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Introduction

The U. S. Administration on Aging (AoA) requireethVyoming Department of Health’'s Aging
Division to develop a new State Plan every fourgehbased on requirements contained in the Older
Americans Act of 1965, as amended in 2000. Tha idd¢o take a comprehensive look at how our
state develops and delivers services to olderetiizto find out what gaps in services exist, tokth
about how services should be provided in the fytamel to creatively seek improvements that make
sense. While the following document was develdpgethe Aging Division, it reflects input from a
wide variety of Wyoming citizens, and always coesgdthe unique environment and needs of our
sparsely-populated, rapidly-aging and very ruralest

Background

The Aging Division of the Wyoming Department of Hteawas originally established in 1981 as
the Wyoming Commission on Aging, under authorityVsfS. 9-2-1201 through 9-2-1208. The
State of Wyoming, under the authority of this datudesignated the Commission as the state
agency to receive federal funds (State Unit on ggior SUA) under Public Law f89-73 (Older
Americans Act of 1965). In 1991, the Aging Divisjothe Commission was reorganized and
changed to the Division on Aging. SubsequentltiBas 9-2-1202 and 9-2-1203, relating to the
creation and composition of the State CommissiorAgimg, were repealed. In 1997, the Aging
Division was reorganized as the Office on Agingd, Wwas returned to Division status in 1998.

The Aging Division, as authorized in Section 303h# Older Americans Act, is designed to serve
as a mechanism to coordinate and administer awstieplan that addresses the services and
provisions outlined in the Act. Section 307 of Bkeler Americans Act specifically addresses State
Plans. Per those requirements, this plan estaslidivection and guidance for the coordination of
all state activities relating to the implementatminthe Act, as well as the other programs that the
Aging Division oversees. The Aging Division sena&s a focal point for the aging network by
administering, through grants to local providel® state and federal funding it receives. These
funds make it possible to develop and maintain rapzehensive network of services to meet the
needs of our older population. There are no Argankies on Aging (AAAs) in Wyoming -- the
Aging Division serves that AAA function, as well e SUA function.

Since Wyoming is one of the most rapidly "agingdtes in the country, and may be (per U.S.
Census Bureau projections) the second "oldest® stathe United States by the year 2030, there is
a clear challenge for the future to use resournethe most effective way to meet the changing
needs of a growing and diverse population of elders
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Mission and Results Statements

The overarching mission of the aging network s&wits to ensure that older Americans have the
opportunity to age with dignity, have choices innaging their own lives, and remain as healthy,
active and independent as possible within their momties. Accomplishing this mission —
especially during a time of unprecedented growththi@ older population -- requires a broad
network of quality providers of home and commurifgsed care for older persons and their
caregivers. It also requires an older populatioat is knowledgeable about available services,
health issues and options, their rights and respitiies, and how to access assistance.

Aging Division Mission Statement

To provide a flexible and responsive continuumaefiies which enable Wyoming senior citizens
to age-in-place with maximum dignity and indeperwien

In working to meet this mission, the Aging Divisiadvocates, plans, coordinates, administers and
evaluates statewide policies and programs reldtnglder and disabled adults. The Division is
committed to building and maintaining a sound polad program infrastructure, which anticipates
the needs for the coming years. The Division esgble state agency responsible for coordinating
and providing a focal point for statewide effortslmehalf of Wyoming'’s older adults.

Results Statements for the Wyoming Department of Hath

Wyoming has affordable and accessible healthcatermurance.
Wyoming residents have a lifetime of good healtbr(f conception to death).

Wyoming families and individuals live in a stablsafe, supportive, nurturing, healthy
environment.

Wyoming's healthcare system has a workforce safficiin numbers, skill and cultural
competencies.

Wyoming children are born healthy and achieve theghest potential during their early
childhood years.

The Aging Division is an integral part of the WyargiDepartment of Health. It is clear that four
of the five Department Results Statements relatg s&ongly to the work of the Aging Division.
Even the fifth result can affect seniors beyonad jusrmal familial interests, since a growing
number of grandparents are raising grandchildrenun state, and throughout the country. The
issues relating to an aging population affect ewaspect of life in our communities in some way.
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Aqing Division Structure and Organization

The Aging Division’s Role

As defined in the Older Americans Act of 1965, aseaded in 2000, Section 301.(a)(1):

“It is the purpose of this title to encourage asdist State agencies and area agencies on aging to
concentrate resources in order to develop greatpacity and foster the development and
implementation of comprehensive and coordinatedesys to serve older individuals by entering
into new cooperative arrangements in each Statethe persons described in paragraph (2), for the
planning, and for the provision of, supportive s&g, and multipurpose senior centers, in order to-
(A) secure and maintain maximum independence agditgliin a home environment for older
individuals capable of self care with appropriaiportive services;

(B) remove individual and social barriers to ecomrand personal independence for older
individuals;

(C) provide a continuum of care for vulnerable olahelividuals; and

(D) secure the opportunity for older individualsrexeive managed in-home and community-based
long term care services.

The persons referred to in paragraph (1) include:

(A) State agencies and area agencies on aging;

(B) other State agencies, including agencies tthatimister home and community care programs;
(C) Indian tribes, tribal organizations, and Natiawaiian organizations;

(D) the providers, including voluntary organizasowr other private sector organizations, of
supportive services, nutrition services, and mulpese senior centers; and

(E) organizations representing or employing oldelividuals or their families.”

Section 305. (a) states that in order for a Stateeteligible to participate in programs of graits
States from allotments under this title, the Staeall, in accordance with regulations of the
Assistant Secretary, designate a State agencye a&®lh State agency to

(A) develop a State plan to be submitted to thastast Secretary for approval under section 307;
(B) administer the State plan within such State;

(C) be primarily responsible for the planning, pglidevelopment, administration, coordination,
priority setting, and evaluation of all State aittés related to the objectives of this Act;

(D) serve as an effective and visible advocateofder individuals by reviewing and commenting
upon all State plans, budgets, and policies whitéctolder individuals and providing technical
assistance to any agency, organization, assocjatiomdividual representing the needs of older
individuals; and

(E) divide the State into distinct planning andvessx areas_(or in the case of a State specified in
subsection (b) (5) (A), designate the entire Stdea single planning and service yrea
accordance with guidelines issued by the Assisantetary.”

Aging Division Organizational Structure

The Aging Division currently has twelve full-timenployees, as follows:
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Administrator

Fiscal Manager

5 Program Managers

Senior Executive Administrative Assistant

Administrative Assistant

3 Medicaid Staff (two Program Managers and one Brigptaff)

The Division has recently been approved for twoitamlthl positions, which have not yet been
filled. One position will serve as a Policy Analymd Deputy Administrator. The other position
will serve as the Quality Assurance Manager for edicaid Home and Community-Based
Waiver Programs. The Division also has a progratitcnoersight relationship with the three State
institutions that primarily serve older individualsthe Veterans Home of Wyoming in Buffalo
(assisted living facility), the Wyoming Pioneer Henm Thermopolis (assisted living facility), and
the Wyoming Retirement Center in Basin (skilledsimog facility).

Please see Attachment B for the Aging Divisiongaoizational chart.

Wyoming Department of Health (WDH)

The WDH’s mission is to promote, protect, and emleathe health of all Wyoming residents.
WDH envisions a Wyoming in which all residents atgle to achieve their maximum health
potential through a continuum of services includimgevention, screening, early intervention,
wellness, and health promotion delivered in safé la@althy communitiesWDH values solving
health problems using scientifically driven andegesh validated programs that are responsible,
efficient, and effective.

The Wyoming Department of Health was establisheti9®9, and was reorganized in 1991. It has
approximately 1,400 authorized full-time employeasd about 100 authorized part-time and
contractual employees.

A number of national and state-level changes aftaeincing the infrastructure of the WDH by
placing increased demands on limited resourcesa #&sult, the WDH has placed a renewed focus
on the public health functions of: needs assessnedfgctive policy development, assurance of
needed services, and performance measurement.

An assessment describing the opportunities andhi#enges that the WDH faces as it works to
identify, analyze, and prioritize Wyoming’s healteeds, and then implement and monitor effective
preventive services and programs, can be foundearStrategic Plan: 2003-2006. This assessment,
aided by a basic priority-rating process that adex®d prevalence, severity, likelihood of succdssfu
intervention, and several other environmental fagtbas guided the Agency in the identification of
five (5) improved result priorities: 1) Equal Asse 2) Lifetime of Health; 3) Safe and Healthy
Communities; 4) Adequate Workforce; 5) Safe SerfAoavision.

To improve results in these priority areas, the WBHorganized into six divisions: Aging,
Community and Rural Health, Developmental Disabif Mental Health, Preventive Health and
Safety, and Substance Abuse. WDH also operatesramatains five institutions, and programs
dedicated to pharmacy, bioterrorism, emergency caédiervices, physician services, and the State
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Health Officer. WDH also includes the Office of idncare Licensing and Surveys, and the Office
of Healthcare Financing. Please see Attachment @& WDH organizational chart.

Wyoming Advisory Council on Aging

The Aging Division is required under the Older Amans Act (OAA), and its accompanying
regulations, to have an Advisory Council. The WymgnAdvisory Council on Aging serves this
OAA function, but has expanded to serve as an advibody for the entire spectrum of Aging
Division activities, as well as advocates for thalvbeing of older persons in this state.

The Council consists of one member from each okéwen appointment districts, and one member
each representing the Wyoming Pioneer Home, theriliygp Retirement Center and the Veterans
Home of Wyoming. Members are appointed by the d&we of the Wyoming Department of
Health. The appointment districts are:

District | - Laramie, Goshen and Platte Counties

District 1l - Albany, Carbon and Sweetwater Coustie

District 1l - Lincoln, Sublette, Teton and UintaoGnties

District IV - Campbell, Johnson and Sheridan Caasti

District V - Big Horn, Hot Springs, Park and Wasiea&ounties

District VI - Crook, Niobrara and Weston Counties

District VII - Converse, Fremont and Natrona Coesti

The Council carries out advisory functions whichtlier the state agency’s mission of developing
and coordinating community-based systems of segvioe all older persons in the planning and
service areas. The Advisory Council meets oncé gaarter. Each meeting is held in a different
location throughout the state; with the locatiortedmined by the Council members. Council
members are reimbursed for necessary expensesdaddarthe performance of council duties in the
manner and amount provided to state employees.

Wyoming Senior Services Board (WSSB)

The Wyoming Senior Services Board (WSSB) was ccelhyethe State Legislature in 2003 to

provide additional State funding (currently $2.78lion per year) for "eligible senior centers"

throughout Wyoming for the purposes described enstfatute, as follows:

(A) To meet the demands of Wyoming’s growing elderlgydation;

(B) To enhance services to Wyoming’s senior citizens;

(C) To strengthen the opportunity for senior citizemsagie in the least restrictive environment
possible;

(D) To be cost effective in the provision of servicesénior citizens;

(E) To promote compliance with federal and state masdagquiring placement of people in the
least restrictive environment;

(F) To supplement and enhance existing programs prayidervices to senior citizens in the
state.

“Eligible Senior Center” means an organization tfeateives funds under the U.S. Administration
on Aging’s Title IlI-B supportive services prograan Title IlI-C nutrition programs, excluding
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organizations that only receive Title IlI-B suppeet services funds used exclusively for
transportation. The term “eligible senior centeray include a community facility or statewide
service which is the focal point for providing abd spectrum of services, including health, mental
health, social, nutritional, recreational, and edional services for senior citizens.

Per W.S. 9-2-1210 through 9-2-1215 (effective Juily2003), the seven-member, Governor-
appointed Wyoming Senior Services Board (WSSBibh@rized to oversee, in consultation with
the Aging Division, the award and distribution qfesially appropriated state funds to benefit
Wyoming's senior citizens. The distribution of sleefunds, in three distinct ways (basic, formula
and innovative), is specified in applicable law anks.
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Wyoming Aqing Network and Focal Points

Wyoming receives nearly $6 million per year frone flederal Administration on Aging, and over
$600,000 per year from the State, specificallytfer operation of Older Americans Act programs.
Note that this amount does not include the $2.7Biomiper year in WSSB funding. These
programs served approximately 40,000 seniors ad@ed during Fiscal Year 2005. Targeting
services to the most vulnerable elderly is a funglatiad requirement of the Older Americans Act
(OAA). Low-income seniors represent about 10% ladnés served by the aging network with
OAA programs in Wyoming. Less than 9% of all sesim Wyoming have incomes below 100%
of the federal poverty level. About 67% of the B¥05 OAA Title Il clients lived in rural areas,

compared to 36% of the overall 60+ population indivyng.

Wyoming has a well-developed system of senior ecent@nd they tend to be the focal point of
senior services. This is especially true in theltan towns, where no other appropriate providers
may be available. There are 37 main senior centatis a total of 81 service sites, in Wyoming.
These centers provide such services as congregadés,mhome-delivered meals, transportation,
socialization activities, health and wellness atities, and some in-home services. Two large
Meals on Wheels programs operate in Cheyenne argppeCa One statewide senior services
organization, Wyoming Senior Citizens, Inc., is dmhsin Riverton, with satellite offices in
Cheyenne and Casper.

There are 39 skilled nursing facilities (SNFs),as3isted living facilities (ALFs), 10 adult day ear
centers, and 15 board and care homes in WyomingonWhg also has three institutional facilities
that primarily serve older adults, and act as “safeets” for those people in need who don’t have
other options available to them for long-term caféese institutions — one skilled nursing facility
and two assisted living facilities -- are a prognaatic part of the Aging Division, and are located i
three northern towns. The Wyoming Retirement Qe(8&IF) is in Basin, the Wyoming Pioneer
Home (ALF) is in Thermopolis, and the Veterans’ Hoai Wyoming (ALF) is in Buffalo.

Wyoming has a strong Public Health Nursing (PHNStesn that provides services throughout the
state. The PHNs do all of the LT101 assessmemsfinctional eligibility determination tool) for
nursing home, Long Term Care Home and CommunityeB&ervices (LTC/HCBS) Waiver, and
Assisted Living Facility (ALF)) Waiver eligibility.

Wyoming has a state-funded Community Based In-H8ewices program that serves elderly and
disabled adults. This program works in partnerstiih other providers (mostly senior centers and
some home health agencies) to help people avaidlay premature institutionalization.

Most of the service programs for older persons iyoiving receive funding/payment through the
Aging Division of the Wyoming Department of Healtfihe Aging Division program managers and
other staff work closely with community providelsdughout the state. Three Medicaid staff (who
handle work with the waiver programs, assistedngviacilities, nursing homes, home health,
hospice, adult day care, etc.), are part of thenddbivision, which facilitates coordination of
services, a more clear understanding of prograntsp@re direct communications.

Wyoming is one of a few states in the country (ppehthe only state) with budget surpluses. The
State Legislature has been able to provide adegemdursements to providers, and has increased
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Medicaid funding (services are still very minimed,comparison to other states). The Legislature
also voted in 2004 to increase funding to supportaaditional 150 slots in the Medicaid
LTC/HCBS (for elderly and disabled) waiver prograemd in the 2005 and 2006 Legislative
Sessions, approved 46 additional client slots Fer ALF waiver. The LTC/HCBS and ALF
waivers have been very successful in providingleskiland supportive services to elderly and
disabled adults in the community, at an average tbas is less than half of what it would cost to
provide those services in an institutional setting.

Good networking and communications are possiblevdé®t aging services organizations in
Wyoming because of the small population and thdlssize of most communities. Partnerships are
more easily developed, and the necessity to callabas more critical.

Please refer tdAttachment F - Matrix of Aging Services in Wyoming, andAttachment G -
Community Focal Points in Wyoming, for a more dethpicture of the aging network.
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State Demographics and Economics

Much of the following overview is excerpted fromethiWyoming 10 Year Outlook”, prepared by
the Division of Economic Analysis, Department of idistration and Information, in October of
2005. It provides a clear summary of the demodgcaphd economic factors that influence the
delivery of services in Wyoming.

Largely driven by the natural resources industhggpming’s economy continued to surge in 2005.
The mining industry contributed approximately ohed of both the state’s total earnings growth
and job growth. In addition, the multiplier effexgsociated with the acceleration in mining industr
is resulting in upward movement in many other indes such as wholesale trade, transportation,
and professional and business services. This grasviparticularly evident in areas where the
methane activities are intensive, such as southWégiming and the Powder River Basin in
northeast Wyoming. With heightened demand of ngmelated workers, the construction, retalil
trade, and lodging services are booming to acconaedtie need.

The mining industry is very high paying, and ashsuts strong presence in Wyoming means that
income growth in the state is always closely asgediwith mining activity. As a result, the ovéral
income and employment expansions in Wyoming in 28f5one of the strongest in the nation.
However, as energy prices are expected to reaahpidsak in the near future, the state’s payroll and
employment growths will decelerate starting in 200Bhe mineral industry factor has a big effect
on providers of aging services due to the competitor employees. Workforce issues, especially
for direct care workers, are becoming critical.isTpresents a huge challenge for aging services in
Wyoming over the next four years.

Due to a number of interesting demographic factorthe state, Wyoming’'s population is aging
fast. In 2000, the median age of 36.2 years irsthte passed the national average of 35.3 ydiars.
will be particularly intensified in about ten yeas the baby-boom cohort reaches retirement, which
will put an enormous pressure on the state becafise possible labor shortage and increased
provisions for healthcare and social services. 2B%0, the expected median age of 39.3 years for
Wyoming will be 2.3 years older than the U.S. levEhe size of the older population in Wyoming
(aged 65 and over) wittach over 81,000 by 2014, compared to today’s0&1,0

For most economic indicators, Wyoming’s economysdoat mirror that of the nation. As a matter
of fact, Wyoming is one of the least economicailedsified states in the nation. Nearly 20 percent
of payroll employment in the state is with Fede&thte, and local government, and that proportion
was the third highest in the country. The mainsogais the small and sparsely distributed
population. Wyoming is the only state with a p@tign just over half a million, with a density of 5
persons per square mile. This population densithieé second lowest in the U.S., and is only higher
than Alaska. Governments need to provide manyipugrvices, such as roads and schools,
throughout the state, so the economy of scaleh&rdow.

Wyoming does not impose an individual or corporatme tax. Both residential property and
gasoline tax rates are among the lowest in thematOverall, the major tax burdens for an average
Wyoming household are lower than in any other stat®o, how can Wyoming afford the nation’s
highest per capita state and local government elpgas? The mineral industry fills up the
revenue pie. According to the U.S. Census Buredata, WWyoming relies more heavily on federal
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revenue than do other states. Over $1 billioredefal funds (including $349 million from mineral
royalty and lease bonus payments) made up 27 pgeoteRY 2002 state and local revenues in
Wyoming, compared to 19 percent nationwide.

Property taxes are the most important tax in thentty, primarily imposed at the local level to fund
local functions such as public schools. Differémm most other states, the major portion of
Wyoming’'s property tax is a gross products taxdevon mineral production, and this proportion
amounted to 8.1 percent of total revenue. Wyonalsp imposes a severance tax on mineral
production. The nearly $300 million in FY 2002 seance taxes made up 7.6 percent of total state
and local revenue.

The Population Is Aging

The age composition of a population affects marnentharacteristics, from fertility rates to the
nature of the goods and services demanded. Agjkeis measured by the use of simple percentage
distributions and the median years of age. Dutirggperiod from 1990 to 2000, the median age in
Wyoming increased so rapidly that the value of 36.2000 was nearly one year older than the
U.S. median age of 35.3. The gap continued torekrarecent years, and the median age of 38.0
in the state was two years greater than that of id.3004. Wyoming’'s median age was only 26.7
compared with national level of 30.0 in 1980. ledeWyoming was one of the youngest states 25
years ago, but will be one of the oldest ones énctbuntry in the near future.

There are a few factors contributing to the statajsid aging. First, Wyoming has one of the
highest proportions of the early baby boom genemaita the nation. During oil boom time in the
late 1970s and early 1980s, tens of thousands wifigyavorkers migrated into the state. Though
some were moved out when the bust happened in ithd 980s, many of them still stayed. So,
their ages were between 45 and 59 years old in.2@#d the other hand, the percentage of the
population that is age 27 to 42 (so called gemmmaX) in Wyoming is very low, because a
significant number of them left the state in la88Qs and 1990s whehey were young adults. For
instance, over half of 12,500 domestic net out-atign (outflow greater than inflow) occurred
among people age 20 to 29 years old during thegedi 1995-2000. As a result, K-12 enrollment
continuously declined over the past 10 years, &ednumber of students in 2004 was 16 percent
less than in 1994. Unlike Florida, the overall meimigration to Wyoming has been minimal for
the retirement population. Only a few places sashCody, Sheridan, and Buffalo consistently
attract retired individuals. With the lowest casdtliving in the nation, that may change for the
upcoming baby boom generation.

A second reason for Wyoming’'s fast aging populai®rihat the proportion of immigrants and
minority populations (total less non-Hispanic whiteamong one of the smallest in the U.S. Most
immigrants (largely Latinos and Asians) entered #tate originally as workers or students. Many
of them stayed and may have formed their own fasilbut left their parents and grandparents back
in their home countries. So, the percentage othyaia lot larger, while the percentage of older
people is considerably smaller for the minoritieart whites. The median age for both Latinos and
American Indians in 2000 was over 10 years less Wiates in the state.
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Third, Wyoming is the least populous state in tbantry, and the entire state’s population is still
not as large as the city of Colorado Springs, Galor Only two cities, Cheyenne and Casper,
barely qualify as Metropolitan Statistical AreasS®). Young adults (age 25 to 39) constitute a
large share of migrants, because they are riskda®d adventurous. Nationally, over one-third of
all movers between 1995 and 2000 belonged to gesgaoup. Within this particular age group, for
work-related reasons, single and college-educatéiduals represent a much larger share of in-
migration into central cities than into suburbsr{foms of metropolitan areas outside central cjties
or non-metropolitan territory. In contrast, matri@nd not-college-educated young adults made up
a higher proportion of migration to non-metropolit@eas. Married individuals are more motivated
to move for quality of life reasons, such as hogsarime, and schools.

The older age working group (ages 45-64) is pregt¢db continue to grow, but at a decreasing pace
until 2011, and then decline after that. Becalmedarly boomers will be progressing into this
cohort in just a few years, the retired group (@§eand over) will continue to increase rapidly at a
annual rate of 2.7 percent. By 2014, the proportd persons aged 65 and over will reach 15.2
percent, compared to 11.7 percent level in 2000redast data suggests that growth rates in the
labor force will slow substantially in the comingars, with rates of growth among middle-aged
workers exceeding those for younger workers, ihificant net in-migration to the state does not
occur.

The continued aging of both the state and natipopllation is evident. It will be more severe for
the state, howeve, because the proportion of thg baomer population (age 40-58) was larger in
Wyoming (29.5%) than the nation (26.7%) in 2004r Rear-term market and service analyses, it is
important to recognize that, between 2006 and 2€i® population of Wyoming might be best
characterized as middle-aged rather thad”. After 2010, the beginning edge of the baby boom
generation will reach retirement age. As this gatien enters retirement, the population will age
rapidly. The aging of the population is a longiteprocess. Both the increasingly middle-aged
workers of the next decade, and the increase inetberly population thereafter, may have
substantial impacts on goods and services.

The older population will require increased hea#ilated products and social services, and will
generally demand different forms and types of sexwithan a middle-aged population. The public
sector will need to be alert to such shifts in oreeffectively serve this clientele, and the ptes
sector will likely need to focus products and sessi toward those being purchased and monitored
by public service entities as the baby boom gemeraages. Other factors, such as further
reductions in the levels of mortality (particulady older ages), continued low rates of fertiliy,
continuation of relatively high rates of interna# immigration, and a continuing diversity of
household types, will certainly impact life dimemss of residents, as well, and will need to be
recognized by policy makers.

A 2004 study by AARP projected that, by the yea2 ®0Nyoming will have the highest proportion

of people between the ages of 65 and 74 in theedrBtates. In addition, they projected that
Wyoming will rank third in the nation for the penteof people age 75-84, and fifth for those age
85+. It is quite possible that within the nexty&€ars, one in four people in Wyoming will be over
the age of 60. Age 60 is the definition of “seradizen” in Wyoming statute, and the age at which
people become eligible for services under the Oitaericans Act. Following are some age 60+
projections through the year 2010.
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60 AND OLDER AGE PROJECTIONS
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Some Other Wyoming Facts:

In 2002, 8.2% of Wyoming citizens over the age Df&re living at or below the poverty level.
An additional 27.3 % were living between 101-200%ihe poverty level (3.5% higher than
U.S. average). Of those people age 75+, more 1B& live in households with incomes less
than $10,000 per year, with women being more thaeetas likely as men to be poor.

Estimates of the number of people with Alzheimeatisease in Wyoming range from 7,000
(Alzheimer’s Association) to 8,111 (Alzheimer’s Aiition of Wyoming) people. Because of

the anticipated increase in the number of elderlthe next 20 years, the national Alzheimer’s
Association is projecting the number of people wRlzheimer's disease in Wyoming to

increase by 114% by 2025. This is the fourth lsrgercentage increase in the U. S.

Wyoming ranks second in the nation for the rate@®j of home ownership by those age 65+.

According to a study by the Center for Personaligtaece Services, more than 45% of
Wyoming citizens over age 65 have a disability, #rad number rises to 77.2% for those people
aged 85+. The population of Wyoming citizens ag®¢l (those with the greatest service needs)
grew by 48% during the period of 1990-2000.

Older persons in Wyoming tend to rely on persomdiicles for their transportation. Wyoming
ranks fifth in the U.S. for the percentage of passaged 75+ with driver’s licenses (82.7%).
Only 10.4% of older adults over age 70 do not heavehicle.

Wyoming has 23 counties, and is generally defirsed eural or “frontier” state, with an average
of 5.2 people per square mile. The least poputousity is Niobrara, with 2,237 residents, and
the most populous county is Laramie County, wittD83 residents.

The small population is spread out over nearly @8,8quare miles, making Wyoming the 9th
largest state, geographically.

With a mean elevation of 6,700 feet, geographywwedther can have major impacts on service
delivery.

The U.S. Census Bureau projects that Wyoming waitkrsecond in the nation for the percent of
people age 65+ by the year 2030 -- behind onlyidkor

Clearly, our state will be greatly impacted by #iggng of the baby-boom cohort. We can expect
large increases in the numbers of older citizen® whquire special services in housing,
transportation, recreation, and education, as agih health and nutrition.
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Programs for Older and Disabled Persons

Older Americans Act (OAA)/Administration on Aging (AoA)

The following OAA programs are funded through the”AAto the Aging Division, and the State
of Wyoming provides matching funds. The funds then made available to non-organizations
in Wyoming through a competitive grant process emwtracts. There are no income eligibility
requirements for these programs, but donationsheaguggested. Any senior over the age of 60
may receive services, although there is specialhasip on serving low-income and minority
seniors, as well as other seniors with special sieethe National Family Caregiver Support
Program also serves family caregivers who are hglpirelative over the age of 60, plus seniors
who are primary caregivers for grandchildren.

Title Il A — Administration

Administrative functions include identifying criait areas of concern regarding the older
population and their needs, and developing guidsliand strategies to address those concerns.
The Aging Division also assists with and analyzhe service delivery system, available
resources and program needs. The Aging Divisiomd$u monitors and assesses grants
authorized under the Older Americans Act, and a&loples and regulations regarding these
grants. Information and referral activities, adllves technical assistance, are also important
aspects of administrative functions.

Title Il B — Supportive Services and Senior Centes

The Wyoming Department of Health, Aging Divisionnt@cts out OAA Title 1lI-B funds
through a competitive grant, to eligible projectghim all twenty-three counties in Wyoming.
Services may include, but are not limited to, tpmmsation, outreach, telephone reassurance,
socialization, health and wellness activities, eldghts initiatives and other services that may
assist older citizens to live independent, meaninghd dignified lives, while maintaining close
family and community ties.

Title 11l C — Nutrition Services

Subpart 1 — Congregate Nutrition Services
Subpart 2 — Home Delivered Nutrition Services

The Elderly Nutrition Progragin accordance with the Older Americans Act Title ihcludes
congregate and home-delivered meals. There aped®¥ders under Title 11l with 84 meals sites
statewide. This program is funded with federaltestand local funds.

The goal of the program is to provide nutritiousafse5 or more days per week, to persons aged
60 or older, the spouse of an eligible individwald others as described in the Older Americans
Act. Priority should be given to those at greatestitional risk, minority populations, and those
in greatest social-economic need. Meals serveigible participants under this program must
meet a minimum of 33 1/3 percent of the daily runtirequirement for each meal. Based on the

15
WDH, Aging Division — Four Year State Plan, 200820



2000 census, 35% of the 77,000 senior citizens yoing are served by the Title Il Elderly
Nutrition Program.

Title I1ll D — Disease Prevention and Health Promotn Services

The Disease Prevention and Health Promotion Sexvamiress mental and physical health
issues facing the older adult. Services providedude routine health screenings and health
promotional activities, including programs to hedplucate seniors, their families, and the
community on concerns facing the older adult. Pphgects provide information and referral,
and advocacy for older adults facing health relégsdes. In addition to Aging Division efforts,
there are 29 providers of Title Il D - Disease Frgion and Health Promotion Services in
various areas of the state. Even though Wyomiragviery rural state, these services are offered
in communities throughout the state If not for goofi these services, many older adults would
not have the benefit of early detection and treatrogtions.

Title Il E — National Family Caregiver Support Pro gram

The National Family Caregiver Support Program laiitth services provided to older adults
under the OAA by providing support services to garers. The purpose of the program is to
provide assistance to caregivers who are carinfufotionally dependent elderly or cognitively
impaired older adults, as well as elder caregivédie are caring for relative children. The goal
of the Program is to reduce caregiver stress armdenuthrough benefits and resource counseling,
training on caregiver skills and knowledge, creamptions for respite care, and the provision of
supplemental services on a limited basis. Servicesaregivers fall into five main categories
which include information, assistance, counselimgg®rt/training, respite, and supplemental
services. Supplemental services include loan tdpsssistive technology, home maodifications,
durable medical equipment, homemaker, chore, anddymaan services, meals, and
transportation. The Aging Division is currentlynfling 22 programs in the state which
specifically assist and support caregivers. Culyathe most utilized service is respite. The
National Family Caregiver Support Program is reklti young and is expected to expand as
caregivers continue to discover this valuable resau

Title VII A — Allotments for Vulnerable Elder Right s Protection Activities

Chapter 2 — Ombudsman Programs

Wyoming has four full-time ombudsmen to cover thére state. The Aging Division contracts
with Wyoming Senior Citizens, Inc. to provide thesgvices statewide to any Wyoming resident
who receives a “long term care service.” Eligilplersons include those receiving services
through a senior center or other care programsyefisas someone who resides in a long-term
care facility. The ombudsman staff members sesvadvocates and mediators for residents of
Wyoming. Their current budget is about $373,000 ymar, serving about 2,200 people. The
program is funded with both Federal (AOA) and Sfatels, with State funds including not only
match to federal dollars, but also funds to supgadditional State ombudsman initiatives.
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Chapter 3 — Programs for Prevention of Elder AbuseNeglect, and Exploitation

Elder abuse is an umbrella term referring to angwking, intentional, or negligent act by a
caregiver or any other person that causes harmseriaus risk of harm to a vulnerable adult.
This includes physical abuse, sexual abuse, enatalvuse, financial or material exploitation,
neglect, self-neglect, and abandonment. Each lyaadreds of thousands of older persons are
abused, neglected, and exploited by family memaerdsothers. Many victims are people who
are older, frail, and vulnerable and cannot hekbelves and depend on others to meet their
most basic needs. The goals of Programs for Ptieverof Elder Abuse, Neglect, and
Exploitation are to:
1. increase awareness of elder abuse, neglect, ataitakpn,
2. guide programs that protect older adults,
3. increase the ability of professionals, especialiypse in the aging network and
community-based agencies who have access to ldailiscon a daily basis,
4. prevent elder abuse by the development and diss¢ionnof timely and accurate
information, and
5. foster the development of programs and initiatiteat measurably decrease the
incidence of elder abuse, neglect, and exploitation

The Aging Division works closely with Adult Protée Services, Department of Family
Services, to provide education and training areingember of the Sate APS Team.

Chapter 4 — State Legal Assistance Development Pragn

The Legal Assistance Developer is the individuagath state who is responsible for providing
leadership in developing legal assistance progriongeople 60 years of age and older. In
addition, the Legal Services Developer plays atody in assisting the state in the development
and the provision of a strong elder rights systehine Developer for the state of Wyoming is
housed at Wyoming Legal Services, Inc., and pravioersight of the OAA Title IlI-B legal
assistance program. The legal assistance progsaummes that elders, especially those at greatest
social and economic risk, have access to the gistice system. Access to legal information,
advice, and assistance helps older individualsepvesfinancial and personal independence,
maintain control of their finances and healthcamcisions, maintain appropriate family
relationships, and protect their assets and persaibbeing.

Other AoA Programs (SMPP and ADDGS)

The Senior Medicare Patrol Program (SMPP) begaa gsant that was administered by the
Aging Division, but is now a directly funded prograf Wyoming Senior Citizens, Inc. (WSCI).

Its purpose is to assist seniors in understandmejy tMedicare and Medicaid benefits, and
identifying possible fraud. The Aging Division Wdontinue to partner with WSCI to support
the efforts of this program.

The Alzheimer's Disease Demonstration Grant toeSttADDGS) was a time-limited project to
develop data and programming to better addresadhds of families facing this disease. Pilot
provider projects, a resource guide for physiciamsl a needs assessment were completed with
the funds from this grant. This program has nomeado an end, as far as funding is concerned,
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but the benefits derived from the projects will toae to positively impact our activities related
to Alzheimer's disease and dementia.

Other Aging Division Programs

State Funded Programs

Community Based In-Home Services Program (CBIHS)

The Wyoming Department of Health's Aging Divisiomoyides opportunities that enable
physically disabled adults and older Wyomingitesite independent, meaningful and dignified
lives, while maintaining close family and commurtigs. Community Based In-Home Services,
a 100% state funded program, promotes the prevensiod delaying of premature or
inappropriate institutionalization. The CBIHS prag services are available to those who need
assistance with routine personal and householdstasRecipients of the services may be
recovering from an illness or have chronic physitaitations. There are no income eligibility
requirements, and clients are charged based adiagsfee scale. No one is refused services for
inability to pay.

The Aging Division contracts with providers, thréug competitive grant process, in all twenty-
three counties in Wyoming. The providers direabnduct evaluation and case management
services to evaluate the needs of each individigxitc Based on the evaluation by the Access
Care Coordinator, appropriate services are autbdyizand an individual Service Plan is
developed with the needs of the individual speaifjcidentified. Such services may include
personal care, chore services, homemaking senlitagie equipment, respite care, and hospice
services. The grantee/provider, with the approvahe Division, may approve a one-time use of
funds for home modification, with a $300 limit. dkagrantee works very closely with the local
Department of Family Services, Public Health Offietospital Discharge Planner, Local Law
Enforcement, and other community groups and orgaioizs to help identify needs of the
physically disabled and older adults.

National Senior Service Corps Programs

The National Senior Service Corps (NSSC) consi$tshee programs: Foster Grandparent
Program (FGP), Retired and Senior Volunteer Prog(B8VP), and the Senior Companion
Program (SCP, which has a large state-funded coemppn These programs, which are
primarily funded by the federal Corporation for Mdatal Service, help seniors to continue to
have a productive lifestyle, and address commuitieeds by:

assisting children and youth with exceptional ecal needs (FGP),

using their life experiences and skills to help 4poafit agencies (RSVP), and

assisting frail older adults who need individualpgart in order to continue to live

independently (SCP).

There are six providers of these services in Wygmimhey have over 1,200 volunteers, in over
300 volunteer stations, and provide over 400,000rdof service each year. Not only is the
quality of life of the volunteers and those theywwsemproved, but the community, as a whole,
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benefits from their services. State funds are ipgex) to support the efforts of these volunteer
programs, and to assist in meeting their federatmaequirements.

Centers for Medicare & Medicaid Services (CMS) Funéd Programs

Home and Community Based Services Waivers

The Long Term Care Home and Community Based SexWw¢aiver for the elderly and disabled
began in 1993. The Waiver now provides in-homeises to 1150 people, aged 19 years and
above, who are functionally and financially eligibbr Medicaid reimbursed nursing home care.
The waiver has approximately 110 providers offeraage management, personal care, skilled
nursing care, respite care, home-delivered meaisopal emergency response systems, non-
medical transportation, and adult day care servic&bis waiver also features a consumer-
directed option for personal care that is curreuntlyzed by 218 consumers.

The Assisted Living Facility Waiver, authorized 2901, started with 100 client slots. We
currently have 146 slots and nine facilities prawidwaiver services. This waiver offers a per
diem payment to the assisted living facility, basedthe score on the evaluation of medical
necessity performed by the local Public Health Mur&ach client has a case manager from a
local home health entity. The waiver client isuiegd to pay the room and board portion of the
assisted living facility fees out of his/her owrcame. The per diem rate covers any personal
care the client requires, medication managemert,2dnhour supervision. The waiver serves
those aged 19 years and above who are functiomalty financially eligible for Medicaid
reimbursed nursing home care.

Long Term Care (Skilled Nursing Facilities) Program

Wyoming has a total of 39 licensed long-term c&ibésl nursing facilities. The average daily
rate is $160.51 for private pay residents, and $I8#br Medicaid residents. The facilities serve
about 2,400 residents per year, with a Medicaidhrbien budget of about $119 million. The
program is funded using a 54.23% match of fedenadl§. The remainder of the funds are State
monies. The Medicaid staff person handling thisgpam is a part of, and housed with, the
Aging Division.

Project Out (Nursing Facilities Transition/Diversion Program)

Project Out is a key component of Wyoming's Olmdt&an, and provides Medicaid eligible

individuals, who are residing in nursing homes & at risk of residing in a nursing home, the
opportunity to live in the community, rather thanan institution. In previous years, Project Out
was funded through a CMS grant, which was admiradt¢he Aging Division and piloted by

one provider. Because of its success, beginnihgl]u2006, Project Out is now funded by a
mix of state and federal dollars through the Wyamiedicaid Program. Programmatic
oversight will continue to be done by the Aging Bien. Also, beginning July 1, 2006, a
second provider was added to expand services hiaila the western half of the state.
Currently, both Project Out providers are Centens Ihdependent Living. Because of the
number of people wishing to return home, the nunolbsuccessful transitions under this project,
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and the cost savings to the state by people rengainitheir homes instead of living in nursing
homes, the future of Project Out looks bright.

Other Programs

The Aging Division carries out a multitude of lessetivities, or special one-time initiatives,
which are a part of the overall effort to provideatinuum of care and services that enhance the
lives of older and disabled persons in Wyoming.egéhinclude work with home health agencies,
adult day care centers, hospices, board and caned)dhe State Licensed Shelter Care program,
the Centenarian program, and more.
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Summary of Aging Division Accomplishments 2002-2006

A Sampling of Aging Network Advances in Wyoming, 202-2006

Following are some of the important advancementkemging network in since 2002:

In March of 2003, the Legislature passed HBO058¢Had Act 131), and it was signed into
law by the Governor. This Act created the sevembrex (Governor-appointed)/yoming
Senior Services Board(WSSB), which was tasked with distributing $3.5 liofdl per
biennium to eligible senior centers throughout #tate, in consultation with the Aging
Division. In the 2005 Legislative session, the &wowor recommended an additional one-
time appropriation of $1,000,000 to the WSSB foargs to meet special one-time unmet
needs, which was passed by the Legislature. Thé R6gislative Budget Session included
another recommendation by the Governor to add ditiadal $2 million to the WSSB's
standard budget, which was passed, with a footregjarding needs-based distribution. The
total funding for the WSSB, and the 40 senior cenitefunds, now stands at $5.5 million for
the 2007-2008 biennium.

In the Spring of 2003, the Aging Division finallyadl all of its positions filled, including a
new Division Administrator, and that team has ramadi stable since that time. The
Department of Health has recently transferred tdaiteonal positions to the Aging Division
from vacant positions within the Department, anel Ehvision is currently in the process of
filling those positions. This is a critical stepmards preparing for the challenges that lie
ahead. With this stable and skilled staff, manpgh have been accomplished to address
systems change, service improvement, and accolitytaddforts within the aging network.
Following are a few examples:

The Division revised its site review process, répgr systems, internal and external
procedures, and document handling.

The Division instituted the Policy Information Nogi process in early 2004 to provide
clear communication with providers about policied @rocedures.

In 2005, the review (assessment) tool was revigedl sireamlined, and the Aging

Division now has a Quality Assurance manager, whiedacts all of the site reviews

throughout the state (as opposed to having fivgram mangers on the road, as in the
past). This has added consistency, expertisedloavfup to the process, and has greatly
improved our ability to monitor quality of servicesthe most effective and cost-efficient

way.

The Aging Division has incorporated results-basedgsmance accountability into its
grant application and reporting processes overy®ars ago.

The Division created a grant writing manual, anovpies comprehensive grants training
to providers each year.

New Director training was developed in conjunctigith the Wyoming Association of
Senior Project Directors, and this is presentddaastt once each year.
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The Nutrition Program Manager conducted severaéwide Elderly Nutrition Program
trainings for cooks, kitchen staff, and other staitluding directors and bookkeepers,
throughout 2005 and 2006. These trainings willticore.

The Division partnered with the Department of Fgm8ervices to produce Adult
Protective Services Awareness Kits, clipboardsiwWPS statute and indicators on each
side), and guidance brochures and information magoeservice recipients.

In partnership with the Wyoming Guardianship Prograthe Division funded the
development of a comprehensive services director005 for family caregivers and
other providers of caregiver services.

The Division worked with the Wyoming AARP on deweiog a guide and other
resources for grandparents raising grandchildren.

The Division partnered with AARP on the coordinatiof enroliment activities for the
new Medicare Part D Prescription Drug Benefit.

Instead of working with over 50 separate providatabases to collect and analyze data
for federal reporting requirements and other ugesDivision now has one consolidated
provider database, which makes data retrieval aatysis much faster and easier.

The Assisted Living Facility initiative on securgdlzheimer’'s units was the result of
HBO0109, which was passed in the 2005 Legislativesi®a. The Division updated the rules
for Assisted Living Facilities (ALFs) to allow fa higher level of oversight for ALFs that
want to have secured units for people with AlzheimmBisease and other dementias. These
rules are also being merged with the licensing sundey rules, and will be in process for
department approval, State review and public comtwmery soon.

In 2004, AARP worked in partnership with the Agibgvision and other stakeholders to
develop the Wyoming Health Care Decisions Act 0d20and to create and distribute the
guide to the Act and Wyoming Health Care Advancee&lives form that resulted from the
passage of HB0107.

In late 2004, the Aging Division and LTC Ombudsmaorked to update the State Long-
Term Care Ombudsman statute, and HB0O101 passdt i@005 Legislative Session. The
Aging Division then revised the rules to refleat $tatute changes and current practice.

In the 2006 Legislative Session, the Governor renended — and the Legislature passed —
increased funding for the biennium for the Commumased In-Home Services program
($800,000), the National Family Caregiver SuppadgPam ($183,106 for this increasingly
important program), the LTC Ombudsman Program (810, and select Medicaid provider
reimbursement rates (home health agencies andspth&ee below for Legislative actions
affecting Medicaid Waiver Programs.

The Medicaid Home and Community-Based Services (HCH) Waiver programs (Long-
Term Care and Assisted Living Facility) have proverbe, by far, more cost-effective and
less restrictive than institutionalization, whileopoting personal independence and dignity,
as mandated by the Olmstead Supreme Court Decidaiver services cost less than half
of nursing home costs.

The LTC/HCBS Waiver, created in 1993, currently baproved funding, per action in
the 2004 Legislative Session for FY 2005 and beydod 1150 client slots (up from

22

WDH, Aging Division — Four Year State Plan, 200820



1000 slots since FY 2002) for people who meet timetional and financial eligibility for
the program. In FY 2002, the funding level for tlear was just under $8 million, and a
total of 1222 people were served through this wgivegram that year. By FY 2006, the
funding level was raised to nearly $9.5 million fbe year, and over 1,369 people have
been served (with almost two months left in thedisyear). The funding for the
2007/2008 Biennium rose to $20,112,211, which esthigrovider rate increases for
home health agencies providing waiver servicesis Was especially important, since
these providers had not received an increase $9@@.

The Assisted Living Facility (ALF) Waiver, whichated with 100 service slots in 2001,
was funded for an additional 25 service slots e 2005 Legislative Session. The 2006
Legislative session added funding for 21 more shotsa total of 146. In FY 2002, the
funding level for the year was just under $1.15lioml (which translated to almost $2.3
million for a Biennium, 100 slots). A total of 13fople were served through the ALF
waiver program that year. By FY 2006, the fundiegel was raised to nearly $1.65
million for the year (almost $3.13 million for ti2005/2006 Biennium, 125 slots), and
over 157 people were served. The funding for tB@722008 Biennium rose to
$4,609,368, to support the 21 additional slots Wexe added during the 2006 Legislative
Session.

Project Out was born from the Aging Division’s CMS Nursing Heg Transitions Grant.
The grant assisted Medicaid beneficiaries of ang, agho reside in nursing facilities, to
transition back into integrated community residenaad services. In the more than three
years since it began operations, the program hedged 175 institutionalized individuals to
move back home, only a handful of whom have retitioea nursing home. It is estimated
that Project Out has already saved Wyoming taxgayeer $320,000. In the 2005 Session,
the Legislature approved approximately $270,008tae funds to support Project Out for
the remainder of the biennium, after the CMS gexrded, and the 2006 Session approved
those funds ongoing to support the project. Warkhe assimilation of Project Out into the
State’s established Medicaid services was sucdessfid the State Medicaid Office is
working with the federal Centers for Medicare anddit¢aid Services to seek appropriate
State plan amendments to maximize federal matckumgls for case management and
program administration in the future.

Most of the positive advances that are noted alaweedirectly related to moving away from
institutionalization, and moving toward communitgsed services that allow our older citizens
to remain living in the least restrictive envirormhgossible, per the Olmstead Supreme Court
Decision. A review of Medicaid data over the pseteral years show that, while other usage
may be increasing, the number of people receivireglibhid nursing home benefits has very
slightly declined over the past ten years — evesugh the aging population continues to
increase. It can be inferred that this is the Ites@i the success of more cost-effective
community-based programs and options.

Even though community-based services are meetingrsé needs in effective ways, these
services are being impacted by workforce shortdpetuding direct care staff, such as CNAs
and homemakers) and lack of appropriate providgamezations in many areas of the state (such
as home health agencies). This is an issue tlealsrfarther consideration and action.
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Wyoming State Plan 2006-2010 Overview

The guidance for the 2007 State Plan was very ntigchto the Administration on Aging's
(AoA) Strategic Action Plan, and the use of specifyjpes of resources and approaches in
meeting the goals outlined in that Plan. The fomyscs, as required in the guidance, will be
discussed and addressed in the following pagesyainvihg's State Plan. Those focus areas are
as follows:

1. Increase the number of older people who have atoess integrated array of health and
social supports.

Increase the number of older people who stay aetinvEhealthy.

Increase the number of families who are supponetieir efforts to care for their loved
ones at home and in the community.

4. Increase the number of older people who benefinfprzograms that protect their rights
and prevent elder abuse, neglect and exploitation.

It is important to note that Wyoming is a single Pogram Service Area (PSA), and does not
have Area Agencies on Aging (AAA). The Aging Division of the Wyoming Department of
Health acts as both the State Unit on Aging (SUAJ the AAA. As a result, there are no AAA
Plans to attach to this State Plan document.

Another important aspect of Wyoming’s State Plarthigt it must address the requirements,
guestions, planning and development of goals anectbes in a way that is reasonable and
appropriate for a very rural, even “frontier” stateat covers a huge geographical area. In
addition, most of Wyoming’s communities are quiteadl (less than 10,000) and, in most cases,
far away from the next town of any notable sizéere is a minimal number of service providers
in most parts of Wyoming, and some areas of thie stee lacking certain types of providers
(such as home health agencies). Workforce issuletave a significant impact over the next
four years, as it becomes more difficult to find @atlequate number of appropriately trained,
gualified people to do critical jobs -- especiatlyrses, nursing assistants, case managers and
other direct care workers — for inadequate paylsrcefits.

All of these factors present formidable challendas#, some of the factors also present great
opportunities for advancement and improvement. hWsmallness” comes the ability to have
close communications, and chances to try new things defined environment. This is the
approach we will take in planning senior serviaastiie next four years.

It is also important to note that the Aging Divisibas a small staff and a limited budget with
very little “wiggle room”. As a result, the numbend types of goals/outcomes and
implementing objectives need to be based on reality a reasonable expectation that we can
actually make a difference over the next four yedrs offer a long “wish list” of activities and
accomplishments would not be practical or useflihe goals and implementing objectives are
focused on new or expanded activities that thediowi will seek to implement, rather than a re-
hashing of what we are already doing and will amundi to do.
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Public Input on State Plan Development

When it comes to developing programs and fundingices, the Aging Division always
welcomes input from seniors, stakeholders/providansl the general public. All types of ideas
and suggestions help to inform the activities ef Bhvision and the directions in which it moves.
Following are some events/activities that garnesethe very interesting information for the
State Plan process.

2005 Governor's Summit on Aging

A precursor to the State Plan activities was theolving Governor's Summit on Aging, which
was held in Cheyenne in May, 2005. A working sassif participants was conducted near the
end of the Summit, in order to compile informatiabout aging services and needs, and
recommend directions for the 2005 White House Qemiee on Aging (WHCo0A). This
information was provided to the White House Conieee on Aging as the findings of an
authorized WHCOoA Independent Aging Agenda Event.

The focus points of that input session at the Sumie as follows:

Priority Issue #1:  Encourage and support increased volunteerism in a are
systematic and creative way.

Barriers:

The issues that this Workforce and Volunteerismugradentified were related to an
aging workforce in Wyoming, as well as a lack oligoand a lack of skilled workers
within the state. The group identified low pay ardoverall lack of training as directly
affecting the workforce issues. The “frontier” ma of Wyoming lends itself to housing
and transportation issues, which further complicateitions. There is need for greater
volunteerism and a systematic way to connect pefmpleneeting the needs of an aging
population, and to create a “share the care” canfcegommunities. Volunteers are not
always valued the same as employees, and thisdeglussues around training,
performance review and appreciation. We do notadgood job of validating and
rewarding individuals in our current workforce (agiservices), including volunteers.

Proposed Solutions:

The number one solution identified to address fghmisrity is to develop “Time Dollar
Exchanges” or “Time Banks” throughout Wyoming. &itendees learned through the
Summit sessions, Time Dollars are a special kinthafey” that enables people to help
one another by doing the things that they do esugh a volunteer situation. One hour
of helping another earns one Time Dollar. Timel&@rslcan be used to purchase services
from other Time Dollar members and rewards from Tame Dollar Store”. This
approach fosters partnerships, capacity-buildireyy mdeas and trust, and taps unused
assets in the community to meet identified neeusuding support for in-home services
for the elderly and disabled. This type of a syst®uld also encourage intergenerational
activities that value both youth and seniors. duld provide clear ways to appreciate
and validate volunteers and the people they seiweas felt that this effort could help to
“un-fragment” our systems and strengthen communiied families.
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Priority Issue #2:  Financial/retirement planning information and advice should
be available from one trusted place.

Barriers:

This priority is derived from the discussions ok tkinancial Issues and Economic
Security workgroup at the Summit. People are asstul of seeking information and
advice from a financial resource that has its ogenaa or is attempting to sell a specific
product. Financial planning and related legal eelvare not always available at a
reasonable cost, which can be a major barriervieih@ome people. There is a need for
low-cost or no-cost services to assist people thgir financial security efforts. There is
not enough education and training provided for pedproughout their younger years to
help them start and maintain their financial plagnearly, and prepare for needs in their
later years.

Proposed Solutions:

The most important solution identified was to ceeah Aging and Disability Resource
Center, (ADRC) so that people will have one soutoe contact for objective
financial/retirement planning information and adyi@at no cost or low cost. (Note:
Wyoming now has an ADRC through the University ofathing, and it has begun its
pilot operations in the Casper and Glenrock area&.)Senior Services Trust Fund,
utilizing income from Wyoming’s oil, gas, and miaé@assets could help to provide on-
going support for the center in our state. Finalngianagement and planning should be
stressed in the current education system so thapl@ehave the knowledge and
information from trusted sources.

Priority Issue #3: Rural and *“frontier” areas of the country need to have
systemic, flexible support, both financial and progammatic, for the development of
creative options to address health care access.

Barriers:

This issue came to the fore in the discussionhefHealth Care Access and Delivery
topic group at the Summit. The small, geograplydablated “frontier” communities of
Wyoming, and the long distances that many peoplstrravel to access quality health
care, are very valid concerns that shape the dgliokeservices. Transportation barriers
are always an issue, and they particularly affeetdlderly and disabled. When people
have to travel long distances to access healththeee is also a financial barrier or
burden, since there are costs involved in suclgghas fuel needs, having to lose hours at
work, and possibly staying overnight.

Wyoming has shortages of healthcare professiomsaish as nurses, certified nursing
assistants (CNAs), therapists, and physician slgisia Many small communities are not
large enough to support full-time medical spedsal® multiple physicians, but they do
need to have healthcare available to them. TrseadsD little infrastructure available in
these small towns for organized wellness and ptexeprograms that can improve lives
and lessen the healthcare impacts. Funding squnobsding federal/state programs and
private insurance companies, are often reluctargufgport, or provide reimbursements
for, services that are not delivered in traditionalys or settings.
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Proposed Solutions:

The need for mobile healthcare units was selectetha highest priority solution for
access to healthcare in the very rural or “frofiteeas These units are envisioned as
being fully staffed and equipped to provide a ranfjbealthcare services, such as basic
medical, dental, vision, therapy, wellness, anceotieeds, as well as periodic specialty
care. Mobile units would have scheduled stopsmalstowns where these services are
not readily available within the community. Follay visits could be scheduled at times
when the mobile unit would be back in town. Thiswd bring the advantages of
healthcare to the community without having to réaou support the full-time health care
practitioners.

Law, rule and policy changes should be further g to encourage alternative health
care delivery methods and options, by ensuringghatiders can get paid and consumers
can receive the health care services, coveragdamefits they need, where they need it.
Urgent Care Centers were also proposed as a pesgition to care for emergency

medical needs in small communities where hospaisaot economically feasible.

Priority Issue #4:  States and communities need to do a better job afreating
partnerships and utilizing existing resources.

Barriers:

Systems and programs seem to be too fragmentedamnaowly focused. There is too
much duplication of effort, especially in the aredsesource development and training.
Partnerships are often only superficial, and therevery little intergenerational
programming and planning. Funding sources oftehtadragmentation of services and
resources by having restrictive regulations andiireqents that create barriers to true
partnerships and the best utilization of dollars.

Proposed Solutions:

The full Summit group wanted to emphasize improveime partnering with existing
community resources. It was felt that increasdadrisf in this area could “un-fragment”
our systems and strengthen communities and famil#esphasis was on better utilization
of current resources and partnerships, with a famusncreasing partnerships on an
intergenerational level. Two examples were to fehan trainings already in place, and
to implement carpooling to address transportationcerns. Funding sources, such as
federal/state entities and large private fundezedrto re-think the way that they structure
grant programs and other enterprises, so that peoq organizations can work together
in the most effective and efficient way possible.

Needs Assessment of the Alzheimer’s Disease Demeoaitsbn Grants to States (ADDGS)

One of the documents created in early 2006 unaeAMDGS project was “An Examination of
Alzheimer’'s Disease and Related Dementias in WygminFocus groups, as a part of that
effort, were conducted with caregivers in Sherid&gsper, Rock Springs, Lander, and
Cheyenne. A few service providers also attend&itendance ranged from five in Casper to 12
in Lander. In total, 40 people attended. The primpurpose of the focus groups was to identify
existing problems with the service delivery infrasture, as related to Alzheimer’s Disease and
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caregivers, and to seek recommendations for addgetise problems. Perceived problems or
gaps were identified in much greater numbers tlEmommendations for solutions, which is
typically the case in most public meetings.

Common themes expressed by participants in thesfgoaups are as follows:

There is a need for more outreach. It is likelgttmany people are not aware of the
services that are available.

In-home services and caregiver supports are vgoylpo

In-home services and caregiver supports are ofterraadily available on evenings and
weekends.

There is often a waiting list for in-home servieasl caregiver support.

It is often difficult to serve rural residents dfet county, especially those that are in the
most remote areas.

There is a need to provide more assistance with galing and other financial
management issues. Currently, very few servicarorgtions are willing to do this
because of the legal ramifications.

Very few of the caregivers attending the focus geowere caring for someone that had
long-term care insurance. Very few of the caregived long-term care insurance.

These themes echo many of the issues that have lireeight up in other meetings and
discussions, reinforcing our knowledge that suppfmt caregivers must be improved.

Public Meetings and Other State Plan Input

In an effort to get more input and ideas from sexiservice providers, and other stakeholders
and populations, the Aging Division facilitated @pfunities for people to let us know what they
think about the current aging services in Wyomimgat service gaps and needs still exist, and in
what directions they think services should be mgviThe draft State Plan was distributed to a
wide range of stakeholders, plus anyone requestiogpy, and it was placed on the Division’s
website for easy access.

The Division set up four public meetings in varioparts of the state - Cheyenne, Casper,
Riverton and Rock Springs - during late July andyeAdugust of 2006. We also placed Public
Notices and news articles in various newspapemugiout Wyoming. If people could not
attend any of the meetings, they were encouragedite or call the Aging Division with their
thoughts on aging services. The topic was alsoudsed with the Wyoming Association of
Senior Project Directors at meetings over the paat, and more specifically at their summer
meeting. In addition, the news media really tookice of the State Plan effort, and the Aging
Division Administrator was requested to do sevémstrviews for newspapers, radio stations,
and television stations.

As seems to be rather typical of many public mestim Wyoming, the turnout and response

was somewhat disappointing. There were 17 pedpleeameeting in Casper (the most "vocal”

group), 6 in Cheyenne, 5 in Rock Springs, and dniy Riverton. Only a few written comments
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and calls were received. Even though the numbers gmall, the comments were very helpful,
and some common themes emerged. Some of theibssss identified are:

Information . Several people were, very apparently, not awsatthere are a wide array of

programs and services already available in Wyomirl.became clear that the Aging

Division and all of the provider agencies needdad even better job of conducting ongoing
outreach and public education/awareness efforts.

Housing. Some seniors were concerned that there is d lmbusing available for very low-
income seniors, but there is very little availafde poor seniors who do not meet the very
strict low-income guidelines. Even in the low-ino® housing, conditions are sometimes not
very good.

Transportation. While transportation services are pretty gooddeople who are in town
and traveling on the weekdays, there were concexyessed about transportation
availability in the evening, on weekends and tasareutside of the city boundaries. Some
people expressed concerns about seniors continoidgve beyond the point that it is safe
for them to do so.

Workforce. Many of the people who work for provider agenciese very concerned about
workforce issues and shortages. Since Wyomingauy is "booming” now, it is
becoming increasingly difficult to find qualifiedommitted employees to provide needed
services. This is particularly true for in-homeredt care staff, such as CNAs and
homemakers. A common quote was, "They can make morking at the mines, or even at
McDonald's". It was suggested that more trainimggpams should be developed in
Wyoming, and that direct care workers should bébgiaid.

Medical Care. Some of the seniors were very concerned aboutatieof quality medical
services in their communities, particularly spegialare. They often have to travel great
distances, sometimes to other states, to get tteetbay need. One community is finding
that more and more physicians are refusing to daddeglicaid and Medicare patients, and
"doctors come and go". There are now areas o$tidite that have no home health agencies
to provide needed services. A few people suggdktgdnore "alternative” medical care and
therapies should be available.

Consumer Issues.Written comments, and some seniors at the meetaxgsessed concerns
about experiencing difficulties with physicians,r gapair shops, housing managers, and
other consumer issues. They felt that nobody woeddly listen to their complaints and help
them. While some of their expectations of whatdthdoe done may not be realistic, it points
out the fact that seniors need guidance on, anstasse with, consumer issues, and may be
vulnerable to exploitation...or just plain being iged.

Other issues were discussed as a result of askiogig about the four AoA Strategic Plan goals,
but the items above were brought up without prongpti Clearly, many of these issues are
beyond the scope of the Aging Division to corréctt we will always seek to partner with other
agencies that may be more directly involved in ¢hissues, in order to further discussion and
action. Some of the other comments made througlptiblic input process are reflected in the
sections on goals/outcomes and implementing obgxti including some suggestions for
improvement.
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Addressing the AoA Strateqic Plan Goals

States are asked to address the four program godisied in the Administration on Aging
Strategic Action Plan, and to develop implementoigectives for inclusion in State plans.
Following are the Wyoming Aging Division’s appro@shto addressing the Strategic Plan
program goals. Included under each section is dmme&ground information that informs and
affects the implementing objectives.

1) Increase the number of older people who have @ess to an integrated
array of health and social supports.

Summary of Access Challenges

Wyoming is the least populous state, with only tHeliover 500,000 people inhabiting
approximately 98,000 square miles. Most commusitiee very small, and separated by
many miles — and, oftentimes, mountain ranges. efden of Wyoming’'s 23 counties are
designated as “frontier” (6 or less people per sguaile), and the other 4 counties are rural.

Because of the small population and isolated towrese are very few providers to deliver
services. Competition for many services is neady-existent, even though the Aging
Division conducts competitive grant processes. Hate only 10 adult day care centers, and
19 assisted living facilities in the entire statad only two Community Health Center
corporations, with one satellite clinic.

Wyoming is losing health professionals to othetestdbecause of low patient numbers, low
pay, and high malpractice insurance rates. Maegsaare without any obstetric services,
and some physicians no longer accept Medicare aldiddel patients. We have major
workforce issues that affect all levels of careJude in-home direct care workers.

Wyoming does not have its own Alzheimer’'s Assoomatibut has a person from the Great
Plains Alzheimer’s Association that just recengdy gp an office in the state. A small group
in Casper, the Alzheimer’s Affiliation of Wyomings now becoming more prominent in the
state’s Alzheimer efforts. There is a need for enmutreach, education and services that will
assist families and individuals who are dealinghw#itzheimer’s disease.

Wyoming's independent, “pioneer” spirit sometimesikas it difficult to introduce new
assistance programs, such as community health rsentéo areas with identified needs.
Providers have been known to view their areas miiceas their own personal domains.

Unlike most other states, Wyoming has no Area Agenon Aging (AAAS) that function in
different areas of the state. The Aging Divisigerates as a State Unit on Aging (SUA) and
a statewide AAA, and must coordinate all fundedises from its State office in Cheyenne.

There are inadequate housing options for frail isallled people in most areas of the state.
Although Wyoming has a new nursing home transifpoogram (Project Out), that assists

nursing home residents in returning to their commnesy the lack of appropriate housing

poses an obstacle to making this program as eféeas possible.

Wyoming still needs to improve the data availal@dgarding needs of the older population,
and the effectiveness of the current programs. Nibdicaid-related services have the best
data available, but there is still more we neekinow.
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BRFSS Results

The 2003 Wyoming Behavioral Risk Factor Surveilmi@ystem (BRFSS) questionnaire included
three measures related to access to healthcardiealth insurance coverage, 2) having one or
more personal doctors, and 3) if there was a tmthe past year when they needed to see a doctor
but couldn’t because of the cost. An additionalasuge was created for the “underinsured”,
defined as persons without health insurance, omnigansurance but doing without needed care in
the past year because of the cost. This repatisies these four measures of healthcare access,
population subgroups with specific healthcare axtesues, and the effect of healthcare access on
utilization of preventive health services.

In addition to standard demographic groups, amalyscluded adults with ongoing health
problems, those at risk of chronic disease, veterand a new category of “working poor”,
which was defined as those who were employed fgewand reported household incomes less
than $25,000. This latter group included 10.1%lb¥Wyoming adults.

Overall, 17.1% of respondents, or an estimated0&bWyoming adults, were uninsured, 23.9%
did not have a regular physician, one eighth (12.58ported that cost prevented them from
seeing a doctor for needed health care in theyeast and 23.6% were underinsured. Over one
third (38.0%) of all Wyoming adults reported atdeane of the three separate health access
issues. Groups that appeared to have poor aazdesalth care included the working poor, the
out of work, smokers, persons reporting 14 or nuags of poor mental health (frequent mental
distress), those in fair or poor health, and tisallied.

Although this access survey did not exclusivelgéatheir questions to older people, it is clear
that people over age 60 are affected in their actmesare by such things as poverty, lack of
insurance, minority status and lack of a persohgbigian. Healthcare access is a significant
problem in Wyoming. Key findings are summarizedha table below.

Summary of Results - Wyoming BRFSS 2003

All Adults Ages 18-64 Ages 65+ Working Poor
Percent (CI*) Percent (CI*) Percent (CI*) Percent (CI*)
Uninsured 17.1 (15.7-18.6) 19.9 (18.3-21.6) 2.6 (1.6-4.2) 40 (34.2-46.1)
No MD 23.9 (22.4-25.5) 26.8 (25.0-28.7)] 9.6 (7.6-12.0) 38 (32.2-44.3)
Cost issue 12.5(11.3-13.7) 14.2 (12.9-15.7) 3.4 (2.2-5.3) 29 (24.2-35.3)
Any of above 38.0 (36.3-39.7) 42.6 (40.6-44.6)| 14.6 (12.1-17.6) 66 (60.1-71.3)
Underinsured | 23.6 (22.1-25.2) 27.0 (25.2-28.9) 5.9 (4.3-8.2) 51 (44.9-57.0)
*Cl: Confidence interval: 95% confidence intervahich defines the range of values within which the true
population prevalence rate would be expected tarf&5 out of 100 samples taken from the poputatio
Results for working poor rounded to whole numberduse n <500.

Other groups of special concern because of podthhaacess or the likely need for ongoing
health care services include adults in fair or goealth, those with frequent mental distress, and

the disabled. In the absence of universal heatlurance, recognition of these issues and

identifying those at highest risk is a first stepvard improvement.
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Implementing Objectives for Goal #1

A. Improve access by older persons and their cagegito programs and resources in the
communities through improved outreach techniquesi enhanced information and referral
services.

1. Review current information databases for any neegbethtes to provide consumers and
professionals with accurate, up-to-date informatan services and providers. The
University of Wyoming’s Pathways Plus/Connect Wyngidatabase, which is partially
funded by the Aging Division, will be assessed tprdy for any necessary changes or
additions.

2. Update and improve the appearance of brochureso#imer informational materials
regarding available services through the Aging &on and other aging network
providers.

3. Develop a plan for improved distribution of resaumirectories, brochures, and other
information to service providers and other commufuatcal points, in order to reach the
people who may need the services more effectively.

4. Educate the public and promote community-basedicevthrough meetings with
providers, targeted speaking engagements and sandia opportunities. Develop a
schedule of strategies with the Health Departménildic Information Officer.

5. Provide current resource and services informatmrthe new Aging and Disabilities
Resource Center, and assist them in developing thteategies to integrate and
coordinate provider and systems information.

6. Improve the Aging Division’'s website by conformints formatting with the new
Wyoming Department of Health standard, and makisgnformation links more logical
and user-friendly.

7. Work more closely with the Wyoming Healthcare Comsion (WHCC) to address
issues of access to care and supportive progrddidize the results of the WHCC'’s
long-term care study, currently in progress, tagfesnprovement strategies.

B. Improve communications with the Northern Arapamal Eastern Shoshone Tribes, Indian
Health Services, and the Bureau of Indian Affamsirhprove services for American Indian
Elders, and improve accountability factors for graimds and activities. Schedule meetings,
separately and/or jointly, with these entities larify needs and expectations.

C. Involve the Aging Division’s Advisory Council meractively in service planning processes
and public education, and assist them in develotheg abilities to influence and promote the
coordination and integration of services in thegas of the state. Members of the Advisory
Council, and any special aging task forces, witllude elderly consumers. In addition, the
members of the Advisory Council will continue teekanput from consumers and providers in
their districts in regard to the quality of send@nd any unmet needs.

D. Promote training and education for older adultsegivers, senior advocates, faith-based
organizations, city, county, state and tribal offis, and health care and social services
professionals about the current services availabid, the needs of older adults which are not
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being met. This will be accomplished through awensuch as the Governor's Conference on
Aging, the Aging Division’s newsletter and web pageblic meetings and targeted trainings and
presentations.

E. Provide periodic opportunities for older adultelaothers to inform the Aging Division of
their perspective on the effectiveness of the agetgvork through public meetings and surveys.
Aging Division staff will interview older adults dung on-site reviews to determine satisfaction
with services and to identify any unmet needs.

F. Conduct a comprehensive needs assessment teadieecurrent and future needs for people
over the age of 60 as well as disabled adults d@59 who are at risk of premature
institutionalization.

G. Develop recommendations for including aging polmonsiderations in all appropriate
aspects of the Wyoming Department of Health's @ogrand activities. Increase awareness of
the interdependence of the generations, and tleatsscontributions of older adults.

H. Work with aging network providers/partners, irdihg the Wyoming Office of Multicultural
Health and faith-based entities, to find ways tonpote services to low income, isolated, rural
and minority elders, and to overcome any barrieisetvice.

I. Coordinate planning, identification, assessméntegds, and provision of services for older
individuals with significant disabilities (includin mental illness or behavioral problems),
especially those individuals with severe disalefiti The Aging Division will continue to have

representation on the Governor’s Planning CounctiDevelopmental Disabilities, and will work

closely with other programs for people with specie¢ds.

J. Improve mental health services for Wyoming oldédults through the activities of the Aging

Division’s Health and Wellness Coordinator. Workthwthe Mental Health and Substance
Abuse Divisions on issues that affect older aduifisile continuing to raise awareness through
conferences and trainings, such as the Mental Healt Aging Conference held in August of
2006.

2) Increase the number of older people who stay taee and healthy.

Results from the 2003 Wyoming BRFSS (BehaviorakMactor Surveillance System) included

findings on health issues that disproportionatéigch older adults. Older adults were defined as
those ages 60 and older, representing 81,500 pelisolVyoming. The BRFSS telephone

surveys include only non-institutionalized adu#tad thus exclude the nursing home population.
Six conditions were included: arthritis; high blogatessure; high cholesterol; diabetes;
osteoporosis; and asthma. Treatment for eacheskthonditions frequently involves long term

drug therapy, ongoing disease management, or regquiaitoring.

Key Findings:
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Health Conditions Among Adults (age 60+) Prevalence Est. Number

Arthritis 55.2% 45,000
High Blood Pressure 50.2% 40,900
High Cholesterol 46.7% 38,100
Diabetes 13.9% 11,300
Osteoporosis 15.0% 12,200
Asthma 9.7% 7,900

Nearly nine of every ten older adults (87.2%) indyng reported one or more of these six
conditions, 60.8% reported two or more, 30.9% regubthree or more, and 8.6% reported
four or more. Compared with older men, older worterded to report more conditions.

The association of these conditions with generaltheand disability status was striking.

Among older adults with none of these condition§%® reported fair or poor health and

10.7% reported being disabled. These figures tos#9.3% reporting fair or poor health

among older adults reporting four or more of theseditions, and 56% for disability among

this group.

Recent falls, reported by 14.2% of older adultstensso associated with these conditions;
6.2% of older adults with none of the conditionga’ted a recent fall, compared with 26.0%
of those with 4 or more conditions.

Among older adults, the following subgroups reponteore of these six conditions: women,
adults aged 70 and older, persons with less edurcatiin lower income households, the out
of work (unemployed or unable to work; not incluglithe retired), homemakers, and the
obese.

Excess body weight was the factor most consistdatlgd to be associated with each of the
conditions examined separately; osteoporosis wadglitinct exception, where lower body
weight was associated with the condition.

The BRFSS study suggested that risk reductionesgfied to lessen the chance of developing
these conditions include weight reduction, smokoegsation, exercise, diet modification,
limiting alcohol consumption, and avoidance of eanmental tobacco smoke. Drug therapy,
self-management courses, and regular monitoringhéglthcare professionals are also key
strategies to minimize adverse effects and avoghhdiity. Although older adults are not
traditionally targeted for public health progrartise projected increase in the number of older
adults and the potential for success in these aeggests that this group should be included
when setting public health priorities.

Implementing Objectives for Goal #2

A. Facilitate the coordination of statewide healtbnpotion and disease prevention activities
within the Department of Health, the University Wfyoming School of Pharmacy, local
providers, and other agencies, to enable oldertadolreduce the risk of chronic disease and
maintain a healthy, active, and independent lifesty

B. Develop improved strategies to provide seniojgmts with current written preventive health
information that can be shared with program paoéiots on a regular basis.

C. Increase focus on educating and empowering seaitd their families and caregivers about
the importance of health promotion and diseasargndy prevention at all ages.
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D. Promote physical activity among seniors (andgmeiors) by encouraging community focal
points (including community recreation centers)ptovide better incentives and opportunities
for activities. Increase promotional supportstfee Wyoming Senior Olympics, and encourage
public officials to include/target seniors in othmysical activity initiatives.

E. Explore the development of a statewide coalitomcrease immunization rates among older
adults.

F. Support safe driving among seniors through pestps with private and governmental
agencies.

G. Provide education opportunities for older aduéigarding healthy nutrition, and develop
materials to promote the Wyoming Department of Hesl"5 A Day" effort to increase
consumption of vegetables and fruits.

H. Promote consumer awareness in the area of msicatanagement through statewide
educational programs provided by the University\dbfoming's School of Pharmacy, as funded
through the Aging Division.

l. In partnership with the Mental Health Divisiondaather partners, increase prevention and
wellness activities related to mental health issaéslder adults, including special needs
populations. Maintain the Division’s active paipiation in the suicide prevention task force.

3) Increase the number of families who are suppogd in their efforts to care
for their loved ones at home and in the community.

As the result of an Aging Division request and fungg special questions in the State's BRFSS
survey in 2004 were specific to caregiving issu@$ie responses to these questions indicated
that over 23% of Wyoming adults currently providempanionship or assistance with daily
living to an elderly parent or relative, with feraaland middle-aged caregivers taking on the
most responsibility, as illustrated below:

Measure % Providing care to person60+
Total 23.4

Gender

Males 21.5

Females 25.2

Age (years)

18-24 21.3
25-34 20.0
35-44 21.2
45-54 28.6
55-64 28.6
65+ 19.5

35

WDH, Aging Division — Four Year State Plan, 200820



Race/ethnicity

White 23.5
Hispanic 19.1
Other 27.5

The National Caregiver Alliance also found in aveyrthat:

In Wyoming, 62% of family caregivers said they neeare help taking care of their elderly
parents (compared to 31% nationwide).

82% of family caregivers in Wyoming are aged 4®loer (compared with 48%
nationwide).

Of grandparents aged 65+, 2.8% are raising grafditehi
National Family Caregiver Support Program

The Aging Division oversees the National Family €&gaver Support Program (NFCSP), and

presently contracts with 22 providers for servic&sis includes two home health agencies, one
hospital, 18 Senior Centers and Wyoming Seniorz€&its, Inc. (which provides Respite and

Case Management services in 3 counties). Two seeioters, out of the 18, collaborate to

address the needs of their one county. Over J;aB&givers were provided some type of service
through this program last year, but there is paéfdr reaching many more.

CHALLENGES NOTED BY PROVIDERS
Insufficient work force to provide direct care sees
Distance to travel for staff to provide direct Sees
Increased fuel costs to operate vehicles
A sense that there are not a lot of families indn@ewanting the services
Inadequate salary and benefit packages to retaiin st
Difficulty in providing data for the Aging Divisiomlue to turnover in staff and lack of
understanding how to input data into SAMS (our répg system)

CHALLENGES NOTED BY AGING DIVISION
Insufficient work force in many frontier areas
Small provider organizations (staff issues)
Inadequate provider salary and benefit packagedr{bates to recruitment difficulties &
high staff turnover)
Need for providers to improve staff training andevisory direction regarding the
NFCSP
Need for greater outreach and education efforts
Need for local programs to develop more partnesshifithin their communities to
provide local match, awareness, collaboration atdnteer bases for the program
Previous lack of a dedicated state match for tderfd funding, which has just recently
been corrected

PARTNERS OF THE NATIONAL FAMILY CAREGIVER SUPPORTHROGRAM
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In an effort to effectively utilize funds and tocfitate community partnerships, the Aging
Division has created opportunities for other eesitio address the needs of individuals caring for
people age 60+ and grandparents/relatives raisengdghildren age 19 and younger.

Adult Protective Services

A concern about a lack of training of provider &fid communities, relative to the abuse,
neglect and exploitation of vulnerable adults, vesitified. In partnership with the Aging
Division’s NFCSP and the Mental Health Division, WidProtective Services (Department of
Family Services) kits were funded and developedh widucation materials and resource
contacts for statewide presentations on this toficaddition, clipboards highlighting Adult
Protective Services were provided and distributatewide. Proposed rules for the NFCSP
will include mandatory provider in-service trainsdor program staff. The kits and the
resource people will be made available for thiscost in-service training. The Program
Manager for the NFCSP is an active member of taeeStdult Protective Services Team

CASA/Kinship Care

In partnership with the NFCSP, the Kinship CaregPam hosted a conference (“You Are
Not Alone”) in July 2005. They provided respitedging and meals for caregivers and
grandparents/relatives raising grandchildren, sd they could attend the conference. The
conference focused on networking and the creatfoa wision and a mission, regarding
issues that affect kinship care statewide. Thdetence was attended by caregivers age 60+,
as well as those under age 60, who are raisinglghéidren. Four Native American families
participated in the conference. Respite servicesewprovided by Laramie Co. Community
College (Early Childhood Dev. students) and oldeldeen in the families. The vision is for
a Kinship Care Coalition that creates a “one stagpsenvironment” for kinship care families
and communities to succeed. The mission is taer@aafe environment which will assure
families have successful access to all needed res®at the community level, and that those
services are obtained through a respectful andfaigmprocess. Follow up will be to create
a statewide advisory council, and to facilitateéestade focus groups.

Wyoming Guardianship Corporation

To address guardianship issues and lack of infeomdbr caregivers, a partnership was
created between the NFCSP and the Wyoming Guatd@a@orporation (WGC) to create a
hot line for consumers to get information and nefist A targeted amount of funding was
available to help with the guardianship process,(filing fees, etc.). The hotline addressed
legal, nursing and financial issues (it is no langeerational). The WGC identified a need
to increase outreach and education about the seovi@a statewide basis. They also plan to
adjust the times it is available, so that it wiket the needs of the communities. With Aging
Division funding, the WGC also developed and pdnte resource directory specific to
caregivers and grandparents/relatives raising gtattten. The targeted audience is social
workers and discharge planners in long-term cadehaspital settings. Physicians, dentists
and therapists also received the manual. The rengpidirectories were distributed to
interested families and agencies (senior centensiehhealth agencies, Kinship Care, APS/
DFS, Mental Health, etc.) on a statewide basise Abing Division hopes to do an update
and re-print soon.
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Prevent Child Abuse Wyoming

This partnership helped to fund the implementatéra “Circle of Parents” effort in five
counties. The “Circle of Parents” initiative isciised on aged 60+ grandparents or other
relatives raising grandchildren. Training on praagive skill building aims to reduce child
abuse by improving parenting through the mutualpsapof members. It also works to
improve skills and increase knowledge about acegsand utilizing community resources.
The partnership successfully created two “CircldPafents” groups in Laramie and Albany
Counties. The Laramie County program partners thighLaramie County Senior Center and
Kinship Care for in-kind services and staff suppdvteetings are held at the Senior Center.
Challenges identified by Prevent Child Abuse wdre tack of appropriate and consistent
child care while caregivers attended meetings, @uduiting grandparents/relatives, who
might benefit from this assistance, in rural areas.

Hospice of Laramie County

Hospice presently utilizes only 25% of their voleerts, who are trained in several areas
related to in-home services. Volunteers receieerainal background check and yearly TB
checks. Liability for the volunteers is assumedHuyspice. The plan is for the Aging
Division to participate in the training of Hospigelunteers by introducing the NFCSP, and
the need for respite volunteers. Hospice willud training from the Aging Division and/or
Adult Protective Services on abuse, neglect andb@apion of vulnerable adults. Volunteers
completing the training will be issued a card coning that they have been trained in in-
home services for Hospice and the NFCSP. A cotlth@ campaign will be developed to
increase awareness of the training, so consuméiraisii to see the card to assure that the
direct care volunteer has been appropriately tcain€his partnership will assist caregiver
service providers in meeting the needs of theiriliamby utilizing volunteers. Hospice is in
14 counties in Wyoming, and the plan is to incogperthis same partnership in all 14
counties.

Implementing Objectives for Goal #3

As noted in the background information above, tiging Division has already begun some
targeted approaches to improving the support eMail@r family caregivers. In addition to
those efforts, following are some additional ohjexs for the future.

A. Advocate on behalf of family caregivers who aeeirtg for functionally dependent older
adults or grandparents to children 18 years ofagemunger by examining laws and policies to
identify any needed changes that could supporbanéfit caregivers and the care receiver.

B. Enhance the caregiver's knowledge of the avditgbof support services by improving
outreach strategies, and providing information @abegources through support groups, health
fairs and service providers.

C. Improve assistance to caregivers in locating amdnging for services by insuring that
quality case management will be provided to coatudinthe provision of services among
providers.
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D. Update the Wyoming NFCSP Implementation Guidslineith a focus on developing new
service options that are allowed in the prograratiefal regulations.

E. Improve the availability of caregiver informati@md education that is specifically designed
for families dealing with Alzheimer’'s Disease ohet dementias.
1. Prepare a county-specific brochure summarizing aeimeelated programs and services.
Provide the brochure to appropriate organizationglistribution.
2. Develop a county-specific internet site to provitktailed information about dementia
related services (with county specific contact nauared phone numbers).

F. Explore possible options for promoting the esshiohent of a Dementia Diagnosis and
Referral Center (Wyoming does not have one) in @rak Wyoming location. The Center

should have several functions including, but neiitied to, the early diagnosis of specific types
of dementia, referral of people with dementia amelrtcaregivers to local service providers and
programs, and training of local medical professignancluding training about managing risk

factors.

G. Expand and enhance caregiver support services by:

1. Providing additional targeted training to local gr@m administrators so they learn to
better utilize caregiver support funding and sersi@vailable from state and federal
programs.

2. Exploring the possibility of eliminating the "clieslots” cap on the Medicaid Long-term
Care (LTC) and Assisted Living Facility waiver pragis, so that more caregivers/care
receivers can access these services. The capnttyretands at 1,150 for the LTC
waiver, and 146 for the ALF waiver, but both progeconsistently have significant
waiting lists. Engage legislative partners.

3. Encouraging the expansion of the state-funded CamtyiBased In-Home Services
(CBIHS) program, so that more caregivers can adtes®e services, including adult day
care and personal care, for their loved ones. erhee waiting lists for the services in
some areas.

4) Increase the number of older people who beneffrom programs that
protect their rights and prevent elder abuse, neqgld and exploitation.

Similar to other types of violence, abuse of theéledly includes physical, sexual and
psychological abuse, as well as neglect. Howesleerly people are also more vulnerable to
economic abuse and exploitation, in which other«kenamproper use of elderly persons’
resources. Information on the extent of abuse lderly populations is scant. The few
population-based studies that have been conduatggkst that between 4% and 6% of elderly
people nationwide have experienced some form cd@buthe home.

The elderly are also at risk of abuse in institagicuch as hospitals, nursing homes and other
long-term care facilities. According to the Wo#itkalth Organization, a survey in the United
States found that 36% of nursing-home staff repoh@ving witnessed at least one incident of
physical abuse of an elderly patient in the presigear, 10% admitted having committed at least
one act of physical abuse themselves, and 40% thaidthey had psychologically abused
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patients. Abusive acts within institutions for te&lerly also include physically restraining
patients, depriving them of dignity and choice oglaily affairs, and providing insufficient care
(for example, allowing them to develop pressurespr

For older people, the consequences of abuse caspmially serious because their physical
status is more fragile, and convalescence takagetonEven a relatively minor injury can cause
serious and permanent damage. Emotional scaralsarresult from abuse, neglect, fraud and
exploitation.

Comments about this issue from participants inghblic meetings held throughout Wyoming
included:
More cooperation is needed from local law enforaenentities, and they should be better
trained in elder abuse issues.
Additional education for seniors, the public andypders on fraud and abuse is needed.
Better training is needed for staff in facilities, they learn not to verbally abuse residents.
Greater emphasis on, and requirements for, emplogeleground checks is needed.
Department of Family Services field offices needb&more knowledgeable and consistent
in their handling of elder abuse cases.
More funding support is needed for Adult ProtectBexvices (APS).

Implementing Objectives for Goal #4

A. Support and assist with changes proposed by thet Rrotective Services Program of the
Department of Family Services (DFS), through poéoyl legislative actions.

1. Mandate that all Protective Services staff recéigming in Adult Protective Services.

2. Mandate that local offices facilitate the developmef local APS teams in their
respective communities, and that all adult protectvorkers serve on these teams.

3. Mandate that there be designated APS workers al [DES offices who could assist with
training, outreach and education relative to Adiltitective Services, in partnership with
the Social Services Consultant for APS.

4. Review and revise the statutes, relating to:

Financial exploitation

Elimination of vulnerability as a criteria

Changing the abuse definitions (clarify and expand)

Inserting penalties in the statutes for perpetsatahich will encourage prosecution
of the crime

Improving the definition of the terms to qualify rfesubstantiation leading to
prosecution.

B. Explore the feasibility of developing intervemt& which might include emergency shelters,
support groups specifically aimed at older abussapfe, and telephone helplines.

C. Target education efforts to medical professioaald law enforcement entities, who can play
a leading role in identifying and reporting eldéuae, as well as raising public concern about
elder abuse. Explore opportunities for develogmgrvention programs for abused elders in
hospital settings.
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D. Develop education and public awareness campaiguablic education and awareness-raising
are important elements in preventing abuse andenegl|

1. The Aging Division will seek to inform practitioreerand the general public about the
various types of abuse, how to identify the signd symptoms of abuse, and where and
how help can be obtained.

2. The media can also be a powerful tool for changitigudes and reducing stereotyping of
the elderly. The Aging Division will work to incporate information on elder abuse into
wider topics, such as successful aging or health meessages.

3. In partnership with Adult Protective Services (AP®epartment of Family Services),
trained presenters will be prompted to increas# thdization of the APS kits that were
funded and developed last year. In addition, cgls highlighting Adult Protective
Services were provided and distributed statewidd,aditional production of those will
be pursued.

4. The Aging Division, in partnership with APS, devedal elder abuse materials for case
managers to distribute to in-home service cliefiise Division will work to find funding
to print additional sets of information for widesttibution.

E. Target low-income, rural, minority persons, adl\as those isolated by reason of geography
or disability, in the dissemination of informatiabout the Legal Assistance Developer program,
while meeting the needs of a larger eligible popoia Improve outreach and referral efforts.

F. The Aging Division will review the Long Term Ca@mbudsman program to determine if
any changes are needed to better meet the cumdrfuture needs for assistance and resources
provided to the clients and their families. If icated, the Division will devise ways to expand
the scope of the Long Term Care Ombudsman progoaatvtocate on behalf of adults in any
long term care situation.

G. To prevent premature institutionalization, theirgg Division’s Olmstead efforts will be
more fully developed to include increased educatwrconsumers and professionals regarding
the availability of community services and suppdrtat assist people in the least restrictive
environment. Project Out can be a great optiordieerting people from, or transitioning them
out of, nursing home facilities, but people nee#értow that this resource is available.

H. Continue to collaborate with the Department ahifa Services, the Medicaid Fraud Control
Unit, Wyoming Guardianship Corporation, and numerother agencies to protect the rights of
vulnerable older adults through creative and pieagirogramming.

l. In partnership with the Center for Social Gerdogy (Michigan), Wyoming Legal Services
and the Aging Division/NFCSP are planning on cottishgca survey of aging network clients to
help identify unmet legal needs, gaps in resourceslentified caregivers who may need
services, and the level of knowledge about the hmalicare Part D prescription drug benefits.
The survey project will have to meet the standatishe Wyoming Department of Health’s
Institutional Review Board to protect the rightslaronfidentiality of survey participants. RSVP
volunteers will be recruited to assist with the lmgi This should be completed within the year.

J. Promote the development of a comprehensive qdatection services manual that outlines
the coordination of services.
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Other Goals/Outcomes and Implementing Objectives

GOAL 5: The Aging Division, which administers a single planing and service area, is
efficient, effective, and accountable for the fundig of services and activities, with emphasis
on person-focused outcomes consistent with consumgroice and identified needs

A. The Aging Division will review formulas and otherethods used in its funding processes to
ensure that a fair and equitable distribution «oreces, based on reliable evidence and need
factors, is in place.

B. The Aging Division will enhance its manageriafi@éncy through the improvement of
targeted information and management systems.

1. Improve the integrity of the data gathered for Megional Aging Program Information
System (NAPIS) by making the Social Assistant Mamagnt System (SAMS) software
program utilized by the Division more user friendand providing additional technical
assistance to improve the data input of providers.

2. Review the Division's Quality Assurance processenh-site reviews and oversight of
providers, and make any needed changes or updates.

3. Analyze contractors' fiscal reports to monitor fioel accountability, and improve
internal tracking systems.

4. Continue to refine the grant application processuipglating the Aging Division Grants
Manual and providing ongoing technical assistanged goeriodic training to
applicants/providers.

5. Revise, maintain, and apply necessary policiespaocedures, both internal and external,
that help improve management at all levels. Creadee Policy Information Notices to
clarify policies and procedures.

6. Develop a policies and procedures manual for Pr@jet and the NFCSP.

C. Provide targeted training opportunities for AgiBgvision staff and providers to enhance
performance.

1. Continue to improve upon the training programs f@w Project Directors, Case
Managers, nutrition project staff, and others,tbance their skills and knowledge.

Identify and request training needed to improverggbivision staff skills.

3. Explore more effective utilization of new technoyoigr methods for the coordination of
education and training programs with private, pybjovernmental and educational
organizations and institutions.

4. Continue to keep providers informed of relevaninggssues and activities through the
distribution of the Aging Division’s quarterly nelegter and updating of the web page.
Provide gerontology-related training topics durthg Governor's Conference on Aging,
and ongoing training in areas including outrea@secmanagement, fiscal management,
nutrition, disaster preparedness, health promo#ad,elder rights and protection.
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5. Increase understanding, respect and compassiaider adults by providing Sensitivity
Training Workshops to professionals and consumers.

GOAL 6: The Aging Division coordinates with other agencies and organizations to
maximize services, meet identified needs, avoid dligation, and find solutions.

A. Improve communication and coordination betweee #ging Division, the Wyoming
Community Development Authority, the Housing andoéir Development office, the Rural
Development Program and housing coalitions to ecdgublic awareness of housing needs of
older persons, and to find solutions to senior-appate housing shortages.

B. Continue to develop and enhance cooperative @atiips between the Aging Division,

Cooperative Extension, Wyoming Dietetic AssociatiolVyoming Dietary Managers'

Association, Wyoming Food Safety Coalition, Depatin of Agriculture, and local health

departments to maintain and improve the qualitpudfition services and safe food handling by
nutrition projects.

C. Enhance coordination with Independent Living @esit Vocational Rehabilitation, AARP,
Alzheimer’s Association and Alzheimer's Affiliatiplyoming Office of the Blind and Visually
Impaired and the WYNOT Resource Center, to iderthfy need for assistive devices for older
adults or adults at-risk.

D. Increase efforts to work with State-operateditimsbnal facilities and other WDH divisions
and programs to develop placement and care opfanseniors and disabled adults who, for
various reasons, are refused care by other comynpraviders (i.e., people on ventilators, elder
and disabled persons with severe mental illnesdeadravioral issues, or who have other
extraordinary care needs).

E. Explore possible options for regionalization afgeted grant programs’ administrative
functions (grant writing, reporting, fiscal managar data input) to assist very small providers
in meeting their federal and state accountabibyuirements. As this can be a major challenge,
a pilot project may be established to determinethdr or not such an arrangement, or coalition,
of providers can be successful in our very ruratest

Aging and Disability Resource Centers (ADRCS)

The Aging Division has partnered with the Universif Wyoming/WIND (Wyoming INstitute
for Disabilities - the ADRC grantee) and other ages to support the development, expansion,
and coordination of the new Aging and DisabilitysBerce Center (ADRC) in Wyoming, and is
helping to address the basic principles of systemasige that this program entails, including:

Integrating a comprehensive array of informatiartake, referral and counseling services
(one-stop service centers);

Expanding service provision to private pay and etaterly clients;

Helping middle-aged individuals become aware ofithggortance of planning ahead for their
long-term care, and of the resources that areahlaito assist in such planning;
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Developing management information systems that adpgpe functions of the program,
including client intake, needs assessment, caresplailization and costs; and

Establishing measurable performance objectivede@léo: program visibility, consumer
trust, ease of access, responsiveness to consueegls,nefficiency of operations, and
program effectiveness.

The Aging Division is an active member of the statle Advisory Council for the ADRC. The
pilot project of the new ADRC opened its officeGasper in the first week of August, 2006.

Implementing Objectives Contained in the Aging Divsion/ADRC MOU:
The Aging Division will:

A. Assign an employee(s) as a point of contact féNW/regarding the Aging and Disability
Resource Center (ADRC).

B. Ensure collaboration of its staff and that of thepective local offices in the pilot sites to
develop, implement, and support the on-going opmraif the ADRC activities relevant to the
target population.

C. Identify stakeholders serving the target popafatiwithin its network, essential to the
development, implementation, and/or operationsi@fADRC initiative.

D. Ensure the participation of the Division stafftire ADRC State Advisory Council and other
relevant workgroups, as well as facilitating thertiggpation of local offices and other
stakeholders, in workgroups and related activities.

E. Ensure that the Division staff participates in RO activities related to development,
implementation, operations, monitoring and evabrati Facilitate the participation, as
appropriate, of local providers and other staket@d

F. Advise the WIND staff regarding local long-terare systems, stakeholders, and resources
that serve the target population.

G. Support WIND in educating, and providing techh@ssistance to, local providers and other
stakeholders regarding the ADRC initiative.

H. Consult with WIND in its efforts to identify, anddapt, existing standardized intake and
screening tools, or develop new tools for the ADRGppropriately serve adults in the target
population.

l. Collaborate with WIND in its efforts to expa@bnnect Wyominga comprehensive, and
current, statewide and locally specific human s&viresource database that will be part of the
ADRC web-based information and referral system.

J. Consult with WIND in its efforts to provide supp@nd technical assistance to ADRCs
in developing training curriculum and materialsekant to serving adults in the target
population.

K. Participate in meetings with WIND staff, and i&r{mers, regarding the ARDC initiative.
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L. Collaborate with WIND in its efforts to developtdarotocols, required by the ADRC
grantor, to evaluate the initiative in referenceéoving older adults, and adults with disabilities
Core evaluation areas include the ADRC’s implemt@ntaprocess, visibility/trust, efficiency,
effectiveness, and responsiveness.

Choices for High-Risk Individuals

The Aging Division has had gratifying success vatliconsumer-directed care option under the
LTC/HCBS Waiver program, with 20% of waiver cliersisccessfully utilizing this option. The
Division wants to expand this effort to provide marhoices for high-risk individuals. Older
Americans Act programs and the Aging Network areuely positioned to assist individuals
who are not financially eligible for Medicaid tomeain in their homes and delay premature entry
into nursing homes. The Aging Division will contie to explore a variety of potential
consumer-directed strategies and methods to inergasice, such as the “cash and counseling”
models which give consumers more control over @re ¢hey receive. The Division will also
partner with the Wyoming Office of Healthcare Fingng to investigate potential opportunities
for providing incentives for individuals to purcleal®ng-term care insurance.

The Aging Division is routinely involved in the $& decision-making and implementation
efforts related to any Medicaid long-term care mef®. Reforms were enacted as part of the
recent Deficit Reduction Act, particularly the “Mewy Follows the Person” Initiative. More
research and consideration may be needed to demtndhe cost benefits and human
consequences of this approach in Wyoming, but tlgendd Division, Medicaid Office and
Developmental Disabilities Division are consideritite "Money Follows the Person" grant
opportunity that is currently available. The Diwis will also remain alert for other funding
opportunities that may support enhanced choiceshigin-risk individuals, such as the new
Choices for Independence initiative.

Implementation of Evidence-based Health Promotion/iBease Prevention Programs

The implementation of evidence-based health pramfdisease prevention programs is
something that the Aging Division is eager to proenoEach year, the Aging Division works
with the Department of Health's Immunization Progrdo assist with the coordinated
vaccination of seniors, particularly for influenaad pneumonia. Occasionally, some special
funding becomes available through the ImmunizaRoogram, and the Aging Division works to
get that funding out to the communities, throughmoanity focal points, to protect the seniors.

The evidence to support certain approaches tothpadimotion and disease prevention is clearly
available to inform new efforts. As stated in Btate Plan guidance, early results from the AoA
Evidence-Based Disease Prevention Demonstratiofegirandicate that disease prevention
programs that have proven effective in the Headttta@ can be successfully implemented by
community aging service providers. Such modelddcaesult in more healthy aging for seniors,
and a decreased/delayed need for long term canessr
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The Aging Division would like to focus on preventiof those diseases that seen to have the
greatest impact on Wyoming's seniors, as indicajeBRFSS results in a previous section. The
Preventive Health Division of the Wyoming Departmeari Health is a logical partner in
assisting the Aging Division with using availableédence to incorporate proven strategies in our
efforts to help seniors stay as healthy as possibieas long as possible. The Aging Division
will take steps to collaborate with the Preventhealth Division, and to research possible
options.

Medicare Modernization Act (MMA)

Wyoming has taken many effective steps over theé year, through a partnership of agencies
and network providers (the “Coordinating Councit9,help elderly individuals in the State avalil
themselves of the benefits available to them underMedicare Modernization Act (MMA).
The most notable of these benefits is the MediPam D prescription drug benefits. The MMA
provides significant new benefits, especially taleely beneficiaries with limited income.
Elderly beneficiaries in all economic groups requassistance in preparing for enroliment
decisions to ensure they can select plans thatgmepriate to their needs. The aging network is
in a unique position to assist the elderly and helprepare them for these decisions, and the
local and statewide organizations have done a godmtwith Part D enrollments. Those
strategies will continue, along with the periodieetings and conference calls that keep the
aging network up-to-date on MMA developments.

The Wyoming Department of Health, along with otpeartners, are considering ways that the
State may be able to provide some assistance tachtedoeneficiaries who are low-income, but
do not qualify for the Social Security Administiaiis low-income subsidy for the Medicare Part
D prescription drug benefit. Beneficiaries who @armcomes between 150% and 200% of the
Federal poverty level are still subject to co-paysductibles and the so-called “donut hole”,
which can be financially burdensome to this loweime group.

The Aging Division will continue to promote and gapt the services of the Wyoming State
Health Insurance Information Program (WSHIIP), whis administered by the Wyoming

Insurance Department, and operated by Wyoming Bdditizens, Inc. The program assists
beneficiaries with problems, questions, and enmimin various health insurance programs,
including the Medicare Part D Prescription Drug ¢?aon, and they remain key players for
future enrollments.

Transportation

In partnership with the Federal Transit Administat AoA has developed a toolkit for State

and local planners to help them assess the tramasipor needs of elderly individuals and to

coordinate transportation services for elderly widlials in communities and across the State.
The Aging Division will investigate how the Statancapply the tools that have been provided,
specifically in two areas:

1) assessing the needs of the elderly for tranapont services, and
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2) the coordination of transportation services $sist elderly individuals in communities and
across the State.

The Aging Division will have a staff member serve @an ex-officio board member of the
Wyoming Public Transportation Association (WYTRANI®)address transportation issues that
impact the independence of Wyoming’s older adudspecially in rural communities. The
Division will continue to partner with WYTRANS toveluate the current transportation systems,
identify changing service delivery methods, andsassommunities in developing coordinated
transportation systems that meet the needs ofrsenfince inadequate transportation, especially
in the evenings and on weekends, was one of the issues identified in the State Plan public
meetings, this topic takes on added importance.

Competition in Service Provision

The guidelines and requirements for the State Rldinate that plans should address the concept
of competition in the provision of services undee tOlder Americans Act. Competition in
financing and providing services is an importangnt that can influence not only the cost of
care, but the quality of care, and we have expee@rthat in Wyoming. When competition is
not present or possible, quality of care beconigig aoncern.

The Aging Division uses a competitive process, with assistance of the State Procurement
Section of the Department of Administration andoinfation since 2004, for all of its grants.
The State has "cracked down" on the use of solezseotontracts, so our processes must be
competitive in almost all circumstances. Howewanmpetition is sometimes non-existent in
many parts of Wyoming, as it is fortunate if thes@ne provider available who can provide the
services. The Aging Division makes every efforivark with each situation in the state to make
our efforts and results the best possible.
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Disaster Preparedness for Older Persons

Each event, manmade or natural, had or continuésve a major impact on public health and
mental health, and medical services in those atecities. While Wyoming’s total population
is a fraction of the population of Washington, D.€Blew York, or New Orleans, we face a
different set of challenges in protecting the hHeanhd safety of our fellow Wyomingites.
Limited resources, 97,000 square miles of divezs@in and weather conditions that can change
in minutes require a clear plan for the Wyoming &ément of Health (WDH).

This Emergency Operations Plan (EOP) providesradveork to guide WDH'’s overall strategic
effort, and checklists to direct activities essa@ntd helping ensure an orderly and seamless
transition from day-to-day business to emergena@ratpons. Supplemental plans have been, or
are being, developed that will provide detailedbiniation necessary to effect special activities,
or handle significant events. As with any plargres dynamic, and will change based on laws,
and outcomes of actual events or exercises.

As the State’s lead agency for ensuring the heaith safety of the state’s residents, the
Wyoming Department of Health (WDH) must be readywork with other state, and federal
agencies to coordinate services and resources pfequi, pharmaceuticals and people)
necessary to support what will be an overtaxedagtfucture. Hurricanes Rita and Katrina,
August 2005, drove home this point, and reinfortexineed for local and state health agencies
to prepare for the worst-case scenario throughnohan training and exercising.

The WDH Emergency Operations Plan (EOP) incorperdfge standards and practices
articulated in the National Response Plan (NRP) Eatonal Incident Management System
(NIMS), including use of the Incident Command Syst@CS); and serves as a guide to allow
WDH to approach its response to any type of disastea unified manner maximizing the

agency’s resources and assets. The Aging Divisaanits role to play in this plan.

Each WDH division/institution/office should be peepd to assist (collectively and individually)
in a response to an emergency. The diversity gkimmns and geographic locations necessitate
each division, institution, and office develop anthintain its own Standard Operating
Guidelines (SOG) or checklists. The Program Cowidir for Planning, Public Health and
Terrorism Preparedness will provide technical éaste to all WDH entities, individually and
collectively.

Aging Division Responsibilities

Perform support functions, as assigned.

Monitor actions and activities related to care ddedy, including, but not limited to,
sheltering, feeding, medical care required andlabig, and evacuation requirements.

Coordinate supplies, equipment, and personnelcpested.

Emergency Support Function #6, Human Servicesl require assistance from the Aging
Division. The task is: "Crisis counseling in adualit to handicapped and elderly needs."
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ESF #6 promotes the delivery of services and thplamentation of programs to assist
individuals, households and families impacted bteptial or actual incidents of state and local
significance. ESF #6 includes three primary funwioMass Care, Housing, and Human
Services._Mass Carmvolves the coordination of non-medical mass csgrvices to include
sheltering of victims, organizing feeding operaipproviding emergency first aid at designated
sites, collecting and providing information on ume$ to family members, and coordinating bulk
distribution of emergency relief items. Housimyolves the provision of assistance for short-
and long-term housing needs of victims. Human $esvinclude providing victim-related
recovery efforts such as counseling, and identgf\gapport for persons with special needs.

The State also has an Evacuation Plan, which ieslgpecific strategies for “Special Needs
Populations” Special needs populations in Wyomimgjude children in school, children in
daycare centers, nursing home residents, the hagpukd and mentally impaired, hospitals,
homebound, non-English speaking people, incaradrgirsons, and transient populations
(seasonal workers, tourists, homeless), citizems below the poverty level, and people without
transportation. There is also a plan for the \Rier Indian Reservation.

Pandemic Influenza Planning at the Wyoming Departmet of Health

Pandemic influenza (flu) is a global outbreak dfuenza disease from a new influenza virus
that is unlike past viruses. Pandemics are diftefeom seasonal outbreaks of influenza.
Seasonal outbreaks are caused by subtypes of nafiueiruses that already circulate among
people. Pandemic outbreaks are caused by new pasbtyr by subtypes that have never
circulated among people. Past influenza pandeh@us led to high levels of iliness, death, and
economic loss.

The purpose of the Wyoming Pandemic Influenza Respdllan is to provide a guide for the
Wyoming Department of Health’s response to an arilza pandemic. The plan describes the
State’s basic strategies of disease surveillanabpratory testing, vaccine and antiviral
medication delivery, isolation, quarantine, othesedse control activities, and emergency
management activities. This draft plan is a wagkitocument that will continue to be updated
based on new information and actual events. ThadA®ivision is a full partner in the
pandemic flu plans of the Wyoming Department of lHea

The ultimate goal is to ensure that all sectorsameds of the state can adequately respond to an
influenza pandemic, since Federal and State assestaay not be able to reach all areas affected
by a pandemic. States have flexibility in deterimgrhow the supplemental funds can maximize
preparedness within a state, but also must enkatddcal jurisdictions receive the funding that
they need to protect the health and safety of tlesidents. States may choose the methods that
are most effective for ensuring local preparednessheir jurisdiction as long as there is
concurrence from a majority of the local public lleagencies. This may be the direct transfer
of funding to local jurisdictions or the provisioof tools and services (e.g., IT systems,
communication messages) that are developed cent@all used locally. The concurrence
requirement is identical to the requirement we havwhe public health emergency preparedness
cooperative agreement, and is meant to ensureSthsts and local jurisdictions have worked
together to ensure a coordinated approach to prdpess.
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STATE PLAN PROVISIONS AND INFORMATION REQUIREMENTS

The following provisions and information requirenteeare listed in the indicated sections of the
Older Americans Act, as amended in 2000. StatesRtaay address the provisions and
information requirements in a format determinecebgh State.

The State of Wyoming, through the Department of ItHeaAging Division as the designated

state agency, hereby commits to perform accordinglt assurances required by the Older
Americans Act, as amended 2000; and by regulatissised pursuant to the Act. The state
agency will satisfy each of the requirements spatiin the Act.

State Plan Information Requirements

Information required by Sections 102, 305, 307 &8l that must be provided in the State Plan:

Section 102(19)(G)

This refers to State funding of other in-home sEgsinot already defined in Section 102(19), but
defined in the State Plan.

Assurance: The Aging Division does not fund any other typésn-home services (other than
home delivered meals) under the Older AmericansPxoggrams. However, the Division does
administer a 100% State-funded program called tloen@unity-Based In-Home Services
Program (CBIHS) that provides homemaking, persaaa¢, and other basic services in-home
for people who are not eligible for other in-honegvice programs. Most of these services are
provided through contracts with senior centerse Aging Division also administers the Home
and Community Based Waiver Programs (LTC and Alba} provide Medicaid long term care
services to people in their homes or in an assidigohg facility, thus avoiding
institutionalization.

Section 305(a)(2)(E)

The State agency shall provide assurance thatrprefe will be given to providing services to
older individuals with greatest economic need alttroindividuals with greatest social need,
with particular attention to low-income minoritydividuals and older individuals residing in
rural areas and include proposed methods of caygun the preference in the State plan.

Assurance: The State Agency assures preference will be gieepraviding services to older
individuals with the greatest economic or sociaédg with particular attention to low income
minority individuals and individuals residing inrall areas. This emphasis is built into all of the
Aging Division’s grant application guidance, comtisy trainings and other materials.

Section 307(a)

(2) The plan shall provide that the State agendly wi

Specify a minimum proportion of the funds receilsgdeach area agency on aging in the State to
carry out part B that will be expended (in the alogeof a waiver under sections 306(b) or 316)

by such area agency on aging to provide each otdkegories of services specified in section

306(a)(2)(Note: those categories are access, in-home, agal kEssistance).
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Assurance: The Aging Division will evaluate the need for poptive services (including legal
assistance and transportation services), nutrifervices, and multipurpose service centers
within Wyoming, and determine the extent to whictiseng public or private programs and
resources (including volunteers and programs andces of voluntary organizations) meet the
need, while assuring that a minimum proportionh& funds received by the State to carry out
part B will be expended on each of these servicéhe State Plan shall specify a minimum
percentage of Part B funds that will be expendedfodlows, for the categories of service
specified in Section 307 (a) (2): access servitegal assistance; and in-home care. The
minimum percentages of Title 11l B funds to be exged are as follows: Access 23%; In-Home
12%; and, Legal 1%.

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

(A) include (and may not be approved unless thesfesst Secretary approves) the statement and
demonstration required by paragraphs (2) and (4eofion 305(d) (concerning distribution of
funds);

Assurance: See the previous assurance. Note that Wyomiagsisgle service area, and has no
AAAs. Therefore, there are no true intrastate fdams for planning service areas.

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

(i) provide assurances the State agency will spendach fiscal year of the plan, not less
than the amount expended for such services faalfisggar 2000.

Assurance: The State Agency assures that Title 1l expemdgufor each fiscal year
covered by this State Plan for services to olddividuals residing in Wyoming's Rural
Areas will be equal to the amount expended in figear 2000.

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

Assurance: The State Agency assures that the State Planfidentor each fiscal year,
the actual and projected costs of services in Wggmiral areas. By AoA standards, the
entire State of Wyoming is considered rural. TheteSAgency assures Title Il projected
expenditures for each fiscal year covered by thigteSPlan for services to older
individuals residing in Wyoming’'s Rural Areas wile equal to the amount expended in
the previous fiscal year.

(iif) describe the methods used to meet the needsuch services in the fiscal year
preceding the first year to which such plan applies

Assurance:The State Agency has met the needs for servicelslén individuals residing

in rural areas in the fiscal year preceding thstfirear to which this plan applies by
letting out formulated allocations for serviceghie form of contracts with senior projects
across Wyoming (which are located in every countythe state). The State Agency
requires senior funding applicants, through a cditipe process, to develop grants with
plans of actions, which includes goals/outcomesftesand objectives/action steps,
which demonstrate services to meet the needs daltiee individuals in their rural areas.
The State Agency periodically completes targetedestide surveys to ascertain the
needs of the older rural individuals of the stafehe results of needs surveys will be
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reflected in the Aging Division’s program developmhe Needs surveys conducted by the
local senior projects determine how best to meetieds of the rural older individuals
in their areas. Once these service needs are deatmd, the Aging Division assures
that the senior projects throughout the state ereiged with the necessary technical and
fiscal assistance, based on available resourcessist them in their efforts to make sure
that these needs are met.

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

(B) Regarding case management services, if the &ncy or area agency on aging is already
providing case management services (as of the afasebmission of the plan) under a State
program, the plan may specify that such agencyllmved to continue to provide case
management services. The plan may specify tharee agency on aging is allowed to directly
provide information and assistance services anctact.

NOTE: This Section is not applicable to Wyoming.

Section 307(a)(10)

The plan shall provide assurance that the speesds 0of older individuals residing in rural areas
are taken into consideration and shall describe those needs have been met and describe how
funds have been allocated to meet those needs.

Assurance: The Aging Division will require outreach to idédgtindividuals who are eligible
for assistance under Title IIl, with special empsam low-income minority individuals, older
individuals with the greatest economic and soceéd) older individuals who reside in rural
areas of Wyoming, older individuals with severeadi$ties, older individuals with limited
English-speaking abilities and older individualshwAlzheimer's disease or related disorders
with neurological or organic brain dysfunction (araretakers of such individuals); and inform
such individuals and caretakers of the availabititysuch assistance to meet their needs. The
Aging Division assures that it will target serviaesolder individuals living in Wyoming rural
areas by reviewing the allocation of resourcesrtbaace opportunities for rural counties to
expand services through funding approaches that itatlo consideration the rural aspect of a
service area, and targeting of services to oldel rimdividuals by coordinating outreach with
other rural service providers.

Section 307(a)(15)

The plan shall, with respect to the fiscal yearcpdeng the fiscal year for which such plan is
prepared—

(A) identify the number of low-income minority oldedividuals in the State; and
(B) describe the methods used to satisfy the seng@ds of such minority older individuals.

Assurance: The Aging Division has made good progress inddaga collection, and we have
access to data on the number of low-income minaidier individuals through the Economic
Analysis Division, the BRFSS activities and estiesafrom the Census Bureau. Satisfying the
needs of such minority older individuals is alwaygriority that we require our providers to
address. It is sometimes difficult in a state IM&oming, with a very low proportion of
minority individuals, to know how to address thedpl needs of this population, and to get the
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minority individuals to participate in some of theailable services. The Division will explore
creative ways to conduct outreach activities toarnty populations.

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

(B) provide an assurance that the State agencypwiue activities to increase access by older
individuals who are Native Americans to all agingpgrams and benefits provided by the
agency, including programs and benefits providedeurthis title(Title 1), if applicable, and
specify the ways in which the State agency intéadsiplement the activities

Assurance: The Aging Division assures that it will pursudidties to increase the access of
older Native Americans to aging programs and b&neflhis will be done by the coordination
of Older Americans Act programs and services thihowd areas of older rural Native American
population centers, statewide outreach efforts,stat® funded activities where appropriate. The
Aging Division has, for many years, provided Titllefunding for a senior center of the Northern
Arapahoe Tribe.

Section 705(a)(7)

In order to be eligible to receive an allotment entthis subtitle, a State shall include in the &tat
plan submitted under section 307:

(7) a description of the manner in which the Stagency will carry out this title in accordance
with the assurances described in paragraphs (@yghr(6). (Note: Paragraphs (1) through (6)
of this section are listed below)

In order to be eligible to receive an allotment endhis subtitle, a State shall include in the
State plan submitted under section 307:

(1) an assurance that the State, in carrying ow ahapter of this subtitle for which the State
receives funding under this subtitle, will establograms in accordance with the requirements
of the chapter and this chapter;

(2) an assurance that the State will hold publiarys, and use other means, to obtain the
views of older individuals, area agencies on agmegjpients of grants under title VI, and other
interested persons and entities regarding prograarsied out under this subtitle;

(3) an assurance that the State, in consultatioth \area agencies on aging, will identify and
prioritize statewide activities aimed at ensurinatt older individuals have access to, and
assistance in securing and maintaining, benefit rghts;

(4) an assurance that the State will use funds nead#able under this subtitle for a chapter in
addition to, and will not supplant, any funds tha¢ expended under any Federal or State law in
existence on the day before the date of the enattaighis subtitle, to carry out each of the
vulnerable elder rights protection activities dabed in the chapter;

(5) an assurance that the State will place no restms, other than the requirements referred to
in clauses (i) through (iv) of section 712(a)(5)(G the eligibility of entities for designation as
local Ombudsman entities under section 712(a)(5);

(6) an assurance that, with respect to programstiier prevention of elder abuse, neglect, and
exploitation under chapter 3--

53

WDH, Aging Division — Four Year State Plan, 200820



(A) in carrying out such programs the State agewdi/conduct a program of services
consistent with relevant State law and coordinangth existing State adult protective
service activities for:
() public education to identify and prevent elddause;
(i) receipt of reports of elder abuse;
(iii) active participation of older individuals p#cipating in programs under this
Act through outreach, conferences, and referralsath individuals to other
social service agencies or sources of assistancepgropriate and if the
individuals to be referred consent; and
(iv) referral of complaints to law enforcement oubfic protective service
agencies if appropriate;
(B) the State will not permit involuntary or coedcearticipation in the program of
services described in subparagraph (A) by allegetims, abusers, or their households;
and all information gathered in the course of reasy reports and making referrals
shall remain confidential except—
() if all parties to such complaint consent in g to the release of such
information;
(i) if the release of such information is to a lamforcement agency, public
protective service agency, licensing or certifioategency, ombudsman program,
or protection or advocacy system; or
(iif) upon court order.

Assurance: The Aging Division assures that it always follott® requirements of the Older
Americans Act, to the best of our ability, in th&tablishment and implementation of programs.
The Division is cognizant of the provisions of tlsction, and will design its activities around
these requirements, as well as other applicable Evad rules. The input of seniors and service
providers, as well as the general public, is raltirsought through public notices and meetings,
on-going contacts and targeted meetings, and atyaof other communications. Many
partnerships have been established to improvecpmation and collaboration, including efforts
to protect the rights of our senior citizens. Dhieision has an active partnership with the Adult
Protective Services, Department of Family Servitesddress elder rights and abuse issues, and
appropriate protocols are in place for referrald action.
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L ooking to the Future: Important Issues to Conside

The baby-boomer cohort is a generation that willehdifferent needs and expectations than
previous generations. In general, they will red@dir senior citizen status being more educated,
healthy and independent than their parents anddgeaents. However, as they live into their
eighties, nineties and beyond, it is likely thaérdh will be large increases in the number of
persons with poor health and disabilities, inclgdikizheimer’s disease.

Can we continue to approach the wide array of seséovices, and the funding for those
services, in the same way that we have for yeaisyaars? Are resources being allocated and
utilized in the most effective, efficient and prative manner, or is resource distribution still
based on tradition and political pressure? Areappropriately targeting services to those with
the greatest, most critical needs? Will baby-basnmaoose to seek services at local senior
centers? Will the quality of institutional and heroare services in the future be at a level that
preserves quality of life and human dignity? Thasesome of the tough “big picture” questions
that should be asked obijectively first, then cadoneth a sense of reality and compassion. The
time is now to work together to create a positm®active vision and plan for the future needs
of an aging Wyoming population.

Aging is inevitable, but wise personal choices andnd public policy can go a long way in
helping us age well with health and dignity. Ovieelmingly, Americans prefer retiring in the
communities and places they call home. They algpehto live their lives actively and
independently. However, achieving these goalsiregjuadequate finances to cover health and
retirement expenses. It also necessitates thatidodls have the opportunity and commitment
to maintain a healthy lifestyle. In addition, grdands that we have the workforce and social
infrastructure needed to deliver long-term cara scommunity-based setting.

Today, unfortunately, many Americans are not meetireir goal of aging with the wellbeing,
quality of life, and dignity they desire. Howevdrwe can better prepare people to plan for their
health needs in retirement, continue to changefdbes of long-term care from institutional—
based services (nursing homes) to home- and contyrbesed services, and assist individuals
in following healthier lifestyles, we can help z&ns age with the independence and dignity they
desire. Government can only lay the foundation stgpport sound individual choices.
Individuals must take more responsibility in makithg right decisions that promote healthier
living and that prepare them financially for thealtecare needs of aging.

To identify the public policies that can help indiwvals live a long, robust, and independent life,
former Governor Dirk Kempthorne of Idaho establdétiee Health and Dignity Task Force at the
beginning of his 2004 Chairmanship of the Natio@dvernors Association. The former
Governor asked the task force to identify innovativols that governors could employ to help
citizens live healthy, active lives in their comnities as they age. The task force focused on
five policy objectives:

Promote wellness and disease management. Chrontitioms cause almost half of all
disability among older Americans, and chronic carxpenditures consume seventy-eight
percent of all healthcare spending. People whghysically active, eat a healthy diet, and
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do not smoke can reduce the risk of chronic disbgd®lf. Governors want to learn how to
execute successful programs encouraging healéstyies at all ages.

Encourage personal responsibility in financial piag for retirement care. Most workers
have not calculated how much money they will neecetire, and fewer have thought about
how to finance their long-term care needs. Whdepde typically require long-term care for
thirty months, less than one-third of seniors cay pursing home costs for thirty-six months
without becoming impoverished. To help citizen®idvimpoverishment, governors are
seeking to implement policies for increasing pesasolong-term care and retirement
planning.

Advance best practices in community care. Helgitgens to live better and longer in
communities entails safe homes, available supgovices, accessible transportation, and the
integration of frail and disabled people into conmityi life. Governors interested in helping
older and disabled persons remain in their comnamére examining policies that:

1) encourage home modification to make them eldendly;

2) provide information on community care and reseuwrenters;

3) support creation of neighborhood transportasigstems; and

4) promote development of communities that meeplesd needs over their entire lifetime.

Support family caregivers and in-home workers whpp®rt the caregivers. One in every
four American households is caregiving to a pesged 50 and over. Caregivers are mostly
women who have decreased their work hours to fulféir caregiving responsibilities. To
remain at home, many disabled elderly personspartitularly those living alone, utilize the
assistance of paid homecare worker in combinatiin f&amily care. Turnover rates among
homecare workers are high and shortages among supsvisors persist. Governors are
looking for ways to support family caregivers anwmote the development of a reliable
homecare workforce.

Utilize technology to provide improved and costeefive care. Technology is already

helping our citizens to live better and longer $iveTelemedicine enables rural seniors to
receive needed care in their communities, commddrisystems and motion sensors are
assisting older drivers, and the internet is kegpgong-distance caregivers in touch with

loved ones. Governors are eager to learn abobhédmgical innovations that can enhance
lifelong quality of life.

By examining and developing best practices in the policy areas listed above, it was former
Governor Kempthorne’s hope that we can identify reewl innovative tools that will help us
care for our aging loved ones today and prepareo@mrown retirement tomorrow. Tackling
today’s long-term care challenges will lay the grdwork for tomorrows’ generations to age
with health and dignity.
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ATTACHMENT A

Listing of State Plan Assurances and Required Activ ities
Older Americans Act, As Amended in 2000

By signing this document, the authorized official commits the State Agency on Aging to
performing all listed assurances and required activities.

This attachment, along with requirements listedthie State Plan Guidance Program
Instruction (PI) and attachment B State Plan Prans and Information Requirements,
make up the package of instructions for developmokeState Plans.

ASSURANCES

Sec. 305(a)- (c), ORGANIZATION

(@)(2)(A) The State agency shall, except as provided in subsection (b)(5), designate
for each such area (planning and service area) after consideration of the views offered
by the unit or units of general purpose local government in such area, a public or
private nonprofit agency or organization as the area agency on aging for such area.
(@)(2)(B) The State agency shall provide assurances, satisfactory to the Assistant
Secretary, that the State agency will take into account, in connection with matters of
general policy arising in the development and administration of the State plan for any
fiscal year, the views of recipients of supportive services or nutrition services, or
individuals using multipurpose senior centers provided under such plan.

(@)(2)(E) The State agency shall provide assurance that preference will be given to
providing services to older individuals with greatest economic need and older
individuals with greatest social need, with particular attention to low-income minority
individuals and older individuals residing in rural areas and include proposed methods
of carrying out the preference in the State plan.

(@)(2)(F) The State agency shall provide assurances that the State agency will
require use of outreach efforts described in section 307(a)(16).

(@)(2)(G)(ii) The State agency shall provide an assurance that the State agency will
undertake specific program development, advocacy, and outreach efforts focused on
the needs of low-income minority older individuals and older individuals residing in
rural areas.

(C)(5) In the case of a State specified in subsection (b)(5), the State agency and area
agencies shall provide assurance, determined adequate by the State agency, that the
area agency on aging will have the ability to develop an area plan and to carry out,
directly or through contractual or other arrangements, a program in accordance with the
plan within the planning and service area.

States must assure that the following assurances (Section 306) will be met by its
designated area agencies on agencies, or by the State in the case of single planning
and service area states.
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Sec. 306(a), AREA PLANS

(2) Each area agency on aging shall provide assurances that an adequate proportion,
as required under section 307(a)(2), of the amount allotted for part B to the planning
and service area will be expended for the delivery of each of the following categories of
services-

(A) services associated with access to services (transportation, outreach,
information and assistance, 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 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) Each area agency on aging shall provide assurances that the area agency on
aging will set specific objectives for providing services to older individuals with greatest
economic need and older individuals with greatest social need, include specific
objectives for providing services to low-income minority individuals and older
individuals residing in rural areas, and include proposed methods of carrying out the
preference in the area plan.

(4)(A)(ii) Each area agency on aging shall 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—

() specify how the provider intends to satisfy the service needs of low-income minority
individuals and older individuals residing in rural areas in the area served by the
provider;

(I to the maximum extent feasible, provide services to low-income minority
individuals and older individuals residing in rural areas in accordance with their need
for such services; and

(111) meet specific objectives established by the area agency on aging, for providing
services to low-income minority individuals and older individuals residing in rural
areas within the planning and service area.

(4)(A)(iii)) With respect to the fiscal year preceding the fiscal year for which such plan is
prepared, each area agency on aging shall—

(I) identify the number of low-income minority older individuals and older individuals
residing in rural areas in the planning and service area;

(I1) describe the methods used to satisfy the service needs of such minority older
individuals; and

(1M provide information on the extent to which the area agency on aging met the
objectives described in clause (a)(4)(A)(i).
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(4)(B)(i) Each area agency on aging shall provide assurances that the area agency
on aging will use outreach efforts that will identify individuals eligible for assistance
under this Act, with special emphasis on—

() older individuals residing in rural areas;

(1) older individuals with greatest economic need (with particular attention to
low-income minority individuals and older individuals residing in rural areas);

(111) 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-speaking ability; and

(V1) older individuals with Alzheimer’s disease or related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals);

and inform the older individuals referred to in (A) through (F), and the caretakers of such
individuals, of the availability of such assistance.

(4)(C) Each area agency on agency shall provide assurance that the area agency on
aging will ensure that each activity undertaken by the agency, including planning,
advocacy, and systems development, will include a focus on the needs of low-income
minority older individuals and older individuals residing in rural areas.

(5) Each area agency on aging shall provide assurances that the area agency on
aging will coordinate planning, identification, assessment of needs, and provision of
services for older individuals with disabilities, with particular attention to individuals
with severe disabilities, with agencies that develop or provide services for individuals
with disabilities.

(9) Each area agency on aging shall provide assurances that the area agency on
aging, in carrying out the State Long-Term Care Ombudsman program under section
307(a)(9), will expend not less than the total amount of funds appropriated under this
Act and expended by the agency in fiscal year 2000 in carrying out such a program
under this title.

(11) Each area agency on aging shall provide information and assurances concerning
services to older individuals who are Native Americans (referred to in this paragraph
as “older Native Americans”), including-

(A) information concerning whether there is a significant population of older Native
Americans in the planning and service area and if so, an assurance that the area
agency on aging will pursue activities, including outreach, to increase access of those
older Native Americans to programs and benefits provided under this title;

(B) an assurance that the area agency on aging will, to the maximum extent
practicable, coordinate the services the agency provides under this title with services
provided under title VI; and

(C) an assurance that the area agency on aging will make services under the area
plan available, to the same extent as such services are available to older individuals
within the planning and service area, to older Native Americans.
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(13)(A) Each area agency on aging shall provide assurances that the area agency on
aging will maintain the integrity and public purpose of services provided, and service
providers, under this title in all contractual and commercial relationships.

(13)(B) Each area agency on aging shall provide assurances that the area agency
on aging will disclose to the Assistant Secretary and the State agency—

() the identity of each nongovernmental entity with which such agency has a contract
or commercial relationship relating to providing any service to older individuals; and
(ii) the nature of such contract or such relationship.

(13)(C) Each area agency on aging shall provide assurances that the area agency will
demonstrate that a loss or diminution in the quantity or quality of the services provided,
or to be provided, under this title by such agency has not resulted and will not result
from such non-governmental contracts or such commercial relationships.

(13)(D) Each area agency on aging shall provide assurances that the area agency will
demonstrate that the quantity or quality of the services to be provided under this title by
such agency will be enhanced as a result of such non-governmental contracts or
commercial relationships.

(13)(E) Each area agency on aging shall provide assurances that the area agency
will, on the request of the Assistant Secretary or the State, for the purpose of
monitoring compliance with this Act (including conducting an audit), disclose all
sources and expenditures of funds such agency receives or expends to provide
services to older individuals.

(14) Each area agency on aging shall provide assurances that funds received under
this title will not be used to pay any part of a cost (including an administrative cost)
incurred by the area agency on aging to carry out a contract or commercial
relationship that is not carried out to implement this title.

(15) Each area agency on aging shall 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.

Sec. 307, STATE PLANS

(7)(A) The plan shall provide satisfactory assurance that such fiscal control and
fund accounting procedures will be adopted as may be necessary to assure
proper disbursement of, and accounting for, Federal funds paid under this title to
the State, including any such funds paid to the recipients of a grant or contract.

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

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

or an area agency on aging, or in the designation of the head of any subdivision of the
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State agency or of an area agency on aging, is subject to a conflict of interest
prohibited under this Act;

(i) 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

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

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

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

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

() enter into contracts with providers of legal assistance which can demonstrate the
experience or capacity to deliver legal assistance;

(ii) include in any such contract provisions to assure that any recipient of funds under
division (A) will be subject to specific restrictions and regulations promulgated under the
Legal Services Corporation Act (other than restrictions and regulations governing
eligibility for legal assistance under such Act and governing membership of local
governing boards) as determined appropriate by the Assistant Secretary; and

(i) attempt to involve the private bar in legal assistance activities authorized under this
title, including groups within the private bar furnishing services to older individuals on a
pro bono and reduced fee basis.

(11)(B) The plan contains assurances that no legal assistance will be furnished unless
the grantee administers a program designed to provide legal assistance to older
individuals with social or economic need and has agreed, if the grantee is not a Legal
Services Corporation project grantee, to coordinate its services with existing Legal
Services Corporation projects in the planning and service area in order to concentrate
the use of funds provided under this title on individuals with the greatest such need; and
the area agency on aging makes a finding, after assessment, pursuant to standards for
service promulgated by the Assistant Secretary, that any grantee selected is the entity
best able to provide the particular services.

(11)(D) The plan contains assurances, to the extent practicable, that legal assistance
furnished under the plan will be in addition to any legal assistance for older individuals
being furnished with funds from sources other than this Act and that reasonable efforts
will be made to maintain existing levels of legal assistance for older individuals;
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(11)(E) The plan contains assurances that area agencies on aging will give priority
to legal assistance related to income, health care, long-term care, nutrition,
housing, utilities, protective services, defense of guardianship, abuse, neglect, and
age discrimination.

(12) The plan shall provide, whenever the State desires to provide for a fiscal year for
services for the prevention of abuse of older individuals, the plan contains assurances
that any area agency on aging carrying out such services will conduct a program
consistent with relevant State law and coordinated with existing State adult protective
service activities for—

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

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

(C) active participation of older individuals participating in programs under this Act
through outreach, conferences, and referral of such individuals to other social service
agencies or sources of assistance where appropriate and consented to by the parties to
be referred; and

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

(13) The plan shall provide assurances that each State will assign personnel (one of
whom shall be known as a legal assistance developer) to provide State leadership in
developing legal assistance programs for older individuals throughout the State.

(14) The plan shall 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

(i) 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 identify individuals eligible for assistance under this Act, with special
emphasis on—

(A) older individuals residing in rural areas;

(B) older individuals with greatest economic need (with particular attention to
low-income minority individuals and older individuals residing in rural areas);
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(C) older individuals with greatest social need (with particular attention to low-income
minority individuals and older individuals residing in rural areas);

(D) older individuals with severe disabilities;

(E) older individuals with limited English-speaking ability; and

(F) older individuals with Alzheimer’s disease or related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals); and inform the older
individuals referred to in clauses (A) through (F) and the caretakers of such individuals,
of the availability of such assistance.

(17) The plan shall provide, with respect to the needs of older individuals with severe
disabilities, assurances that the State will coordinate planning, identification,
assessment of needs, and service for older individuals with disabilities with particular
attention to individuals with severe disabilities with the State agencies with primary
responsibility for individuals with disabilities, including severe disabilities, to enhance
services and develop collaborative programs, where appropriate, to meet the needs of
older individuals with disabilities.

(18) The plan shall provide assurances that area agencies on aging will conduct efforts
to facilitate the coordination of community-based, long-term care services, pursuant to
section 306(a)(7), for older individuals who—

(A) reside at home and are at risk of institutionalization because of limitations on their
ability to function independently;

(B) are patients in hospitals and are at risk of prolonged institutionalization; or

(C) are patients in long-term care facilities, but who can return to their homes if
community-based services are provided to them.

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

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

(21) The plan shall

(A) provide an assurance that the State agency will coordinate programs under this title
and programs under title VI, if applicable; and

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

(22) If case management services are offered to provide access to supportive
services, the plan shall provide that the State agency shall ensure compliance with
the requirements specified in section 306(a)(8).

(23) The plan shall provide assurances that demonstrable efforts will be made—
(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.

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

(b)(3)(E) No application by a State under subparagraph (b)(3)(A) shall be approved
unless it contains assurances that no amounts received by the State under this
paragraph will be used to hire any individual to fill a job opening created by the action of
the State in laying off or terminating the employment of any regular employee not
supported under this Act in anticipation of filling the vacancy so created by hiring an
employee to be supported through use of amounts received under this paragraph.

Sec. 705, ADDITIONAL STATE PLAN REQUIREMENTS (as numbered in  statute)

(1) The State plan shall provide an assurance that the State, in carrying out any chapter
of this subtitle for which the State receives funding under this subtitle, will establish
programs in accordance with the requirements of the chapter and this chapter.

(2) The State plan shall provide an assurance that the State will hold public hearings,
and use other means, to obtain the views of older individuals, area agencies on aging,
recipients of grants under Title VI, and other interested persons and entities regarding
programs carried out under this subititle.

(3) The State plan shall provide an assurance that the State, in consultation with area
agencies on aging, will identify and prioritize statewide activities aimed at ensuring that
older individuals have access to, and assistance in securing and maintaining, benefits
and rights.

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

available under this subtitle for a chapter in addition to, and will not supplant, any funds

that are expended under any Federal or State law in existence on the day before the
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date of the enactment of this subtitle, to carry out each of the vulnerable elder rights
protection activities described in the chapter.

(5) The State plan shall provide an assurance that the State will place no restrictions,
other than the requirements referred to in clauses (i) through (iv) of section
712(a)(5)(C), on the eligibility of entities for designation as local Ombudsman entities
under section 712(a)(5).

(6) The State plan shall provide an assurance that, with respect to programs for the
prevention of elder abuse, neglect, and exploitation under chapter 3—

(A) in carrying out such programs the State agency will conduct a program of services
consistent with relevant State law and coordinated with existing State adult protective
service activities for—

() public education to identify and prevent elder abuse;

(ii) receipt of reports of elder abuse;

(i) 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;

(i) 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

(i) upon court order.

REQUIRED ACTIVITIES

Sec. 307(a), STATE PLANS

(1)(A)The State Agency requires each area agency on aging designated under section
305(a)(2)(A) to develop and submit to the State agency for approval, in accordance with
a uniform format developed by the State agency, an area plan meeting the
requirements of section 306; and

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

Note: THIS SUBSECTION OF STATUTE DOES NOT REQUIRE THAT AREA PLANS
BE DEVELOPED PRIOR TO STATE PLANS AND/OR THAT STATE PLANS
DEVELOP AS A COMPILATION OF AREA PLANS.

(2) The State agency:
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(A) evaluates, using uniform procedures described in section 202(a)(29), the need for
supportive services (including legal assistance pursuant to 307(a)(11), information and
assistance, and transportation services), nutrition services, and multipurpose senior
centers within the State;

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

(4) The State agency conducts periodic evaluations of, and public hearings on, activities
and projects carried out in the State under titles Il and 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 individuals
and older individuals residing in rural areas. Note: “Periodic” (defined in 45CFR Part
1321.3) means, at a minimum, once each fiscal year.

(5) The State agency:

(A) affords an opportunity for a public hearing upon request, in accordance with
published procedures, to any area agency on aging submitting a plan under this title, to
any provider of (or applicant to provide) services;

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

(C) affords an opportunity for a public hearing, upon request, by an area agency on
aging, by a provider of (or applicant to provide) services, or by any recipient of services
under this title regarding any waiver request, including those under Section 316.

(6) The State agency will make such reports, in such form, and containing such
information, as the Assistant Secretary may require, and comply with such requirements
as the Assistant Secretary may impose to insure the correctness of such reports.

(8)(A) No supportive services, nutrition services, or in-home services are directly
provided by the State agency or an area agency on aging in the State, unless, in the
judgment of the State agency—

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

(i) such services are directly related to such State agency’s or area agency on aging’s
administrative functions; or

(iif) such services can be provided more economically, and with comparable quality, by
such State agency or area agency on aging.

Signature and Title of Authorized Official Date
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ATTACHMENT B
Aging Division Organizational Chart

V.
777-7986 acant
777-7986
307-7995
I |
777.6102
&
777-7986
777-7988
777-7366
777.6103
Vacant
777-7986
777-8566
777-7861 I
777-6321
777-5382
777-6122
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ATTACHMENT C
Wyoming Department of Health Organizational Chart

, MD, MPH

Chief of Staff

Bob Peck

Brent Sherard, MD, MPH

Senior Advisor
— . . Morris Gardner
Kim Deti

Fiscal Services

, MSHyg, MPH
Division
Staff Dentist | HIPAA . MSN, RNC
,DDs[ |
|
|
: , Ph.D. Division
| Vacant B Cliff Mikesell
Traci Lindsten, CIO
/Medicaid
Teri Green
] . MD — , MSW, ACSW
Jean McLean, RD, Acting

,RPR | - 1 em e — . L
r ¥

Division
Sharon Skiver Linda Chasson, MS

— Christine Bates Anita Cox-Mills-Interim

Tracy Murphy, MD

Steve Gilmore

Diane Baird-Hudson

Jack Tarter Brent D. Sherard, MD, MPH,

(updated by J. Grady 08/14/06)
Effective August 1, 2006
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Attachment D

Member List of Wyoming Advisory Council on Aging

District 1
Laramie, Goshen, &
Platte counties

District Il
Albany, Carbon, &
Sweetwater counties

District 11l
Lincoln, Sublette, Teton,
& Uinta counties

District IV
Campbell, Johnson, &
Sheridan counties

District V
Big Horn, Hot Springs,
Park, & Washakie counties

District VI
Crook, Niobrara, &
Weston counties

District VII
Converse, Fremont &
Natrona counties

WY Pioneer Home

WY Retirement Center

Veteran’s Home of WY

Ex-Officio Member:

Marjorie Woods
PO Box 1893
Cheyenne WY 82001

Residence Phone: 638611
E-maitwoods@trib.com

Appointme®3 Term expires 03/07

Claude (Marty) Martin (Representative) Residence Phone: 382.2268

1036 Ponderosa Way
Rock Springs WY 82901

Vacant

Dalene Cummins
505 W. Hogerson Street
Buffalo WY 82834

Jeanne Kaiser
707 Sheridan Avenue
Cody WY 82414-3409

Terri Newman
414 South Pine
Newcastle WY 82701

Shirley Morrison
2345 Prairie Lane
Casper WY 82601

Sharon Skiver, Operations Manager

141 Pioneer Home Drive
Thermopolis WY 82443

Anita Cox-Mills, Operations Mgr
890 Highway 20 South
Basin WY 82410

Jack Tarter, Superintendent
700 Veterans' Lane
Buffalo WY 82834

Beverly Morrow, Administrator

Aging Division, WY Dept of Health
6101 Yellowstone Road, Room259B

Cheyenne WY 82002
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Appointment

Business Phone: 352.7351
E-maiihartin@wyoming.com

Appointment 03/03 - Term expires 03/07

Residence Phone:

Business Phone:
E-mail:
- Term expires 03/09

Residence Phone: @&30818
H-namlene02@ven.com

AppointmeBtdB - Term expires 03/07

Business Phone: 3®7.8.2434
Elnjiediser@wphcody.org

Appaent 03/05 - term expires 03/09

Residence Phone: 748946

Business Phone:
E-madlvhope adc@hotmail.com

Appointment 03/03 - Term expires 03/07

Residence Phone: 235.7007

Business Phone: 234.9381 x 142
E-mailgmanor@svccwyo.org

Appointment 08/05 - Term expires 03/09

Residence Phone: 864.2214

Business Phone: 864.3151
Fax: 864.2934

E-mail: sskive @state.wy.us

Organizational member by law

Business Phone: 568.2431
Fax: 568.3887
E-mailacoxmi@state.wy.us

Organizational member by law

Residence Phone: 684.7336

Business Phone: 684.551
Fax: 684.7636

E-mail: jtarte @state.wy.us
Organizational member by law

Business Phone: 777.7986
or 1.800.442766
Fax: 777.5340
E-maitimorrow@state.wy.us
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ATTACHMENT E

Member List of Wyoming Senior Services Board

Updated 7/15/2006

NAME TELEPHONE # Term Exp. Date
Izetta Foster Chair
312 North 6 ™. St. 307-358-3254 6/30/2009

Douglas, WY 82633
izettafoster@yahoo.com

Bill Marsh Vice-Chair

212 Lupine Drive 307-532-4248 6/30/2009
Torrington, WY 82240

yllib@netcommander.com

Rose Miller

525 West Circle Drive 307-587-2898 6/30/2007
Cody, WY 82414

roseml@cowboystate.net

Beverly J. Morrow

Aging Division 307-777-7986 6/30/2007
Dept of Health 800-442-2766

6101 Yellowstone Road, RM259B

Cheyenne, WY 82002

bmorro@state.wy.us

Donald D. Neihart 307-347-3421 6/30/009
1705 Coburn Avenue

Worland, WY 82401

lavernn@bresnan.net

Frank Prevedel 307-362-2872 6/30/2007
433 Fremont Ave.

Rock Springs, WY 82901

pre433@earthlink.net (Appointed Sept 2004)

Marjorie Woods

P O Box 1893 307-638-7611 6/30/2007
Cheyenne, WY 82003

mhwoods@bresnan.net

71

WDH, Aging Division — Four Year State Plan, 200820



ATTACHMENT F

Matrix of Aging and Long Term Care Services in Wyomng

Prepared by the Aging Division of the Wyoming

Please note:This listing focuses on major aging programs aedrvices, but may not include every program thatves seniors in some way, including local prograirsd
organizations in individual communities. For easgference, a glossary of acronyms is included oe thst page of this document

Programs and Services Supported Through the WDH Agig Division

Type of . Brief Description Federal State
Service/Program Agtgtlglitee\:zldb?/t NOTE: All OAA programs listed below mostly serve people ge 60+.) Funding? Funding?

. ) Assisted transportation, legal services, LTC ommatsg
OAATItle llI-B Aging information and referral, senior center operati@usication, Yes
Supportive Services | Division outreach. etc. AOA Yes
OAA Title 111-C1 Aging Meals provided at senior centers and other comdagites on Yes
Congregate Meals Division a donation basis. AOA Yes
OAA Title IlI-C2
Home Delivered Aging Meals delivered to frail, homebound elderly andallled on a Yes Yes
Meals Division donation basis. AOA
OAA Nutrition Yes
Services Incentive Aging Cash in lieu of commodities, for use in meals psmn or food AoA No
Program Division distribution. and USDA
OAA Title 11I-D
Disease Prevention & | Aging Education and training programs to help older pesso Yes Yes
Health Promotion Prog. | Division maintain a healthy, independent life style. A0A
OAA Title IlI-E Provides assistance to caregivers who are caring fo
National Family Aging functionally dependent or cognitively impaired elger Yes No
Caregiver Support Division disabled adults, or to grandparents who are cazeg)inf AoA
Program grandchildren 18 years of age or younger.
Project Out - Nursing | Aging Provides transition specialists, housing and trartation
Facilities Transition Division & funding to assist people in nursing homes return to Yes No
Program OHCF independent living in their communities. CMS

: Senior volunteer programs that help special needplp or
) : : Corp. for Nat'l & . ) ) ’ ;

Nat'l Senior Service Community provide community services. Senior Companionstefos Yes Yes
Corps Programs Service & AD Grandparents, RSVP. CNCS
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Community Based

Provides services to qualified individuals who areisk of

In-Home Services | A9iNg Division | nremature institutionalization. Case managemesrsgnal No Yes

Program care, homemakers, etc.

Adult Day Care Aging Div. & | Provides a variety of health, social, and suppemtises for Yes Yes
Medicaid part of the day, but less than 24 hour care. CMS

Boarding Homes Aging Div. & | Licensed facility for adults, which provides ontyoms, meals, No NoO
OHLS housekeeping, laundry and medication supervisiomursing care.

Home Health Care Aging Div. & | Provides skilled and supportive services to pergotiseir Yes Yes
Medicaid homes under a physician’s plan of care. CMS

Long Term Care i i A Medicaid funded program that provides servicesame for

Home & Community | A9ING DIV. & 1 54,its meeting the functional and financial eliliiifor Yes Yes

Based Waiver Medicaid nursing home services. CMS

Assisted Living Aging Division | A Medicaid funded program that provides serviceassisted Yes Yes

Facility Waiver & Medicaid living facilities for adults who meet the functidraand CMS

Program financial eligibility for nursing home services.

) ) ) Provides temporary payment of nursing home seryagsersons

State Licensed Aging DIvV. & | unable to pay the cost of nursing home care, amdatryet eligible NoO Yes

Shelter Care Medicaid for Medicaid, but are in the process of settingaliller Trust.

Nursing Home Care |Aging Div. & | Medicid program for eligible individuals with majaredical Yes v
Medicaid needs who are unable to continue living in the comity. CMS €s

. ) ) Medicaid program that provides care for the terhyrih, with

Hospice Care Aging DIv. & | services delivered in a patient's home or otheirggtinder a Yes Yes
Medicaid physician’s order. CMS

Veterans Home of Dept of Health | State operated assisted living facility primariy eterans Yes Yes

Wyoming and AD and their spouses. Located in Buffalo. VA

Wyoming Pioneer Dept of Health | State operated assisted living facility for Wyomnegidents. No Yes

Home and AD Located in Thermopolis.

Wyoming Dept of Health | State operated nursing home for Wyoming resideniated Yes Limited

Retirement Center and AD in Basin. CMS (self-supporting)
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Programs and Services Supported Through Other WDH isions and Programs

Type of Administered Brief Description Federal State
Service/Program at State Level by Funding? Funding?
Public Health woH Community | Multi funded health care access at local countgllehich Yes Yes
Nursing and Family includes Immunization, AIDS testing, Maternal Chiéalth, CDC
Health Division | Long Term Care screening and Bioterrorism programs.
Adult DD Services WDH Provides funding, guidance and oversight to sesvioe Yes Yes
Developmenta disabled adults who may have mental retardatiomieed CMS
Disabilities brain injury or closely related condition. Progsasupport
Division adults and their families to remain in their comities but
have significant waiting lists to receive services.
Wyoming State WDH Ins_tit_utional setting which pr_ovides re_si_dentiaj\se_es, care, No Yes
Training School Developmenta training and temporary services to eligible citizevith mental
Disabilities retardation and other developmental disabilitiesyall as
Division acquired brain injuries, if appropriate services'the
obtained through community-based programs.
Emergency Medical | \wpH EMS Statewide coordination for Poison control respohssensing Yes Yes
Services Division and certification for EMT responders, educationgiorergency CDC
responders, partners in Disaster planning for conities.
EqualityCare - WDH Office Public health insurance program, with eligibilitgded on Yes Yes
Medicaid of Medicaid income and asset guidelineSovers direct health services, CMS
ancillary and rehabilitative services, prescriptivngs, durable
medical equipment, and some residential cosT&C and ALF
Home & Community-Based Waivers, and other LTC (idahg
nursing home) services are covered for eligibléviddals.
PDAP — Prescription | WDH State funded program for income eligible individuahich No Yes
Drug Assistance Pharmacy allows 3 prescriptions per month with a requireebayment
Program Office ($10.00 generic/$25.00 brand name) per prescrityotine

client.
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Office of Rural WDH Office Provides coordination of telehealth services artbasstate Yes Yes
Health of focal point for identifying and developing strategifor health| HRSA/BPHC

Administration | care access and health care professional shoriadegives.
Immunization WDH Provides outreach education for direct service igierg for Yes Yes
Program, Chronic Preventive immunization programs. Cardiovascular/Obesity betas, CDC
Disease Programs Health Breast and Cervical Cancer chronic disease inigatare

Division provided.
Office of Health WDH Office of | Conducts program surveys for state licensed anet&égl Yes Yes
Facilities Administration | certified facilities. Conducts complaint investigas in these CMS

facilities. Reviews new and renovation construciptans for
facilities
Yes

Community Mental WDH Mental | Community Mental Health Centers, Suicide prevention CMS Yes
Health Services Health outreach and education, PATH (Project for Assistanc MH Block

Division Transition from Homelessness) grant. Grant
State Hospital WDH Mental | Provides adult and adolescent inpatient mentatineal Yes Yes

Health treatment. CMS

Division

WDH
Tobacco Prevention | Substance Outreach and education, support services for tabacc Yes - CDCz Yes
Program Abuse cessation. Tobacco Settlement

Division
Tax Rebate for the WDH Office of | Financial rebate program for eligible senior arshdied No Yes

Elderly and Disabled

Administration

residents. Assistance for completing forms fogibllity may
be provided through community Senior Centers.
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Programs and Services Supported Through Other StatBepartments and Community Organizations

Type of Administered Brief Description Federal State
Service/Program By Funding? Funding?
Eligibility WY Dept of Fir)ancial eligibility for. Medicqid is determined aounty basegl Yes Yes
Determination & Family offices. Adult protective services are also colmatyed, handling | Aga ¢ CMS
Adult Protective Services referrals and complaints regarding abuse to adutisiding
Services referrals to law enforcement.
Investigates and prosecutes Medicaid provider femai
Medicaid Fraud Unit \ggng‘:;?,rsng%ice patient abuse and neglect in Medicaid funded teesli Yes Yes
Mandated by federal OBRA legislation in 1993. CMS
. . An employment and training program aimed at lovome
Senior Community | WY Dept of older workers. Goals are to foster economic seffciency Yes Yes
Service Employment | Workforce through training and then unsubsidized employmditte V AoA
Program Services EWSC | ¢ Sider Americans Act
. _ Helps older people understand their provider lgimnd
Senior Medicare WSCI Medicare benefit statements, and identify posdidelicare Yes No
Patrol Program fraud and abuse. AoA
, , Manages federal grants which support communitysttan
Transportation/Buses | Wyoming services. Fixed route and curb to curb serviceg lmea Yes Yes
for the elderly and Department of | oy ailable, which accommodate disabled and elderly WYDOT/FTA
disabled Transportation passengers.
Recruits and trains volunteer counselors to adsessenior
Wyoming Senior WY Dept of | citizens of Wyoming with insurance questions arfdrimation Yes No
Health Insurance Insurance and | needs. The volunteers are trained in the arelkedfcare, CMS
Information Program | WSCI Medicaid, Social Security, Medicare supplementalirance,
(WSHIIP) long-term care insurance, and other related fields.
A guardian is a person or persons, 21 years oddder,
Guardianship Wyoming appointed by a court to assist with the persorfalrafof a No Yes

Services

Guardianship
Corporation

minor or an adult who is incapacitated. A persodar a
guardianship is called a ward. Nearly half ofpatsons
receiving guardianship assistance in WY are overGig
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Glossary of Acronyms:

AD = Aging Division, Wyoming Department of Health
ALF = Assisted Living Facility
AoA = Administration on Aging, U.S. Departmenttdéalth

and Human Services
BPHC = Bureau of Primary Health Care, HRSA

CDC = Centers for Disease Control, U.S. Dept cdlthe&
Human Services

CMS = Centers for Medicare and Medicaid Servites,
Department of Health and Human Services

CNCS = Corporation for Natd Community Service (federal)
DD = Developmental Disablilities

EMS = Emergency Medical Services

FTA = Federal Transportation Administration

HRSA = Health Resources and Services AdministmatibS.
Department of Health and Human Services

LTC = Long Term Care
MH = Mental Health

77

OAA = Older Americans Act of 1965, as amendedd6Q@
OBRA = Omnibus Budget Reconciliation Act

OHCEF = Office of Healthcare Financing, Wyoming
Department of Health

OHLS = Office of Healthcare Licensing and Surveys,
Wyoming Department of Health

PDAP
RSVP
USDA = United States Department of Agriculture

Prescription Drug Assistance Program

Retired and Senior Volunteer Program

VA = Veterans Administration
WDH = Wyoming Department of Health
WSCI = Wyoming Senior Citizens, Inc.

WSHIIP = Wyoming Senior Health Insurance Informatio
Program

WYDOT = Wyoming Department of Transportation
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ATTACHMENT G

Community Focal Points in Wyoming

Town and Facility

Director County/Phone/Fax

Afton

Lincoln County

Star Valley Senior Citizens
540 North Washington

PO Box 883

Afton WY 83110

Basin

Vicky True 307-885-3780
Fax: 885-3779
E-mail: svsc@silverstar.com

Big Horn County

Retirement Center of Wyoming
890 Hwy 20 South
Basin WY 82410

Big Piney

Anita Cox-Mills, Facility Manager = 307-568-2431
Fax: 568-3887
E-mail: acoxmi@state.wy.us

Sublette County

Southwest Sublette County Pioneers
PO Box 33

111 Rakestraw, Marbleton

Big Piney WY 83113

Buffalo

Joan Mitchell 307-276-3249
(Call before faxing) Fax: 276-3249

E-mail: SouthwestO01l@centurytel.net

Johnson County

Buffalo Senior Center

671 West Fetterman 684-9551
PO Box 941

Buffalo WY 82834

Veterans’ Home of Wyoming

700 Veterans’ Lane
Buffalo WY 82834

Casper

Bobbie Walseth 307-684-9552
Fax: 684-9665

E-mail: bjwalseth@buffaloseniorcenter.com
Jack Tarter, Superintendent 307-684-5511

Laure Walter, Exec. Sec. Fax: 684-7636
E-mail: jtarte@state.wy.us

Natrona County

Central Wyoming Senior
Services Center

1831 East 4™ Street
Casper WY 82601

Natrona County Meals on Wheels
1760 East 12" Street
Casper WY 82601

WDH,

Wayne Clements 307-265-4678
Fax: 265-2481

E-mail: wclements@wyobeam.com

Jamie Loveall 307-265-8659
Fax: 234-1872
E-mail: Jamie@mealswheels.com
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Casper - continued

Retired & Senior Volunteer
Program (RSVP)

1831 East 4" Street
Casper WY 82601

Wyoming Independent Living Rehab.
305 West First Street
Casper, WY 82601

Wyoming Legal Services
441 S. Center St., Suite 200
Casper WY 82601

Wyoming Senior Citizens, Inc.
951 Werner Court, Suite 295
Casper WY 82601

(Branch Office)

Cheyenne

307-265-4678
Fax: 265-2481

Mary Baughman

E-mail: rsvpl@wyobeam.com

Ken Hoff 307-266-6956
Fax 266-6957
E-mail: khoff@wilr.org

Wendy Owens, Acting Director 307-237-5266
& Legal Services Developer 1-888-737-5266
E-mail: wowens@wyominglegalservices.com
Website: wyominglawhelp.org

307-235-5959
Fax: 235-5960

Judy Bowlsby, Employment Spec.
Vacant, Sr. Companion/

Family Caregiver Coord.

Rita Ortiz, Assist. Ombudsman
Virginia King, WSHIP Coord.

Laramie County

Cheyenne Housing Authority

and/or Laramie County Senior Services
3304 Sheridan

Cheyenne WY 82009

City of Cheyenne Transit Program
322 West Lincolnway
Cheyenne WY 82001

Foster Grandparent Program (FGP)
1114 Logan Avenue

PO Box 1005

Cheyenne WY 82001

Kinship Care/CASA
130 Hobbs Ave
Cheyenne WY 82009

Laramie County Board of Health
100 Central Avenue
Cheyenne WY 82001

Meals on Wheels of Cheyenne, Inc.
2015 South Greeley Hwy
Cheyenne WY 82007

307-635-2435
Activity Center 635-2436
Fax: 637-4663
E-mail: rsvp_kmaes@vcn.com

Kim Maes

307-637-6383
Fax. 637.6550
E-mail: joe_dougherty@cheyennecity.org

Joe Dougherty

307-634-1265

Fax: 634-9109
(as soon as it rings, hit start button)
E-mail: jjohnston@peakwellnesscenter.org

Judi Johnston

307-638-1151, ext 104
638-5264, ext 283
Fax: 632-5251

E-mail: terrykenny@-casalc.org

Terry Kenny
Alice Carter

307-633-4060 or 4054
Fax. 633-4066
E-mail: Iprickett@laramiecounty.com

Lois Prickett, Contact Person

307-635-5542

Fax: 778-8843
(call first - can fax 1pm - 7 am)
E-mail: mowchey@juno.com

Sharon Benson
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Cheyenne - continued

Prevent Child Abuse Wyoming
1908 Thomes Ave.
Cheyenne, WY 82001

Retired & Senior Volunteer
Program (RSVP)
2101 Thomes Avenue

(mailing address: 3304 Sheridan Avenue)

Cheyenne WY 82001

Wyoming Guardianship Corporation
P O Box 2778
Cheyenne, WY 82003

Wyoming Senior Citizens, Inc.
413 West 18" Street
Cheyenne WY 82001

(Branch Office)

307-637-8622
Fax: 635-7755
E-mail: rkor@pcawyoming.com

Rose M. Kor, MPA

Kim Maes 307-634-7787, ext 127
635-2435

Fax: 637-4663
E-mail: rsvp_kmaes@vcn.com
307-635-8422

Fax: 635-0766
E-mail: wyomingguardianship@bresnan.net

Susan Mydland

Nita Stephenson 307-634-1010
SCP/Family Caregiver Coord. Fax: 634-0903
Charlie Simineo, Assist. Ombudsman

WY Kinship Advocacy Alice Carter 307-638-2564, ext. 283
130 Hobbs Ave. Fax: 632-5251
Cheyenne WY 82009 E-mail: jackson6197@msn.com
Cody Park County

Cody Council on Aging, Inc. Patti Smith 307-587-6221

613 16" Street
Cody WY 82414

Hands 2 Help

1725 Sheridan Ave.
Suite 128

Cody WY 82414

Cokeville

Fax: 587-9254
E-mail: cscc_PattiSmith@bresnan.net

307-587-4601

or 888-442-4601
Fax: 587-4608
E:mail: hands2help@180com.net

Owner: Coralie Herrick

Lincoln County

Cokeville Senior Citizens Center, Inc.

110 Pine Street, Cokeville Town Hall
PO Box 355
Cokeville WY 83114

Douglas

Center 307-279-3226
Direct 279-3256

Fax: 279-3216

E-mail: brenda.lazcanotegui@wy.nacdnet.net

Brenda Lazcanotegui

Converse County

Douglas Senior Citizens Center
340 First Street West

PO Box 192

Douglas WY 82633

307-358-4348
Admin. Office: 358-1709 or 1719
Fax: 358-3399
E-mail: dscadmin@netcommander.com

Kathy Matson
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Dubois

Fremont County

High Country Senior Citizens
504 Hays

PO Box 918

Dubois WY 82513

Ethete (funded center is in Arapahoe)

307-455-2990

or 455-2786

Fax: 455-2927
E-mail: hcscenter@dteworld.com

Pam Wyant

Fremont County

Northern Arapaho Tribe
505 Ethete Road

PO Box 8156

Ethete WY 82520

Evanston

307-332-7152

Fax: 332-7543

Tribal Office 332-6120
E-Mail: nantp@wyoming.com

Milton Trosper

Uinta County

Uinta Senior Citizens, Inc

1229 Uinta Street

PO Box 728

Evanston WY 82931
CBIHS/Caregiver Program
Uinta Home Health

307-789-3553
Fax: 789-7191
E-mail: uscenter@allwest.net

Peggy Peterson

789-7712
Fax: 789-7191

Fort Washakie Fremont County

Warm Valley Senior Center Naomi Sage 307-332-8130

North Fork Road Fax: 332-3055

PO Box 538

Ft. Washakie WY 82514 E-mail: nsage@washakie.net
Gillette Campbell County
Campbell County Senior Citizens Judy Hines 307-686-0804

701 Stocktrail Avenue Fax: 686-5019

Gillette WY 82716 E-mail: jhines@agilletteseniors.org
RENEW Eric Roesler 307-686-2125

724 North Commercial Drive
Gillette WY 82716

Glenrock

Fax: 686-8167
E-mail: eroesler@renew-wyo.com

Converse County

Glenrock Senior Citizens, Inc.
615 West Deer Street

PO Box 783

Glenrock WY 82637

307-436-9376
or 436-9442
Fax: 436-2417
E-mail: pfenner@sdwinc.com

Patty Fenner
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Green River

Sweetwater County

Golden Hour Senior Citizens Center E. Dean Makie 307-872-3223

550 Uinta Drive, Suite A
Green River WY 82935

Greybull

Fax: 872-3225
E-mail: ghsc@co.sweet.wy.us

Big Horn County

South Big Horn Senior Center
417 South 2" Street
Greybull WY 82426

Jackson

Laurie Royal 307-765-4488
or 765-4489
Fax: 765-4481
E-mail: srcenter@tctwest.net

Teton County

Senior Center of Jackson Hole
830 East Hansen

PO Box 4677

Jackson WY 83001

Kemmerer

Connie Owen 307-733-7300
Fax: 733-2254
E-mail: scjih@wyom.net
or connie_owen@msn.com

Lincoln County

Kemmerer Senior Citizens
105 JC Penney Drive
Kemmerer WY 83101

Linda Wood 307-877-3806
Fax: 877-9313
E-mail: ksenior@kdis.net

Lander Fremont County
Lander Senior Citizens Center, Inc. Jane Nolde 307-332-2746
205 South 10" or 332-2751
Lander WY 82520 Fax: 332-0322

E-mail: Iscc@rmisp.com

Laramie Albany County
Eppson Center for Seniors Richelle Lucas 307-745-7705
1560 North 3" Street Andrea Kern Fax: 742-8669

Laramie WY 82072

Foster Grandparents
PO Box 520
Laramie WY 82073

Center E-mail: EppsonCtr@aol.com
Jean Brown 307-745-8997, ext. 118

Email: jorown@cathedralhome.org
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Lovell

Big Horn County

North Big Horn Senior Center
757 Great Western Avenue
Lovell WY 82431

Lusk

Denise Andersen 307-548-6556
or 548-6557
Fax: 548-6517
E-mail: northbig@tctwest.net

Niobrara County

Niobrara Senior Center, Inc.
611 East 6™

PO Box 928

Lusk WY 82225

Meeteetse

Connie Baker 307-334-2561
Fax: 334-2619

E-mail: nsc@firenebula.com

Park County

Meeteetse Senior Citizens
1105 Park Avenue, PO Box 461
Meeteetse WY 82433

Meeteetse Recreation District
1010 Park Avenue

P O Box 446

Meeteetse, WY 82433-0466

Newcastle

Rita Farmer 307-868-2622
Fax: None
John Fernandez 307-868-2603

Fax same as phone, call first

E-mail: meetrec@tctwest.net

Weston County

Weston County Senior Services
627 Pine Street
Newcastle WY 82701

Glenda Mefford 307-746-4903
Fax: 746-4873

E-mail: wecscc@ven.com

Weston County Memorial Hospital LeAnn Stith 307-746-4491, ext 304

1124 Washington Blvd.
Newcastle WY 82701

Pine Bluffs

Fax: 746-2803
E-mail: LStith@wchs-wy.org

Laramie County

Pine Bluffs Senior Center
309 Elm Street

PO Box 532

Pine Bluffs WY 82082

Pinedale

Norma Jean Anderson 307-245-3816
Fax: 245-3587

E-mail: pinebluffssenior@champmail.com

Sublette County

Rendezvous Pointe
425 E. Magnolia

PO Box 804
Pinedale WY 82941

Paul Jensen 307-367-2881
Fax: 367-6769

E-mail: rpointe@wyoming.com
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Powell

Park County

Powell Senior Center
248 North Gilbert

PO Box 1156

Powell WY 82435

Rawlins

Julie Havig 307-754-4223
Fax: 754-2711

E-mail: psc@tritel.net

Carbon County

Carbon County Senior Services
Carbon Building, Room 109
PO Box 111

Rawlins WY 82301

MHCC Home Health Care

2221 Elm Street
Rawlins WY 82301

Riverton

Theresa (Terri) J. Archer Office 307-328-2863
Center 328-0320
Fax: 328-2863
E-mail: ccssi@bresnan.net

Barbara Clegg, RN 307-324-8352

Fax: 324-8287
E-mail: bclegg@imhcc.com

Fremont County

Riverton Senior Citizens Center, Inc.
303 East Lincoln
Riverton WY 82501

Wyoming Senior Citizens Inc.
106 West Adams Avenue

PO Box BD

Riverton WY 82501

Fremont In-Home Services
716 College View, Suite C
Riverton, WY 82501

Rock Springs

Linda G. Burt 307-856-6332
Fax: 856-0700
E-mail: Rscc@bresnan.net

Tamra Ward, Exec. Director 307-856-6880

Fax. 856-4466
Peggy Forbis, Employment 1-800-856-4398
Program Manager Email: taward@wyoming.com

Sr Companion/Family Caregiver Manager
Janet Hackleman, WSHIP Manager
Jaime Lookingbill, Assist. Ombudsman

Peg Palmer 307-856-4127
856-4129
Fax: 856-4129
E-mail: ppalmer.rhc@tcinc.net

Sweetwater County

Young At Heart Senior Citizens
538 Pilot Butte Avenue
Rock Springs WY 82901

Sheridan

Jeanine Cox 307-352-6737
Fax: 352-6735
E-mail: jcox@fascination.com

Sheridan County

Senior Citizens Council
211 Smith Street
Sheridan WY 82801

Carmen Rideout 307-674-9343
or 672-2240
Fax: 674-9866
E-mail: sscdir@fiberpipe.net
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Shoshoni

Fremont County

Shoshoni Senior Center
218 East 2™

PO Box 27

Shoshoni WY 82649

Sundance

Melody Olsen

307-876-2703
Fax: 876-2685

E-mail: sscc@tribcsp.com

Crook County

Crook County Senior Services Center
211 Cleveland Street

PO Box 648

Sundance WY 82729

Ten Sleep

Marge Myers

Center 307-283-1710

Office 283-1711

Fax: 283-1712
E-mail: ccssdir@vcn.com

Washakie County

Ten Sleep Senior Citizens Center, Inc.

200 2™ Street
PO Box 319
Ten Sleep WY 82442

Thayne

Judy Blackburn

307-366-2210
Fax: 366-2210
(call first)

E-mail: tssc@tctwest.net

Lincoln County

Thayne Senior Center
115 Peterson Parkway
PO Box 298

Thayne WY 83127

Thermopolis

Diane Izatt

Office 307-883-2678

or 883-2668

Fax: 883-2678 (call first)
E-mail: thaynesr@silverstar.com

Hot Springs County

NOWCAP Foster Grandparents Program

319 South 6™ Street
Thermopolis WY 82443

Hot Springs Co. Sr. Citizens Center, Inc.

206 Senior Avenue
Thermopolis WY 82443

Pioneer Home of Wyoming
141 Pioneer Home Drive
Thermopolis WY 82443

Torrington

Carol Andreen

Janet Dickeson

Sharon Skiver

Facilities Operations Mgr.
Carolyn Solomon, Sec.

307-864-5544
Fax. 864-5545
E-mail: carolan@rtconnect.net

307-864-2151
Fax: 864-5104
E-mail: hscseniorctr@hotmail.com

307-864-3151
Fax: 864-2934
Email: sskive@state.wy.us

Goshen County

Goshen County Senior Friendship Center

216 East 19" Avenue
PO Box 517
Torrington WY 82240

Jeri Bottenfield
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307-532-2796
Fax: 532-8789

E-mail: torwysfc@prairieweb.com
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Wheatland

Platte County

Services for Seniors, Inc.
1605 16" Street

PO Box 283

Wheatland WY 82201

Wyoming Senior Citizens Inc.

Wyoming Long Term Care Ombudsman
PO Box 94

Wheatland WY 82201

Worland

Ken Pasley 307-322-3424
Fax. 322-4625

E-mail: sfsdirect@qgwest.net
Deb Alden 307-322-5553
Ombudsman Manager Fax. 322-3283

Washakie County

Washakie County Senior Citizens Center
326 North 11" Street

PO Box 317

Worland WY 82401

Linda McClure

86

307-347-3208

Fax: 347-6752
E-mail: worstaf@trib.com
E-mail: wscleader@rtconnect.net
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ATTACHMENT H
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ATTACHMENT |
Wyoming Older Population Data by County - 2000

COUNTY Age 60+ | % Age 60+ | Median Age | Total % < | % < Poverty | Total % Minor-
Poverty Ages 65+ | ities (non-white)
10.1 (65-74)

Albany 3,594 11.2 26.7 21.0 10.7 (75+) 8.7
10.5

Big Horn 2,506 21.8 38.7 14.1 9.4 6.0
16.6

Campbell 2,640 7.8 32.2 7.6 10.6 3.9
15.3

Carbon 2,607 16.6 38.9 12.9 154 9.9
14.7

Converse 1,815 15.0 37.5 11.6 12.9 5.3
8.4

Crook 1,178 20.0 40.2 9.1 13.2 2.1
16.0

Fremont 6,445 18.0 37.7 17.6 16.7 23.5
18.3

Goshen 2,799 22.3 40.0 13.9 9.8 6.2
14.1

Hot Springs 1,300 26.6 44.2 10.6 8.4 4.0
19.0

Johnson 1,678 23.7 43.0 10.1 10.5 3.0
8.4

Laramie 12,468 15.2 35.3 9.1 6.1 11.1
9.4

Lincoln 2,452 16.8 36.8 9.0 7.4 2.9
8.9

Natrona 11,011 16.5 36.4 11.8 6.4 5.8
16.5

Niobrara 592 24.5 42.8 13.4 18.5 2.0
10.8

Park 4,933 19.1 39.8 12.7 9.4 3.5
12.3

Platte 1,921 21.8 41.2 11.7 10.8 3.8
9.8

Sheridan 5,307 19.9 40.6 10.7 7.1 4.1
10.3

Sublette 1,005 16.9 39.8 9.7 16.0 2.5
10.3

Sweetwater 4,210 11.1 34.2 7.8 5.0 8.4
9.0

Teton 1,886 10.3 35.0 6.0 3.9 6.4
14.4

Uinta 1,910 9.6 31.4 9.9 10.8 5.7
5.2

Washakie 1,710 20.6 39.4 14.1 8.9 9.8
8.9

Weston 1,381 20.7 40.7 9.9 7.7 4.1
11.3

Wyoming Total 77,348 15.6 36.2 11.4 9.1 7.9

* Sources: U.S. Census Bureau, Wyoming Economiglysis Division 3/10/04
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