan on Aging 
includes all assurances for state agencies and area plans as detailed in the Older Americans Act as 
amended. The mandated assurances of compliance with provisions of the Older American Act can 
be found attached hereto as Appendix H. 

CONTEXT 

Organizational Structure 

The Rhode Island Department of Elderly Affairs ("RIDEA'') was created in 1977 by Title 42 
Chapter 66 of the Rhode Island General Laws, which prescribed the organization and function of 
the Department. As of July 1, 2011 the Depmiment of Elderly Affairs was merged into the 
Department of Human Services and became a division of the Depatiment of Human Services. The 
Division of Elderly Affairs continues to serve as the State Unit on Aging and is led by a Director 
who is appointed by the Governor. A full time staff of approximately thitiy (30) full-time 
equivalents ("FTE") carries out the responsibilities of the Depmiment with an annual budget for 
the 2015 fiscal year of approximately $18 million dollars. RIDEA is charged with the role of 
advocate for elders and persons with disabilities. RIDEA's organizational chmi is attached hereto 
as Appendix C. 

RIDEA administers Older Americans Act funding under Titles III and VII for Senior Nutrition; 
Abuse I Protective Services/Elder Rights; Senior Centers and Suppo1iive Services; Information, 
Referral and Assistance; Health Promotion; and the Long Term Care Ombudsman. Staff 
administers approximately one hundred thirty community-based grants to such grantees as regional 
nutrition projects; senior centers; older volunteer programs; and regional case management 
agencies. RIDEA administers statewide health promotion/disease prevention activities for low
income minority elders through local senior centers and community-based agencies. In addition, 
staff is responsible for program monitoring, policy, planning and program development and 
providing technical assistance, informational resources to all community grant recipients and local 
municipalities in the development of local senior programming. 

Title III program funds are awarded by RIDEA in compliance with Older Americans Act 
requirements to target low income, minority older persons. The Division is the state agency 
responsible for administering family suppoti services under the National Family Caregiver Support 
Program ("NFCSP") enacted in the 2000 Older Americans Act Amendments. The NFCSP futiher 
enhances Rhode Island's ability to develop initiatives that suppmi informal caregivers' access to 
information about available services, caregiver training, caregiver suppoti groups, respite care and 
other supplemental services coordinated with agencies having working relationships and 
reputations for providing quality suppmiive services. 

As the State's elder population grows older and increases in number, we anticipate a growing 
demand for suppotiive services to assist with developmental disabilities, behavioral and mental 
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The main, statewide office of The POINT is located at United Way of Rhode Island ("UWRI"). 
As a central pmial for Rhode Island's ADRC, THE POINT at UWRI serves as the intake for DEA's 
Home & Community Care (H&CC) Program and plays an integral role in a process that helps to 
provide sustainable funding of ADRC services. Referrals for H&CC Program services from THE 
POINT at UWRI are transmitted to DEA HCC staff where they are processed and assigned to the 
appropriate DEA case management agencies. As of July 1, 2012, the DEA case management 
agencies became formal operating patiners in the ADRC; cmrently, there are six (6) case 
management agencies, each assigned to cover a specific geographic region of the state so that we 
have statewide case management coverage. The RIDEA case management agencies receive 
sustainable Medicaid and CNOM funding for person-centered counseling and case management 
services that they provide in connection with the emollment of seniors in Medicaid and CNOM 
services, refened by THE POINT. 

The case management agencies are funded in pati with Title IIIB funds. In 2011, RID EA evaluated 
the geographic distribution of older adults in the State. As a result of this evaluation, RID EA 
reorganized the case management regions and re-allocated the Title IIIB case management funds, 
based on the population needs within the regions. In late 2011/early 2012, RIDEA issued a 
competitive bid for case management services. For consistency and simplified accessibility for 
clients, RIDEA uses the same geographic regions for both case management and the Integrated 
Program described above. 

Improving Sustainability. RIDEA is working to improve support for family caregivers in Rhode 
Island. In 2009, an estimated 148,000 family caregivers in Rhode Island were providing 
approximately 142 million hours of uncompensated care with an annual market value of 
$1,880,000 12. Informal caregivers provide more than 80% of all the caregiving in the United
States. 13 Seventeen percent (17%) of family caregivers consider their own health to be fair or poor
(a higher percentage than the U.S. adult population),14 and more than 40% have symptoms of
depression.15 It is clear that there is a significant need to supp01i family caregivers who, at a cost 
to their own health and economic well-being, work to keep their family members in the 
community. Recognizing both this need and the likelihood oflevel State funding in the near future 
to assist caregivers, in 2014, RIDEA sought, and was awarded, a three-year Lifespan Respite 
Grant. Under this project, RIDEA is collaborating with Rhode Island College and the University 
of Rhode Island to develop a sustainable respite provider workforce in Rhode Island without 
reliance on additional State funding. This goal will be achieved through the implementation of an 
innovative sustainable workforce development initiative targeting senior level nursing students. 
The students will provide respite services to families in need, in fulfillment of the students' 
requirement for a clinical placement for nursing school course credit. 

12 AARP Public Policy Institute (2011). Valuing the Invaluable: 2011 Update The growing Contributions and Costs

of Family Caregiving. Lynn Feinberg, Susan C. Reinhard, Ari Houser, and Rita Choula, p. 27. 
13 The SCAN Foundation. Fact Sheet Who Provides Long-Term Care in the U.S.? (Updated). October 2012. p.l. 
14 Ibid, p. 8. 
15 AARP Public Policy Institute (2011). Valuing the Invaluable: 2011 Update The growing Contributions and Costs
of Family Caregiving. Lynn Feinberg, Susan C. Reinhard, Ari Houser, and Rita Choula, p. 7. 
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