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" How cAN | cONTACT ADRC

NEBRASKA?

v Visit the ADRC website:

ADRCNebraska.org

v Call toll-free: 1-844-843-6364

" WHEN CAN | CONTACT ADRC
NEBRASKA? -

v’ Online resources are:
available 24 hours a day/7
days a week.

6TOC YodelN -

v’ Calls are answered Monday -
Friday from 8 a.m. to 5 p.m.
excluding holidays.

v BEATRICE: Blue Rivers Area
Agency on Aging
o 402-223-1376

v HASTINGS: Midland Area Agency
on Aging
o 402-463-4565

v KEARNEY: South Central
Nebraska Area Agency on Aging
o 308-234-1851

v" LINCOLN: Aging Partners -
o 402-441-7070

~ v/ NORFOLK: Northeast Nebraska -

Area Agency on Aging .
o . 402-370-3454

v OMAHA: Eastern Nebraska Office
on Aging
o 402-444-6536

v SCOTTSBLUEE: Aging Office of

Western Nebraska
o 308-635-0851

pReNSRSkROTE
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AGING &
DISABILITY
RESOURCE

CENTERS

| “Supporting Nebraskans by

providing useful information,

assistance and education on
community services and
long-term care options.”
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WHAT Is ADRC NEBRASKA?

The Aging and Disability
Resource Center (ADRC) is a

‘pilot program established by the
Nebraska Legislaturé in 2015..

The ADRC assists Nebraskans in

accessing- services and supports.

- such as:

In-Home Assistance
Medicare/Medicaid
Housing
Financial Assistance
Transportation
Behavioral Health Services
Legal Services
Medical Care
‘ DeVeIopmentaI Dlsabmty
Services ‘
o Assistive Technology

@ © o © @

WHO CAN BENEFIT FROM THE
ADRC?

The ADRC.provides information,

assistance, and education on

- community services and long-

term care options for:

v’ Seniors (age 60+);

v’ People with disabilities of all
ages; and

v’ Family members, caregivers
& advocates for the above

WHAT DOES THE ADRC
PROVIDE?
The ADRC maintains a public
website with descriptions and
contact information of
resources, supports, and
services of value to seniors,
people with disabilities and
family members, caregivers &
advocates. The website is
available to the public at:
ADRCNebraska.org

ADRC staff are available over -
the phone or through face-to-
face meetings to assist eligible
people and/or their
representatives in making
informed choices about the
services and settings that best
meet the person’s needs.



| Mayores de 60 afios

' ELADRC proporc1ona |
: 1nformac1on, asistencia
.-y educacién sobre

+ Personas con dlscapamdades

serV1C1os comumtarids

de todas las edades. - /4

v Miembros de la familia,
cuidadores y defensores.

"0 Mas.,

Visite el sitio web de ADRC;
ADRCNebraska.org |

Llame gratis:
1-844-843-6364

- AOWN Four-Year Area Plan FY 2020-2023

' information, assistance

" ADRCNebraska, org

‘Call toll-free;
1-844-843-6364

Page j;_\_%}

Who beneﬁts from the ADRC?
The ADRC provides

and education on -
community services and ‘¥
long ferm care optioris for: Y

v People with disabilities of all ages.

¥ Family members, caregivers
and advocates.

v Seniors age 60 and over.

How can ] contact ADRC Nebraska? |

VlSlt the ADRC website:

" . March 2019



Area Office of Western Neb.

Start Date

07/01/2019 Sub Services NRA
End Date 09/30/2019 Providers --ALL--
Client ID Sub_Providers -
Client Type R l Case Manager Title XX
egular Medicaid
i City —ALL-- Medicare
T County --ALL-- Waiver
Gender --ALL-- State --ALL-~- USDA
HHS —ALL- Lives With --ALL-- PSA Code
[~ Status . . R -, -
ALL ace ALL FIPS Code
Airea ~ALL- ADL Route ALL
Services ~ALL- IADL Poverty --ALL--




Summary Report

: FLL_QAIO‘I 12020

Area Office of Western Neb.

Undup. Cint. cnt Race Age Live With
Total 1,622 American Indian or Alaska Native 16 260 57 Lives Alone 771
Asian 7 | 5064 VTS Lives in Group Setting 5
NRA B - . - .
<l — — Black or African American 5 | 5574 705 Lives with other Family/Fri 144
5 717 | | Native Hawaitan orOther Pacific Islande 4| [7584 526 Lives with Spouse only 567
1 279 No Response 127 | 85 + 448 No Response 135
2 286 | | Persons Reporting 2 or More Races 1 | Gender
3 150 - Female 1 ,044
Persons Reporting Some Other Race 56 |
4 164 i Male 517
Whit 1,406
5 91 - Two. ormore Races I IADL Count No Response 61
6 100 | | American Indian or Alaska Native 1 Fleavy Housework 549 PoveTy
A 56 1 ['White 1 | [ight Housework 231 (7o 836
8 56 - —
Client Ethnicity | [Medication Management 102 'yo Response 475
9 30 - - - -
10 19 Hispanic or Latino 68| Need a caregiver when away from ho 6 Vos 367
i1 o No Response 236| [Need assistance to manage money 88
12 19 Not Hispanic or Latino 1318 Need assistance with home maintene 7 ———
13 8 Need assistance with housekeeping 7
" 9 ADL Values Need assistance with Laundry 8| | Yes | "7
Bathing 123 Need transportation assistance 191 -
15 4 - Waiver
Dressing 76 Preparing Meals 215
16 8 - Yes l 15
17 ] Eating 39 Shopping 233
19 1 Toileting 42 |Ise of Telephone 71
Transfer 76 ServiceUsage 1
Walking 271 Service TotalUnitsinentcount
Care Management 926.00 139
Nutritional Classification Caregiver Training 27.50 32
i Good 707 Chore 1552.75 99
50 Moderate 405 Congreg_ate Meals 21487.00 936
6 and Above High 333 Counseling —.III E : 1.50 3
Health Pro/Disease Prevention 282.00 38
y Home Delivered Meals 15501.00 447
Group Service Total Units| Homemaker 416.25 62
ADRC Information & Referral 139.00 Material Distribution 19.00, 12
ADRC Options Counseling 11.25 Respite-Home 55.00 1
Caregiver Information & Assist 1,637.00 Self Directed Care 522.90 50
HP/DP Non Evidence Based 377.00 Supplemental Service - Ill E 279.00 95
nformation & Assistance 593.00 L Tel:ephonln'g(v isiting ___555.00 78
nformation Services - 1l B 2,926.00 Total units don't include units tracked as group services. Meals include USDA ineligible also.
| egal Assistance 185.86
Nutrition Education 196.00
Outreach 142.00
Senior Center Hours 6,836.00
Social Activities 3,187.25
\Volunteerism 3,971.66

Page 2 of 2




Served Client Summary

AOWN
10/01/2019 and 02/29/2020
Report Run Date: 04/01/2020

State Service Type Summary

Total Total
Unduplicated | Duplicated
State Service Type Total Units Clients Clients
Care Management 1,304.00 133 621
Caregiver Assistance: Information & Assistance 2,200.00 0 0
Caregiver Information Services 20.00 0 0
Caregiver Respite 18.00 1 1
Caregiver Supplemental Services 464.00 96 458
Caregiver Training 3.75 6 6
Case Management 14.00 2 2
Chore 811.50 79 202
Congregate Meals 35,349.00 1,046 4,011
Counseling 20.00 23 44
Home Delivered Meals 27,455.00 582 1,926
Homemaker 1,339.09 93 324
HP/DP (Evidence-Based) 699.00 82 174
HP/DP (Non Evidence-Based) 670.00 202 462
Information & Assistance 906.00 28 31
Information & Referral 527.00 216 258
Information Services 5,179.00 0 0
Legal Assistance 226.30 0 0
Legal Outreach 6.00 0 0
Material Distribution 17.00 10 17

Page 1 of 2



State Service Type Summary

Total Total
Unduplicated | Duplicated
State Service Type Total Units Clients Clients
Nutrition Education 122.00 0 0
Options Counseling 20.00 6 12
Outreach 32.00 1 1
Senior Center Hours 9,186.50 0 0]
Senior Volunteer Program 4,269.41 0 0
Social Activities 8,411.00 0 0
Telephone & Visiting 190.50 41 121
Volunteer Program 2,437.90 0 0

Page 2 of 2



USDA

=
United States Department of Agriculture

10
tips
Nutrition
Education Series

Based on the
Dietary
Guidelines
for Americans

Use MyPlate to build your healthy eating style and maintain it for a lifetime. Choose foods and beverages
from each MyPlate food group. Make sure your choices are limited in sodium, saturated fat, and added sugars.

Start with small changes to make healthier choices you can enjoy.

Creating a healthy style means regularly eating a

variety of foods to get the nutrients and calories you
need. MyPlate’s tips help you create your own healthy
eating solutions—"MyWins.”

1 Find your healthy eating style

Eating colorful fruits and vegetables is important
because they provide vitamins and minerals and
most are low in calories.

2 Make half your plate fruits and vegetables

Choose whole fruits—fresh, frozen, dried,
or canned in 100% juice. Enjoy fruit with
- meals, as snacks, or as a dessert.. -

3 Focus on whole fruits

Try adding fresh, frozen, or canned

vegetables to salads, sides, and main
dishes. Choose a variety of colorful vegetables
prepared in healthful ways: steamed, sauteed,
roasted, or raw.

4 Vary your veggies

Look for whole grains listed first or second
on the ingredients list—try oatmeal,
popcorn, whole-grain bread, and brown rice.
Limit grain-based desserts and snhacks, such
as cakes, cookies, and pastries.

5 Make half your grains whole grains

milk or yogurt

Choose low-fat or fat-free milk, yogurt,
and soy beverages (soymilk) to cut back on
saturated fat. Replace sour cream, cream, and
regular cheese with low-fat yogurt, milk, and cheese.

6 Move to low-fat or fat-free

Mix up your protein foods to include

seafood, beans and peas, unsalted nuts
and seeds, soy products, eggs, and lean meats
and poultry. Try main dishes made with beans or seafood
like tuna salad or bean chili.

‘7 Vary your protein routine

with less sodium, saturated fat

and added sugars
Use the Nutrition Facts label and ingredients
list to limit items high in sodium, saturated fat,
and added sugars. Choose vegetable oils
instead of butter, and oil-based sauces and dips
instead of ones with butter, cream, or cheese.

8 Drink and eat beverages and food- -

Water is calorie-free. Non-diet soda, energy or sports
drinks, and other sugar-sweetened drinks contain a
lot of calories from added sugars and have few nutrients.

9 Drink water instead of sugary drinks

The right mix of foods can help you be healthier
now and into the fufure. Turn small changes into
your “MyPlate, MyWins.”

1 O Everything you eat and drink matters

Center for Nutrition Policy and Promotion
USDA s an equal opportunity provider, employer, and lender,

Go to ChooseMyPlate.gov
for more information.

DG TipSheet No. 1
June 2011
Revised October 2016



Nutrition
Education Series

ChooseMyPlate gov

healthy eating tips for people age 65+

Maklng healthy food chonces is a smart thmg to do—no matter how oId you ‘are! ,
«Your body changes through your 60s 70s 80s and beyond Food prov1des nutrlents you
i:need as you age: Use these tips to choose foods for better health at each stage of Ilfe

/4 arink plenty of liguids
- With age, you may lose some of your

| sense of thirst. Drink water often. Low-
fat or fat-free milk or 100% juice also helps

you stay hydrated. Limit beverages -
that have lots of added sugars or '
salt. Learn which liquids are better
choices.

= Mmake eating a social event

" Meals are more enjoyable when you
e eat with others. Invite a friend to join
you or take part in a potluck at least twice
a week. A senior center or place of worship
may offer meals that are shared with others.
There are many ways to make mealtimes
pleasing. s

plan healthy meals

. Find trusted nutrition information from
st ChooseMyPlate.gov and the National

Institute on Aging. Get advice on what to

eat, how much to eat, and which foods to
choose, all based on the Dietary Guidelines
for Americans. Find sensible, flexible ways
to choose and prepare tasty meals so you
can eat foods you need.

know how much to eat

Learn to recognize how much to eat

£ so you can control portion size.
MyPlate's SuperTracker shows amounts

of food you need. When eating out, pack ™
part of your meal to eat later. One restaurant
dish might be enough for two meals or more.

= vary your vegetables

. Include a variety of different colored
‘..’ vegetables to brighten your plate.
Most vegetables are a low-calorie source
of nutrients. Vegetables are also a good
source of fiber.

National Institute
on Aging

United States Department of Agnculture
Center for Nutrition Policy and Promotion
DG TipSheet No. 42

July 2015



eat for your teeth and gums
Many people find that their teeth
and gums change as they age.
People with dental problems sometimes
find it hard to chew fruits, vegetables, or
meats. Don’t miss out on needed nutrients!
Eating softer foods can help. Try cooked
or canned foods like unsweetened fruit,
low-sodium soups, or canned tuna.

use herbs and spices
Foods may seem to lose their flavor

o

i/ as you age. If favorite dishes taste
different, it may not be the cook! Maybe
your sense of smell, sense of taste, or
both have changed. Medicines may also

change how foods
taste. Add flavor to
your meals with
herbs and spices.

. keep food safe

Don'’t take a chance with your

«# health. A food-related illness can be
life threatening for an older person. Throw
out food that might not be safe. Avoid
certain foods that are always risky for an
older person, such as unpasteurized dairy

Go to www.ChooselfiyPlate.gov and

foods. Other foods can be harmful to you
when they are raw or undercooked, such
as eggs, sprouts, fish, shellfish, meat, or

poultry.

read the Nutrition Facts label
Make the right choices when

= buying food. Pay attention to
important nutrients fo know
as well as calories, fats,
sodium, and the rest of the
Nutrition Facts label. Ask
your doctor if there are
ingredients and nutrients
you might need to limit

or to increase.

Nutrition Facts
oA 5o A Y

Sy

ask your doctor about
vitamins or supplements
Food is the best way to get
nutrients you need. Should you take
vitamins or other pills or powders with
herbs and minerals? These are called
dietary supplements. Your doctor will know
if you need them. More may not be better.
Some can interfere with your medicines or
affect your medical conditions.

wave niia.nih.govihealthiopics/nutrition
for more information.
USDA is an equal opportunity provider and employer.



Nebraska Department of Health and Human Services

Order Number CFDA Number:
o) 45,04y
Pre ared By Date:
veryl Prune B '3&|3ol=2®\q

:Determination of Subrecipient and Contractor

(a) A subrecipient is a state or local government, college unlver3|ty or non- prof‘ it orgamzatlon that expends
federal awards received from a pass-through entity to carry out a federal program. Generally, a primary
recipient makes a subaward to provide public health assistance or achieve a public purpose authorized by
a federal law.

(b) A contractor is a dealer, distributor, merchant or other seller providing goods and services that are
necessary for conducting a federal program. Generally, a primary recipient uses a procurement contract
when the recipient buys goods or services for its own benefits or use.

¢ Determines who is eI|g|bIe to receive what federal f inance assustance'7 OvYes | [4No

e Has its performance measured against whether the objectives of the federal [dYes | [HNo
program are met?

e  Has responsibility for programmatic decision making? OYes | ENo

» Has responsibility for adherence to compliance requirements applicable to the OvYes | [©&No

federal program?

» Uses the federal funds to carry out a program of the entity as compared to ] Yes /No
providing goods or services for a program of the pass-through entity?

J Sub'eot to Single Audit under 2 CFR 2007 ves | [INo
7 Mes goods or services wnthln normal busmess operatlons'?

»  Provides similar goods or services to many different purchasers? m es O No

¢  Operates in a competitive environment? Mes [ No

¢  Provides goods or services that are ancillary to the operation of the federal [dYes O No
program?

e s not subject to the compliance requirements of the federal program? Mes [INo

In maklng the determmatlon of whether a subrecipient or contractor relationship exists, the substance of the
relationship is more important than the form of the agreement. It is not expected that all of the characteristics will be
present, and judgment should be used in determining whéther an entity is a subrecipient or contractor. In some
cases, it may be difficult to determine whether the relationship with the entity is that of a subrecipient or of a
contractor. The federal cognizant agency for audit, the oversight agency for audit, or the federal awarding agency
may be of assmtance in maklng those determinations.

@)BTEH@\W‘LWQW T order NuTnber: |~7[m
| n nZ Date of Signature: /Q/@L?D/Q

Subrecipient vs. Contractor checklist
2/2015



Title IIID Health Promotion/Disease Prevention Program

PROVIDER CONTRACT |

This contract by and between the Aging Office of Western Nehraska, located at 1517 Broadway
Sulte 122 ; Scottsbiuff, NE 69361 (hereinafter referred to as “Agency”) and Panhandle Public
Health Department at 1930 E 20" Place; Scottsbluff, NE 69361 (heteinafter referred to as
“Contractor”).

I

D.

GENERAL TERMS
Pravision of Setvice:

a. Title IID Health Promotion/Disease Prevention evidence based prograins that have
demonstrated to be effective for improving the health and wellbeing or reducing
disease, disability and/or injury among older adults; and

b. Proven effective with older adult population and

c. Research results published in a peer review journal and

d. Fully translated in one or more community sites and includes developed
dissemination products that are available to the public.

Eligible individual/client: A person 60 years of age or older and In greatest-economic or
soclal need,

Service area: Planning and Service Area counties.

Term: Shall be for a perlod commencing January 1, 2020 and ending June 30, 2020,

Contract amount: The maximum dollar amount payable underthis contractis $8,400-— —— —

per fiscal year, subject to availability,

The Agency and the Contractor therefore enter into the following:

1

A.

SCOPE OF SERVICE

This contract provides for three (3) or more separate Title ilID Health

Promotion/Disease Prevention evidence based programs that have been approved by
Agency.

Services will be delivered in one or more of the followlng designated counties:

Banner, Box Butte, Cheyenne, Dawes, Deuel, Garden, Kimball, Morrill, Scotts Bluff,
Sheridan, Sioux,

The Contractor will give priority for Title (11D Health Promotion/Disease Prevention
services to t'hvosevolder individuals who are: rural, In greatest economic or soclal need,
severely disabled, limited in English profictency, suffering from Alzhelmer’s disease or



E,

related disorders, at tlsk of institutionafization, at risk of homelessness or at risk of or
under guardianship.

All Title 111D Health Promotion/Disease Prevention services provided will be delivered in
a manner which conforms to the Standards of the Nebraska Department of Health and
Human Services, State Unit on Aglng,

The funding Is available for direct costs of Title [HD Health Promotion/Disease
Preventlon programs that meet the highest definition of evidence based programs. The
Agency shall ensure that the Contractors recelving Title D funds meet all of the
required components of the federal definition of evidence based programs.

CONTRACTORS DUTIES

A,

BV

Provide clients in greatest social and economic need Title 1D Health
Promotion/Disease Prevention services outlined In this contract.

Provide targeting and outreach to identify older individuals eligible to receive
Title D Health Promaotlon/Disease Prevention services outlined in this contract
with special emphasis on Individuals who are: rural, in greatest economic or
soclal need, severely disabled, imited in English proficiency, suffering from
Alzheimer's disease or related disorders, at risk of institutionalization, at risk of
homelessness or at risk of or under guardianship, The outreach will not only
fdentify but will Inform these older individuals and their caregivers of the
availability of Title 11iD Health Promotion/Disease Prevention under this
contract.

Provide Title IlID Health Promotion/Disease Prevention services that are;
1The?;lghc;st definltion of evidence-based

2. Three{3) or more separate evidence based program(s) approved by the
Agency -

3. Have six {6) or more registered for each evidence based class

4. Have participants complete demographic form provided by Agency and any
other forms deemed necessary

5. Submit completed demographic forms (intake), sign in sheet and other
forms deemed necessary to Agency

6. Promote and advertise the evidence based programs to encourage older
adults to participate

Not subcontract any interest or ohligation arising under this cantract without
written consent of the Agency.



vi.

E.

G, Provide certificate of Insurance to the Agency.

Submit programmatic and financlal reports to the Agency as per an established
schedule, Financlal reports, as required, must be submitted to the Agency office
no later than 10:00 a.m, on the 6™ day of a month.

Provide community education services to Include, speaking engagements,
preparation of bulletins and Inclusion of articles in the Contractar and the
Agency newsletters,

AAA Duties.

A,

BQ

Reimburse the Contractor for direct costs of services provided under this
contract,

Provide the Contractor with forms for reporting units of service and
expenditures of services provided under this contract.

Work with the Contractor to develop local program plans for reaching the target
populations and addressing the priority issue areas.

Monitor the Title (1ID Health Promotion/Dlsease Prevention activitles to ensure
that the terms and agreement of this contract are fulfilled.

The Agency shall Indemnify and hold harmless Contractor for claims arising by
reason of any act or omlssion of the Agency under this contract,

Terms of Payment ‘
The Agency agrees to pay the Contractor, upon submission of a detalled billing,
according to the following terms and conditions:

A.

The AAA wiil pay the Contractor quarterly upon receipt and approval of monthly
financial réports for direct casts of program provision for the perlod of January
1, 2020 through June 30, 2020.

. All funds must be obligated before June 30, 2020, Payment is conditioned upon

the Agency recelving furiding to operate the Title HID Health Promotion/Disease
Prevention services. If funding is reduced or eliminated, the Agency will notify
Contractor in a reasonable time period,

Relmbursement of Expenses

The Agency shall not be liable for any expenses paid or incurred by Contractor
unless otherwlise agreed in writing.



Vi, TERMINATION OR SUSPENSION

A. This contract Is contingent upon the availahility of funds. In the event funds for
this service are not available to the Agency, the Agency may terminate the
contract by written notice of 30 working days and no further services or
payment for services shall be rendered,

B. If efther the Contractor or the Agency abandons, non-performs, or before
completing, discontinues services; or If the commencement or timely
completion of the service by elther party is rendered improbably, Infeasible or
fllegal, the other party may, by written notice of 30 days, terminate or suspend
any or all of this obligation under this contract until such time as the events or
condifions resulting In such suspension has céased or been corrected,

C. Either party may terminate this contract by providing 30 days written notice of
the termination to the other party,

IN WITNESS THEREQF, the Agency and Contractor, by and through their authorized officers,
have duly executed this contract.

Aging Office of Western Nebraska FOR THE CONTRACTOR

( SIGNATURE '
foesd K ~-’©I‘U.ﬂ‘[: Dty Aim ber by A _Erae, (
AME AND TITLE NAME AND TITLE o
QF0land [/ 2 ]2020

DATE ' " DATE
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