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EXECUTIVE SUMMARY
In accordance with the Older Americans Act of 1965, as amended, the Department of Health
and Senior Services (DHSS), Division of Senior and Disability Services (DSDS), as the designated
State Unit on Aging, submits the State Plan on Aging to the Administration on Aging. The fouryear State Plan on Aging outlines the fundamental concerns facing Missourians in anticipation of
the projected increase in the elderly population and their necessity for long-term care services.
The Plan identifies key strategic issues to successfully advance the statewide integration of
person-centered principles into home and community-based services and supportive services
while ensuring these services support the health, dignity, and independence of Missouri seniors
and adults with disabilities.
The State Plan, for the period from October 1, 2015 through September 30, 2019, provides an
overview of the organizational structure of the DHSS, as well as the collaborative partnerships
developed among other agencies and organizations.
The development of the State Plan involved significant efforts and cooperation from aging and
disability partners, consumers, caregivers, and providers of services. Staff from the DSDS met
with the Executive Directors of the Area Agencies on Aging (AAAs) to develop goals and
objectives that would address how the Aging and Disability Network will partner to meet the
increasing health and service needs of seniors and adults with disabilities over the next four
years.
Missouri’s senior population increased from 13.5% in 2000 to 14.0% in 2010. The population of
seniors in Missouri increased again in 2013 to 15% of the total Missouri population. 1 By 2020 the
population of 60 years and older is estimated to be approximately 1,285,000 or 21.2 % of the
total state population. By 2030, Missouri’s senior population is estimated to substantially
increase to approximately 1,584,000 persons of Missouri’s projected total population of
6,316,000 or 25.1% of Missouri’s total population (see chart below). 2

1

http://quickfacts.census.gov/qfd/states/29000.html

2

http://www.aoa.acl.gov/AoA_Programs/HPW/Behavioral/docs2/Missouri.pdf
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The rapid aging of the population is among the major public health challenges faced in chronic
disease prevention and control. Older adults are disproportionately affected by chronic diseases,
which are associated with disability, diminished quality of life, and increased costs for health care
and long-term care. 3
In 2013, according to the US census, 37.1% of Missourians over the age of 65 had one or more
disabilities. 4 This combined with an estimated 9.6% of seniors living below poverty and 35% of
seniors in Missouri with incomes below 200% of poverty puts a large number of Missouri seniors
at risk of spending down into Medicaid for needed long-term care services and supports.
During this plan cycle, it will be of paramount importance to improve and expand formal and
informal community choices available to Missouri seniors. This must be done in a personcentered manner to ensure consumer choice directs the service plan. Partnering with all
members of the Aging and Disability network will ensure that Older American Act resources
are maximized to benefit the greatest number of recipients possible.
The mission of the Division of Senior and Disability Services is: “To promote a comprehensive,
coordinated and cost-effective continuum of long-term care options and protective services that support
older persons (60+) and adults with disabilities (18+) to maintain their health and independence
wherever they choose to live.” In furtherance of that mission, the DSDS has established the
following goals:
•
•
•
•

•

Expand the capacity of the Aging and Disability Network to provide Older American Act
Core Programs in response to the needs of Missouri Seniors.
Strengthen and build services provided in concert with the Older Americans Act core
programs to increase accessibility to services for Missouri Seniors.
Missouri seniors will have access to high quality nutritional services.
Provide Missouri seniors and adults with disabilities with person-centered long-term
services and supports that meet their needs in the manner and environment of their
choosing while continuously improving the quality of their care.
Protect and promote elder rights by preventing, investigating and providing services to
potential victims of adult abuse, neglect and exploitation.

As the population of Missouri continues to age, the State Plan will provide a framework for
shaping policy development, priority setting and evaluation of the State’s activities related to the
strategic goals. The Plan proposes to address the challenges, as well as the many opportunities
available to the Aging and Disability Network to support a long-term care system that promotes
dignity and independence of older people and individuals with disabilities.
3

http://www.health.mo.gov/atoz/pdf/burdenofchronicdiseasesinmissouri.pdf

4

http://quickfacts.census.gov/qfd/states/29000.html
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NARRATIVE
MISSOURI’S AGING AND DISABILITY NETWORK
The Department of Health and Senior Services (DHSS)
The mission of DHSS is, “To be the leader in promoting, protecting and partnering for health.” DHSS
is organized into three different programmatic divisions and one administrative division. 5 The
programmatic divisions include the Division of Senior and Disability Services, the Division of
Community and Public Health and the Division of Regulation and Licensure.
The role of the State Board of Health 6 and State Board of Senior Services 7 is to advise the
Director of DHSS regarding: the promulgation of rules and regulations by the department;
formulating the budget for the department; and planning for and operating the department. The
boards each consist of seven members appointed by the Governor, by and with the advice and
consent of the Missouri Senate.
As a division of DHSS, the Division of Senior and Disability Services (DSDS) is the designated
State Unit on Aging. The DSDS is responsible for oversight, implementation and administration
of state, federal and community-based programs designed to maximize independence for safety
of adults who chose to remain independent in the community. In coordination with the DHSS
director, the DSDS director, deputy division director and Financial Services Unit of the Division
advise legislators, advocates, state agencies and other organizations and individuals regarding
services and data available to support this function.
The Bureau of Home and Community Services investigates reports of elder abuse, neglect and
financial exploitation and provides crisis intervention and Adult Protective Services for eligible
adults (age 18 and over) that are determined to be unable or unwilling to provide or access
services needed to meet their daily needs. Additionally, the bureau provides oversight to
Medicaid funded Home and Community Based Services (HCBS) that are authorized on behalf of
adults choosing to receive long-term care in the home or community. The bureau administers
programs designed to maximize independence and safety for adults who choose to remain
independent in the community by accessing state and federal community-based programs. The
Central Registry Unit operates the state’s toll-free elder abuse hotline, registers hospital and
home-health complaints, and completes registration into the Shared Care Program that offers
tax credits to caregivers providing care to seniors in the community. The Home and Community
Based Services Call Center serves as the statewide, centralized intake point for Medicaid (Title

5

http://health.mo.gov/about/pdf/orgchart.pdf

6

http://www.moga.mo.gov/mostatutes/stathtml/19100004001.html

7

http://www.moga.mo.gov/mostatutes/stathtml/19200020301.html
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XIX) funded in-home services authorized through the DSDS. Referrals are initially screened at
the Call Center for preliminary eligibility.
The Office of Long-Term Care Ombudsman advocates for facility residents, has responsibility
for complaint resolution on behalf of facility residents, educates and trains staff, consumers and
community partners on issues related to long-term facility care and manages approximately 230
volunteer Ombudsman serving in facilities across the state. (Long-Term Care Ombudsman
Regional Map, Appendix 2)
The Bureau of Senior Programs is responsible primarily for the oversight of programs authorized
and funded through the Older Americans Act. The bureau is responsible for collaboration and
coordination of programs within various state agencies and local communities as necessary to
set policy and integrate state and federal goals for seniors within Missouri with emphasis on
programs that enable seniors to maximize independence and safety in the community. Program
implementation is administered by Area Agencies on Aging (AAAs) who are responsible for
ensuring that federal funding is allocated in a manner that reflects the needs of seniors within
each of the ten planning and service areas.
The Bureau of Senior Programs also administers numerous discretionary grants and cooperative
agreements to support seniors and adults with disabilities with services and opportunities to
enhance the lives of the individual, their families and their caretakers. The services provided via
contractors are designed to meet a specific need while promoting independence, access to
services, disease prevention and health promotion, employment opportunities, etc.
ALZHEIMER’S DISEASE AND RELATED DEMENTIA SERVICES
DSDS awarded a contract to the Alzheimer’s Association of St. Louis to make respite funds and
supportive services available to persons with Alzheimer’s disease and related dementia and their
caregivers. Respite funds and supportive services available include:
•

•

•

assessment and care coordination which includes care options counseling and developing an
individualized plan to meet the needs of the persons with Alzheimer’s and the family
caregivers;
education programs to help the persons with Alzheimer’s disease, the caregiver and family
members to participate in educational classes and/or furnish information on the nature of the
disease and its progression, disease management, treatments and medications, falls
prevention and safety considerations, nutrition and health promotion, caregiver guidance and
supports, emerging research advances and resource to the various community-based
services;
counseling service and support groups to the persons with Alzheimer’s and their caregiver
and family members;
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•

•

•

adult day care services, which includes supervision, meaningful social activities, balanced
nutrition, and other care to persons with Alzheimer’s and related disorders in a group
setting outside of the home for periods of two to twenty-four hours per day;
safety and supportive programs to give relief to family caregivers through assistive services
(e.g. legal assistance, transportation, therapeutic activities), and products (e.g. mobility
devices, financial assistance for medication, nutrition and incontinence supplies); and
outreach to promote the availability of services to the public with targeted efforts to reach
and increase service to low income, minority and rural populations.

Through a partnership with the Heartland Chapter and the Greater Missouri Chapter
Alzheimer’s Associations, services will be available throughout the state of Missouri. Individuals
can call the 24/7 Helpline: 1.800.272.3900, to be connected with the local Chapter.
DSDS also awarded a contract to Memory Care Home Solutions to provide consultations in the
home for caregivers in the St. Louis area. The consultation includes personalized caregiver
training to reduce caregiver stress, improve communication with the person suffering from
memory loss and recommendations to make the home safer for individuals diagnosed with
Alzheimer’s disease to reduce risks of wandering and potential hazards in the home. Memory
Care Home Solutions provides the following services and assistance to as part of the
consultation in an effort to prevent premature institutionalization:
•
•
•

Personalized caregiver training to modify daily activities to promote independence for the
person suffering from memory loss;
intake assessment home visits, care plan development, care plan implementation and follow
up visits; and
where necessary, assistive safety devices to help with activities of daily living and/or increase
the safety and well-being of a person with dementia remaining within their home.

SENIOR COMMUNITY SERVICE EMPLOYMENT PROGRAM
The DSDS is the grant recipient of Title V funding also known as Senior Community Service
Employment Program (SCSEP).8 SCSEP is a community service and work based training program
for unemployed low income persons who are 55 years of age or older, particularly persons who
have poor employment prospects. The DSDS utilizes a competitive bid process to contract with
sub grantees, who in turn administer the program in Missouri. The sub grantees for Missouri are
MERS/Goodwill, Experience Works and Catholic Charities of Kansas City and St. Joseph. The
National grantees for Missouri are AARP Foundation and Experience Works. Many of the Area

8

State of Missouri Modified Senior Community Service Employment Plan 2014-2016
http://www.health.mo.gov/seniors/senioremployment/pdf/SCSEP_StratPlan.pdf
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Agencies on Aging and senior centers provide training as host agencies to the Title V
participants.
The Division of Community and Public Health (DCPH) provides leadership in assessment,
planning, and policy development and implementation of evidence-based approaches to prevent
and control cancer, chronic diseases and falls, which are leading causes of death in Missouri.
They administer programs addressing chronic disease prevention and nutrition services; early
screening and protection; and health promotion interventions to reduce risk factors for chronic
diseases.
The Division of Regulation and Licensure (DRL) is responsible for a number of long-term
services and supports, including the Board of Nursing Home Administrators, Certificate of Need
program, Adult Day programs, Home Health programs and the Family Care Safety Registry.
The Family Care Safety Registry was established by law to promote family and community safety.
Families and employers can call the registry’s toll-free line to request background information on
registered child care, elder care and personal care workers.
The Section for Long-Term Care Regulation is responsible for conducting state inspections and
federal surveys, and for investigating complaints regarding long-term care facilities. The section
also conducts the federal participation survey of habilitative facilities servicing clients diagnosed
with mental retardation and/or developmental disabilities that participate in the Medicaid
program. The section oversees the Pre-Admission Screening and Annual Resident Review
(PASARR) process, provides construction plan review services to healthcare facilities regarding
new construction and extensive remodeling projects and maintains the level one medication aide
register, certified medication technician register and the federally mandated nurse assistant
register.
The Department of Social Services
The Department of Social Services has four program Divisions: Children’s Division, Family
Support Division, MO HealthNet and Division of Youth Services. All four provide supportive
community services to Missourians which include: kinship subsidies to family members caring for
children, including grandparents caring for grandchildren; Supplemental Nutrition Assistance
Program (SNAP), Low Income Home Energy Assistance Program (LIHEAP), Medicaid eligibility
determinations; and the administration of Medicaid benefits.
The Department of Mental Health
The Department of Mental Health operates the Division of Behavioral Health and the Division of
Developmental Disabilities. Through the Division of Developmental Disabilities, the Department
of Mental Health operates five Medicaid Home and Community Based Waiver programs (See
Appendix 5).
9|Pa ge
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The Division of Behavioral Health (DBH), formerly the Divisions of Alcohol and Drug Abuse and
Comprehensive Psychiatric Services, is responsible for assuring the availability of substance
abuse prevention, treatment, and recovery support services for the State of Missouri and is also
responsible for making sure prevention, evaluation, treatment and rehabilitation services are
available for individuals and families who need public mental health services throughout the State
of Missouri.
The Division of Developmental Disabilities (DD), established in 1974, serves a population that
has developmental disabilities such as intellectual disabilities, cerebral palsy, head injuries, autism,
epilepsy and certain learning disabilities. Such conditions must have occurred before age 22, with
the expectation that they will continue. To be eligible for services from the Division, persons
with these disabilities must be substantially limited in their ability to function independently. DD
administers the five Home and Community Based Medicaid Waiver programs for individuals with
mental retardation or other developmental disabilities on behalf of the Missouri Department of
Mental Health (See Appendix 5).
The Department of Elementary and Secondary Education (DESE)
Division of Vocational Rehabilitation (MDVR) currently operates under the Missouri
Department of Elementary & Secondary Education (DESE). The Division is made up of three
core programs: Vocational Rehabilitation (VR), Disability Determination Services (DDS) and
Independent Living programs (IL). All three programs are dedicated to providing quality services
to their consumers and to increasing their independence.
The Division of Vocational Rehabilitation (VR) has primary responsibility for state and federal
education and rehabilitation programs for individuals with disabilities, enabling affected
individuals to maintain control of their lives, exercise their rights and live independently through
a range of choices minimizing reliance on others.
Disability Determination Services (DDS) determines medical eligibility for Missourians who have
filed for disability benefits with the Social Security Administration (SSA). SSA manages two
programs that award benefits because of disability or blindness.
The Independent Living (IL) program provides services to people with disabilities to increase
their independence and their opportunity to participate in day-to-day life within their
communities. There are 22 Centers for Independent Living (CILs) statewide that offer
independent living services. The CILs are funded through Vocational Rehabilitation grants and
are managed by individuals with disabilities who have been successful in establishing their own
independent lifestyles. Missouri Statewide Independent Living Council (MOSILC) consists of a
minimum of nine members and a maximum of 22 members. A minimum of 51 percent of the
members must have significant disabilities. Members must represent a range of geological areas
and disabilities. The governor of Missouri appoints the membership. MOSILC promotes
10 | P a g e
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independent living for individuals with disabilities. The goal of the Council is to ensure the
provision of community-based, consumer-controlled, cross-disability services in compliance with
requirements of Title VII of the Rehabilitation Act of 1973 and in accordance with Independent
Living philosophy. The independent living concept is based on the philosophy that people with all
types of disabilities should have the same civil rights as those without disabilities. They have a
right to control their lives based on options that minimize their reliance on others. 9
The Department of Insurance, Financial Institutions and Professional Registration
(DIFP)
The Department of Insurance, Financial Institutions and Professional Registration (DIFP)
administers the State Health Insurance Assistance Program (SHIP) and provides oversight for the
Medigap and Long-Term Care Insurance policies for Missourians. The DIFP also provides funding
for CLAIM, a non-profit State Health Insurance Assistance Program, which provides free,
unbiased information about Medicare to Missourians. CLAIM’s goal is, “to provide local
counselors to help you get the most from your Medicare benefits.”
The Department of Economic Development
The Department of Economic Development’s Division of Energy administers the Weatherization
Program through Community Action Agencies and other related agencies throughout the state.
The program provides cost-effective energy-efficient home improvements to Missouri's low
income households, especially the elderly, children, those with physical disadvantages, and others
hit hardest by high utility costs. The program aims to lower utility bills and improve comfort
while ensuring health and safety. Examples of weatherization provided include installing weatherstripping to doors and windows, adding insulation to walls or roofs and making heating and
cooling equipment more efficient.
The Attorney General’s Office
The Attorney General's Office’s Medicaid Fraud Control Unit (MFCU) investigates fraud
committed by providers of services to Medicaid participants. The MFCU participates in
stakeholder meetings hosted by the Senior Medicare Patrol program, or Missouri SMP. The
MFCU investigates and prosecutes allegations of abuse or neglect of Missouri Medicaid funded
facilities. The MFCU coordinates investigations with the DSDS to ensure that there is no
duplication of investigations or services.
Department of Public Safety
Missouri Veterans Commission housed within the Department of Public Safety has responsibility
for the Missouri Veterans homes that provide long-term skilled nursing with 1350 beds in eight
9

MOSILC Website- http://www.mosilc.org/about-us-2/
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locations to aged and disabled veterans. They assist veterans to apply for eligible benefits,
request service records and provide counseling and assistance to veterans.
Missouri SMP (Senior Medicare Patrol)
The Missouri SMP10 is administered by Care Connection for Aging Services. The DSDS provides
technical assistance to the SMP staff as requested. The objectives of the project are to: foster
national and statewide program coverage, improve beneficiary education and inquiry resolution,
foster national program visibility and consistency, improve the efficiency of the SMP program
while increasing the results for both operational and quality measures, and target training and
education to better serve identified priority populations, specifically the rural, low-income, and
disabled populations.
From July 1, 2011 through June 30, 2014 the Missouri SMP has achieved the following outcomes:
·

158 volunteers statewide

·

1,718 outreach and education events

·

94,165 people educated at events

·

25,880 inquiries resolved

DSDS participates in the quarterly statewide stakeholders meetings hosted by the Missouri SMP.
The program staff and volunteers work closely with the State Health Insurance Assistance
Program (SHIP) to identify potential Medicare fraud and report possible violations to the
Department of Insurance Financial Institutions and Professional Registration (DIFP), the
Attorney General’s Office and Centers for Medicare and Medicaid Services.
Naturally Occurring Retirement Communities
Missouri funds Naturally Occurring Retirement Communities (NORC) in Creve Coeur, Missouri
and in Kansas City, Missouri. The NORC model is designed to support the healthy aging of
seniors in their own homes by providing opportunities for meaningful community involvement
and increased access to support services.
The Creve Coeur NORC was originally funded through a grant from Administration on Aging in
2004. It has continued to provide services to elders within a 3 mile radius of the center and their
membership has remained stable at about 600 paying members. The outcomes for this program
have demonstrated how wrap around services and care coordination can help elders age
successfully in their community.

10

http://missourismp.org/
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In FY 2014, additional funding was appropriated by the Missouri Legislature to provide for a
NORC in Kansas City. The designated NORC program has worked closely with the NORC in
Creve Coeur and received support and technical assistance from them. The Kansas City, MO
NORC submitted their first progress report in January 2015 which detailed their progress in
contacting seniors in the community to make them aware of the variety of benefits and
opportunities available to them. The reports also included an analysis of a neighborhood survey
conducted to get a better understanding of how aware the community was of the Palestine
Senior Activity Center and provide information on the NORC project. The survey analysis was
conducted by Jack Wagner, Associate Professor of Urban Planning & Design, Director of Urban
Studies Program at the University Of Missouri-Kansas City. The analysis described a pathway for
community development to expand partnerships to ensure the continuity of the NORC
program.
Senior support specialists within Area Agencies on Aging are providing valuable expertise
regarding the needs of seniors to urban planners developing livable communities and housing
with universal design. For example, the Mid-America Regional Council (MARC) in Kansas City,
Missouri has received a grant to incorporate “age-friendly” community planning efforts to help
area cities prepare for rapidly growing numbers of older residents. Their efforts to make
communities age friendly can include improving mobility and walkability; informing regional
planning efforts; designing affordable accessible housing; promoting healthy lifestyles; improving
access to public services; and increasing volunteer, intergenerational, and social opportunities. 11
Other communities are initiating their own versions of “Villages”, such as in the Central West
End neighborhood of St. Louis. Their goal is to have a way to connect those ages 50 and up to
various services and social activities. Examples of the types of services and social activities
provided include a ride to the doctor or finding a reliable handyman to planning a happy hour or
a night at the ball game. 12
Home and Community Based Waiver Services
The Department of Social Services’ MO HealthNet Division provides funding for Missouri’s ten
Home and Community Based Waiver programs (see Appendix 5- Missouri Medicaid Waivers).
The DSDS manages three of these waiver programs, the Adult Day Care Waiver, the Aged and
Disabled Waiver and the Independent Living Waiver.
There have been several changes to the way HCBS has done initial assessment and reassessment
over the course of the last State Plan. The HCBS program has developed an initial intake
11

http://www.marc.org/News-Releases/November-2014/KC-Communities-for-All-Ages-receives-grant-to-cont

12

http://www.stltoday.com/news/local/metro/older-adults-in-central-west-end-building-a-village/article_95984ef9-7dbf-5395-a0efd798fc85981a.html
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assessment process with a single call center housed in the Department of Health and Senior
Services’ central office that determines a potential consumer’s eligibility for HCBS services.
In addition to the HCBS reassessments conducted by DSDS staff, DSDS has entered into
agreements with provider agencies such as Area Agencies on Aging, HCBS providers and
Centers for Independent Living to conduct a portion of the annual reassessments required for
each participant. Once completed, the reassessment is then reviewed by DSDS staff for
accuracy.
Area Agencies on Aging (AAA)
Missouri’s ten AAAs serve 114 counties and the City of St. Louis (see appendix 3). They are
responsible for programs designed to address the needs of seniors within specifically defined
geographic boundaries. In order to receive funding from the DHSS, each Area Agency is
required to submit an area plan for review and approval that addresses the wide variety of issues
affecting the needs of seniors in their respective planning and service area, or PSA. In accordance
with the Older American Act guidance, the AAAs develop and administer programs for seniors
age 60 and over who are of greatest social or economic need and are required to ensure that
services are delivered with particular attention to low-income older individuals, including lowincome minority, limited English and older individuals living in rural areas.
Core services provided by the AAAs include:
•
•
•
•
•
•

Access--which includes transportation, information and assistance, advocacy, outreach,
and case management at some AAAs;
In-Home Services--which might include homemaker, chore, personal care or respite;
Legal Services;
National Family Caregiver;
Nutrition--both congregate and home-delivered; and
Disease Prevention/Health Promotion.

Missouri’s ten Area Agencies established the Missouri Association of Area Agencies on Aging
(ma4) to provide the opportunity to have direct input into broad issues at the state and national
level. The mission of ma4 is to “promote the continued physical, social, and economic selfsufficiency of Missouri’s seniors.” Ma4 supports seniors’ right to choice and dignity in daily living
and strives to furnish its members with the essential informational and educational resources to
deliver quality service toward this end.
The DSDS meets monthly with the Area Agencies on Aging to collaborate as to how to improve
and effectively deliver services to Missouri seniors. DSDS staff members routinely provide
technical assistance to the AAAs regarding the delivery of Older Americans Act services and
14 | P a g e
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programs developed locally in each planning and service area. The DSDS also monitors the
AAAs’ progress in seeking collaborative partnerships and innovative contract opportunities that
align with their mission and strengths as the Aging and Disability Network seeks to expand
services. The DSDS staff research statutory and regulatory guidance to ensure that the Area
Agencies on Aging programs are in compliance.
Silver-Haired Legislature
Missouri’s Silver Haired Legislature (SHL) is a bicameral model legislature of citizens 60 years of
age and older that are elected through a formal voting process and is patterned after the
Missouri General Assembly. All members are volunteers who serve without pay. SHL’s purpose
is to promote legislative and community advocacy by increasing the awareness and participation
of older Missourians in governmental decision-making. They also assess the legislative needs and
priorities of older Missourians and encourage group participation and leadership concerning
local, state and national legislation.
TRENDS AND DEMOGRAPHICS
There has been a decline in the percent of persons over 60 living in nursing homes or other
institutions from 3.9% to 3.2%. 13 Along with more readily available information regarding the
availability of public and private resources designed to maintain an aging individual’s safety and
independence in his or her home, the data also reflects the effectiveness of the Money Follows
the Person (MFP) program in Missouri. In 2014, one hundred and sixty-one individuals were
transitioned from a nursing home to the community through the MFP program. So far in 2015,
fifty-two individuals have transitioned from a nursing home to a home in the community of their
choosing through the MFP program. This trend also shows the effectiveness of the Balancing
Incentives Program in helping seniors’ receive services in their home or community setting.
Missouri ranks 38th overall in the United Health Foundation’s 2015 Senior Report,14 a measure
of various health determinants and outcomes. Specific measures include the percentage of older
adults visiting the dentist in the last 12 months (ranked 43rd), obesity (ranked 24th), food
insecurity (ranked 40th ), poverty (ranked 30th ) and premature deaths (ranked 39 th ). This
information highlights the need to provide high quality evidence based chronic disease
prevention programs to enhance the quality of life for Missouri seniors as they age.
The most recently available data from FY2014 regarding adult protection in Missouri shows that
the Missouri Adult Abuse Hotline received 34,534 documented calls involving abuse, neglect
and/or exploitation of adults in Missouri. Of those calls, 27,092 abuse, neglect and/or
exploitation reports were taken and referred to the regional areas for investigation. According
13

http://www.agid.acl.gov/StateProfiles/Profile/Pre/?id=27&topic=1&startyear=2012&endyear=2012
http://cdnfiles.americashealthrankings.org/SiteFiles/StateProfiles/Missouri-Senior-Health-Profile-2015.pdf

14
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to the Administration for Community Living, “Every year an estimated 5 million older Americans
are victims of elder abuse, neglect, or exploitation. And that’s only part of the picture: Experts
believe that for every case of elder abuse or neglect reported; as many as 23 cases go
unreported.”15 Unreported cases occur due to a lack of training and knowledge regarding what
signs to look for in cases of abuse, neglect and exploitation.
Demographics (see Appendix 1)
Missouri, along with the rest of the nation, is in the midst of the most phenomenal growth of the
senior population experienced in recent history. By the year 2030 the population over 60 is
estimated to be 26.21% of the total population in Missouri. The population of seniors 85 years
and older is estimated to grow from 2015 to 2030 by over 51,000. 16
African Americans make up the largest senior minority population of those 65+ years in
Missouri at 8.7%. Hispanics are next at 7.4%; followed by Asian Americans at 3.8%; and Native
Americans at 0.5%. 17 The foreign-born Low English Proficiency (LEP) elders are typically located
in the urban populations along the I-70 corridor, and are approximately 8.5% of the population
in Missouri.
Among all Missourians, 15.8% live below poverty level; 9.6% of seniors over age 65 live below
100% of the poverty level and 10.5% of seniors over age 65 live between 100-149% of the
poverty level. Id.
In 2011, about 95% of Missouri seniors over the age of 65 had at least one chronic disease or
condition. More than 80% had at least two chronic diseases or conditions and approximately
65% had at least three chronic diseases or conditions. 18

NEEDS ASSESSMENT AND PUBLIC INPUT ACTIVITIES
The DSDS met with The Missouri Association of Area Agencies on Aging (ma4) to discuss the
most requested services from the AAAs, results of their needs assessments, unmet needs in
communities in each PSA and the development of goals and objectives they will use in their
upcoming Area Plans. Needs assessments completed by the Area Agencies on Aging and
available Information and Assistance data from NAPIS describe the needs of the senior and adult
with disabilities populations. There has been an increase in the number of service units for
Information and Assistance, assisted transportation and Legal Services. Area Agencies on Aging
15

http://www.acl.gov/NewsRoom/Observances/WEAAD/Tools-Tips-Resources/Index.aspx

16

Missouri Office of Administration: http://archive.oa.mo.gov/bp/projections/MFCombined.pdf
http://factfinder2.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS_13_1YR_S0103&prodType=table
18
http://health.mo.gov/atoz/pdf/burdenofchronicdiseasesinmissouri.pdf
17
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Information and Assistance programs report that the most requested unmet need is financial
assistance. Benefits counseling, including assistance with accessing Low Income Heat and Energy
Assistance Program (LIHEAP) and Supplemental Nutrition Assistance Program (SNAP) are in
increasing demand. This is also borne out in the demographics with over 37.1% of Missouri
seniors living below 200% of poverty. In addition, the Area Agencies on Aging report the most
frequently unmet medicals needs reported by seniors they serve are a lack of access to dental
care, hearing and vision aids and cross county transportation to non-emergency medical
appointments and dialysis programs.
A draft of the State Plan on Aging will be posted on the Missouri Department of Health and
Senior Services website to elicit input from the public. All input will be recorded as part of the
final plan.

FOCUS AREAS
OLDER AMERICANS ACT CORE PROGRAMS
Title III B
Under section 307 (a) of the Older Americans Act, the DSDS requires each Area Agency on
Aging to spend 30% of its Title III B funds on Access services, 20% of Title III B funds on InHome services and 1% of their Title III B funds on Legal Services.
All the Area Agencies on Aging provide information and assistance and the accompanying shortterm case management as a direct service in-house. All of the Area Agencies on Aging have AIRS
trained staff and most have AIRS certified staff who answer the Information and Assistance (I&A)
phone lines. The AAA staff work with United Way’s 211 staff in an effort to ensure accurate up
to date information is shared with consumers.
All the Area Agencies on Aging provide non-emergency medical transportation to seniors to
assist with access to doctor’s appointments and care. Most provide transportation to senior
centers for congregate meals. AAAs contract with private and public entities to provide
transportation and the system varies by county. The Area Agencies on Aging work with their
Regional Planning Councils to ensure that seniors are included in the regional plans.
Area Agencies provide Medicare Boot Camps for the new to Medicare beneficiaries, which
include training in preventing Medicare fraud and abuse through partnership with the Missouri
SMP, and collaboration with other community partners.
The availability and duration of In-Home Services are determined by each AAA Planning and
Service Area (PSA), and may include homemaker, chore, personal care or respite. Due to
increasing demand and limited funding, many of the AAAs changed the way they provide the in17 | P a g e

Missouri State Plan on Aging 2015-2019
home services, from long-term services to short-term services with a maximum time limit of 6
months. This has allowed them to serve more seniors and also provide an increased focus upon
transition services for seniors discharged from hospitals who are in need of supportive services
for a recuperative period when returning home. The AAAs have made an effort to ensure that
persons in need of in-home services who are Medicaid eligible are referred to DSDS for
eligibility assessment and enrollment in Medicaid HCBS to maximize the available funding for all
seniors.
Title III B Legal Services in Missouri are provided via contracts the AAAs have established with
Regional Legal Services Corporations. One AAA, the Central Missouri Area Agency on Aging,
provides legal assistance through contracts directly with attorneys or legal aid agencies. The
AAAs give priority to seniors in need of legal assistance related to income, health care, longterm care, nutrition, housing, utilities, protective services, defense of guardianship, abuse, neglect
and age discrimination. The Missouri Seniors’ Legal Helpline has provided Missouri seniors with
a statewide toll free number, 1-800-235-5503, and a website, www.moaging.com/legalhelp, which
provides access to legal information and services of interest to seniors. This toll free helpline
and website have been integrated into the AAA’s Information and Assistance programs and the
website is maintained by the DSDS Legal Services Developer.
Title III C
Title III C meals in Missouri are funded through a combination of the Older Americans Act
funds, Missouri general revenue funds, local county mill levy funds, local fundraising and
participant contributions. The Missouri AAAs worked closely with DSDS to incorporate the
2010 Daily Recommended Intakes standards into their nutrition programs to meet the new
recommendations within the first year following publication. To maximize the availability of
services, the AAAs have implemented the most efficient and cost effective nutritional service
delivery systems for the senior centers and home delivered meal programs with whom they
work. This includes central site preparation and delivery to distant centers and the reduction in
center personnel where possible.
The Missouri Association of Area Agencies on Aging (ma4) states that there are 232 senior
centers. The AAAs report that the senior centers are seeing fewer “younger” seniors and
increasing numbers of much older seniors utilizing the senior centers. Most AAAs believe this is
a combination of work force retention and later retirement, and in some instances, the
perception that the senior center in the community is “where our parents went.” The AAAs are
piloting programs in an effort to find new ways to reach the aging Baby Boomers. For example,
one senior center experimented with changing the time of the meal from lunch to evening and
found a new clientele of younger seniors living alone who still worked or volunteered in the day.
AAAs also provide home delivered meals to eligible homebound clients, or other eligible
participants at the client's residence. These meals comply with Dietary Guidelines for Americans,
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and provides at least one-third of the current Daily Required Intakes. For many homebound
seniors, the home-delivered meal program is vital to their continued independence. AAAs use
senior centers and catering contractors to ensure the broadest possible availability of home
delivered meals for seniors. Based on the recipient’s frailty, available support system and
distance from the nearest senior center, service may include hot meals or frozen meals. Meals
might be delivered by volunteers, paid staff or picked up at the Senior Center by caring friends
or family.
Title III D
Six of the Missouri Area Agencies on Aging partner with the DSDS, the Regional Arthritis
Foundation and the Division of Community and Public Health to provide Chronic Disease SelfManagement Education (CDSME). This is an evidence based program that has been very
successful wherever it has been implemented. DHSS currently has a grant from the
Administration for Community Living to provide this education, however this grant concludes as
of August 31, 2015. DHSS will continue to work with the AAAs to provide CDSME classes
through community partnerships and Title III D and additional funding opportunities. Currently
the Regional Arthritis Foundation is in the process of contracting with Primaris, a healthcare
consulting firm, to provide funding to add additional CDSME and train the trainer classes.
All ten AAAs have Evidence Based Disease Prevention and Health Promotion programs. The
AAAs are committed to providing the highest level of evidence based programs, as required by
the Administration on Aging for payment of Title III D funds, by October 1, 2016.
Missouri’s Show Me Falls Free Missouri Coalition provides falls prevention educational
information and advocacy. The AAAs routinely use their Title III D funds to provide evidencebased falls prevention resources and education to seniors as well as training and exercise
opportunities.
Title III E
Each Area Agency on Aging provides Family Caregiver Services individualized to meet the
specific needs of their consumers. Most provide some assistance to grandparents and older
kinship foster parents through respite and support groups. Some Area Agencies on Aging use
Family Caregiver funding to provide care coordination and case management services to assist
older caregivers caring for elders or adult children with disabilities. Some AAAs fund adult
daycare and most provide some support groups. One AAA has developed a support group using
group Skype and extensive technical assistance to consumers. This program has been very
successful and there have been attempts to replicate it within some of the other PSAs.
Missouri has two very active coalitions under this title, Lifespan Respite Coalition and the Grand
Families Coalition. The Grand Families Coalition is hosted by Parent Link with the DSDS
providing support and technical assistance as requested. DSDS provides support and technical
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assistance to the Lifespan Respite Coalition on an as needed and requested basis. The Lifespan
Respite Coalition has developed a county by county respite resource listing that is being made
available as a resource to other support groups and coalitions. Both Coalitions meet every
quarter and are well attended by a variety of stakeholders.
Title VI
Missouri has no recipients of a formally recognized Title VI program. The AAAs provide services
to Native Americans who are eligible for services. Groups representing Native Americans are
invited to participate in Aging and Disability Network activities. Each year 0.3% of the
populations served by Missouri Area Agencies on Aging are Native American. Appendix 4 shows
the population distribution of Missouri Native American residents 60 years of age and older by
gender. 19
Title VII
Long-Term Care Ombudsman Program
Missouri’s State Long-Term Care Ombudsman Program (LTCOP) consists of ombudsmen and
volunteers serving residents of nursing homes and residential care facilities to provide support
and assistance with any problems or complaints. The LTCOP is housed within the Department
of Health and Senior Services’ Division of Senior and Disability Services (DSDS). The Long-Term
Care Ombudsman (LTCO) is the highest reporting authority for the state and local ombudsman
programs. The Missouri LTCO coordinates the activities between DHSS, the Regional
Ombudsmen and the local ombudsmen volunteers. The Long-Term Care Ombudsman works
with advocacy groups, associations and other interested entities for the purpose of promoting
the ombudsman program.
Missouri's ten AAAs administer the program on the local level by designating a regional
ombudsman coordinator. This coordinator may be an AAA staff person or may be a person
contracted with the AAA. Responsibilities of the coordinator include recruitment, training and
supervision of the nearly 230 Ombudsman volunteers. In addition to the regional ombudsman
coordinator, some AAAs have hired additional ombudsmen utilizing Title III B funds or
community resources.
The program seeks to diminish the sense of isolation experienced by residents, especially those
without family. The volunteer ombudsman can assist the resident in achieving a sense of
empowerment and self-determination. Ombudsman volunteers strive to reinforce the
importance of residents’ rights. While residents are provided information regarding their rights
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upon admission, the ombudsman is there as the resident adjusts to his/her new home to
reiterate those rights and offer assistance in exercising those rights.
Title VII EA
Legal Services Developer
The Legal Services Developer provides access to legal services to assist Missourians 60 and
older. Currently the Legal Services Developer is working on improving the reporting system
with the help of The Center for Social Gerontology (TCSG) and National Association of Legal
Services Developers (NALSD). The Legal Services Developer is a member of the NALSD
executive committee, which works to emphasize the importance of the role of the Legal
Services Developer and the need for Title III B legal services for seniors. The LSD updates
Missouri Seniors’ Legal Helpline website regularly. The Missouri Seniors’ Legal Helpline is a
product of a grant from ACL.
ADMINISTRATION OF COMMUNITY LIVING DISCRETIONARY GRANTS
Chronic Disease Self-Management Education (CDSME)
In Missouri the DSDS, the DHSS/Division of Chronic Disease and the Arthritis and
Osteoporosis Foundation have collaborated on a grant to provide evidence based Chronic
Disease Self-Management Education. The Area Agencies on Aging have been quick to provide
the evidence based programs through their Title III D programs and the CDSME grant has been
a good fit. Missouri’s ACL Discretionary Grant for CDSME will come to an end on September
30, 2015. The DSDS will continue to work with the Area Agencies on Aging to provide evidence
based Chronic Disease Self-Management Education to seniors through Title III D funds and
partnerships with other community entities.

AFFORDABLE CARE ACT (ACA) FUNDED PROGRAMS
Balancing Incentive Program
As a result of the Balancing Incentive Program (BIP) Missouri now has a single point of entry to
the Medicaid long-term care services and supports via the website MOCOR or the toll free
number. This website allows consumers, their families and caregivers, and service staff to assess,
learn and search for long-term support information and services throughout Missouri. MOCOR
currently has local service sites in all 114 counties and the City of St. Louis.
Missouri is experiencing steady usage of the new toll free number and Level I screen embedded
within the MOCOR website. The enhanced FMAP Missouri has received has allowed Missouri to
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add 2,916 individuals to the following waivers: Partnership for Hope Waiver, Missouri Children
with Developmental Disabilities Waiver, the Comprehensive Waiver and the Adult Day Care
Waiver. 20

Money Follows the Person
The Money Follows the Person (MFP) Program Transition Coordinators assists nursing home or
state habilitation residents of at least 90 days, return to the community of their choice.
Transition Coordinators, housed within each of the five regional HCS areas, will help with the
planning process, including finding housing, applying for community supports and setting up their
new household. Missouri MFP has contracted with the Centers for Independent Living (CILs)
and Area Agencies on Aging to serve as Local Contact Agencies (LCAs).
The MFP program recently implemented the Minimum Data Set, Section Q algorithm (which is
the component of the MDS that involves residents desire to learn about options of returning to
the community) to help identify potential candidates for MFP currently in Missouri nursing
facilities. Once an individual is identified using the algorithm, a selected LCA will contact the
resident to ask them if they are interested in speaking with someone about their options in
returning to the community. If they indicate they are interested, an Options Counseling referral
will be made. 21
As of January 1, 2015, the MFP program contracts with the University of Missouri- Kansas City
(UMKC) to provide a housing coordinator and housing specialist position.
Both the BIP and MFP programs are administered by the Department of Social Services. The
Division of Senior and Disability Services manages the community contract providers for these
programs through the Bureau of Home and Community Services.
Medicare Improvements for Patients and Providers Act 2008 (MIPPA) Funding
All ten Area Agencies on Aging have increased their knowledge of Medicare and the new
Medicare free preventive services through participation in the MIPPA program. In Missouri the
state health insurance assistance program is provided by the Department of Insurance, Financial
Institutions and Professional Registration.
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PERSON-CENTERED PLANNING
Missouri Long-Term Services and Supports have long recognized the importance of personcentered planning. Since the inception of the Older Americans Act it has been an essential
component. Missouri Area Agencies on Aging practice person-centered planning in their case
management, care coordination and Information and Assistance programs. For the majority of
Area Agencies on Aging, person-centered planning was a goal for all services. Every Area Agency
on Aging has AIRS Certified or AIRS trained staff who respond to the Information and
Assistance and Legal Services Helpline calls.
All Home and Community Based Services (HCBS) administered by DHSS/DSDS are planned
with the participant’s input. To ensure that the participant is in control of this process at all
times there are several checks and balances in place. First, each participant is provided with a
form, the Home and Community Based Services Care Plan and Participant Choice Statement
during the planning of their services. This form goes over all of the participant’s rights and
explains their ability to make all of their care decisions themselves, have anyone of their
choosing participate in the development of the person-centered plan or ask for assistance from
DSDS staff. Each participant has to sign and date the form at the bottom indicating that they
were informed of their rights and responsibilities. Second, each supervisor conducts monthly
reviews of three HCBS State Plan or waiver cases per worker. Part of this process is ensuring
participant-centered planning is taking place. Finally, central office staff, within the DSDS/Bureau
of Program Integrity, annually reviews a statistically valid sample of HCBS waiver cases also
ensuring, in-part, that participant-centered planning is occurring. Regional staff persons are able
to remediate any errors found during this process.
DSDS is in the process of implementing an electronic Case Review System statewide in which all
data regarding reviewed cases can be input. Currently, one region with DSDS is piloting this new
electronic data collection system. The pilot project is scheduled to end at the end of May 2015.
In June 2015 the rest of the regions will be trained on how to enter information into the system.
Once they are all trained they will be able to implement the process. This will allow managers,
supervisors, and central office staff involved with HCBS to see which cases have been reviewed,
to track and trend any areas of concern, and provide training and technical assistance to staff.
DSDS can run reports based off of the data entered and will be able to better ensure
participant-centered planning is taking place in all reviewed cases.

ELDER JUSTICE

Adult Protective Services
The Missouri Adult Protective Services (APS) is housed within the DSDS, Bureau of Home and
Community Services. APS investigates abuse, neglect and exploitation of vulnerable individuals
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60 and older and people with disabilities between 18 and 59 (192.2400, RSMo). For communitydwelling adults and persons with disabilities, protective services are provided on behalf of eligible
adults who are unable to:
•
•
•

manage their affairs;
carry out the activities of daily living; or,
protect themselves from abuse, neglect, or exploitation, which may result in harm or a
hazard to themselves or others.
The purpose of Adult Protective Services is to:
• promote independence;
• maximize client choice and provide for meaningful client input for preferences;
• keep the adult at home by providing quality alternatives to institutional care; and,
• empower the older adult to attain or maintain optimal self-determination.
Reports made to the Adult Abuse and Neglect Hotline, regarding allegations involving a victim
who lives in their own home or in the community are reviewed to determine if they meet the
definition of abuse, neglect, or exploitation. Reports that meet the criteria are forwarded to an
Adult Protective Services Investigator. The investigator will work with the alleged victim to
determine the services or interventions needed to stop or alleviate the abuse, neglect or
exploitation. The services might include:
•
•
•
•
•
•

Community supportive services, such as personal care, respite or chore services;
Home-delivered nutrition services;
Financial or legal assistance and protections, such as representative payee, direct deposit,
trusts, protective services, civil suit or criminal charges;
Counseling for the victim;
Referral to other community resources, and;
When needed, guardianship proceedings or nursing home placement.

Reports involving victims who live in long-term care facilities are forwarded to the department’s
Division of Regulation and Licensure staff to conduct an investigation.
Special Investigations Unit
Missouri also has a Special Investigations Unit (SIU) housed within the Department of Health and
Senior Services in the Division of Senior and Disability Services. This unit investigates cases of
elder abuse/neglect and financial exploitation that may result in referrals to local prosecutors for
prosecution. The SIU also provides assistance to department staff by conducting investigationtechniques training and consultation on ongoing investigations, and assists in carrying out the
department’s mission. The SIU provides educational outreach programs, informational training
seminars and other related program activities to senior citizen groups, law enforcement
agencies, prosecuting attorney office personnel, other governmental agencies and community
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groups in an effort to increase awareness of the threat of exploitation and abuse of senior
Missourians and adults with disabilities.
In cooperation with the Missouri Secretary of State’s Office, the Missouri Department of
Insurance and Professional Registration, and the Missouri Attorney General’s Office, DSDS is
conducting trainings geared toward protecting vulnerable adults from being victims of financial
exploitation. The trainings are being provided to major investment corporations in Missouri such
as Wells Fargo and Edward Jones Investments. DSDS also provides training with the Missouri
Banking Industry to educate financial institutions to recognize when a bank patron might be the
victim of financial exploitation.
Multidisciplinary Team Approach
APS regional staff persons rely on a multidisciplinary team approach to investigating allegations of
abuse, neglect and exploitation and in providing services or interventions to victims. Many staff
members are on councils or committees that work with or provide services to seniors and
adults with disabilities. The list below illustrates just a few of the many partnerships utilized by
APS staff in all five regions of the state:
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Senior Centers
Universities
Housing Agencies
Centers for Independent Living
Area Agencies on Aging
Alzheimer’s Associations
Public Administrators/ Courts
Law Enforcement/ Crisis Intervention Teams
Health Care Agencies/ Physicians
Faith Based Organizations/ Churches
Mental Health Agencies
Senior Services Agencies
Long-Term Care Ombudsman
Financial Institutions
Other State Agencies
Other States (through National Pathways)

DSDS is exploring opportunities to increase the use of Multidisciplinary Teams (MDTs) in
investigating and providing services to victims of abuse, neglect and exploitation which includes a
more intensive approach in cases determined to have chronic, systemic nature of allegations in
which repeat maltreatment has occurred indicating significant patterns. It is the Bureau’s intent
to utilize a team approach to better address the individual/family’s needs and to focus on
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assessment, treatment and evaluation of vulnerable person’s progress so that the vulnerable
person receives comprehensive services to head off future incidents of abuse, neglect or
exploitation. DSDS will continue to train and build an organized Aging and Disability Network
to meet the extensive and diverse needs of older adults and adults with disabilities.
Victimization Taskforce
The Division of Senior and Disability Services has partnered with the Missouri Developmental
Disabilities Council and representatives from multiple state and federal agencies to form a
Victimization Task Force. The Task Force has come together to raise awareness of victimization
among vulnerable adult populations and foster an improved process for ensuring victims’ are
heard. The preliminary goals of the task force include:
1) Identifying the difference between criminal incidents by strangers vs. caregivers or
service-focused traumatic events;
2) Include stakeholders for change such as Missouri Police Chiefs’ Association, the Sheriffs’
Association, and the Missouri Prosecuting Attorneys’ Association and garner their buy in
and agreement to participate in training;
3) Review the Multidisciplinary Team (MDT) model, which is a trauma-informed model
currently used in the field of child abuse, and determine if it can be replicated successfully
for use with vulnerable adults; and,
4) Determine who with the Missouri State Highway Patrol (MSHP) receives information
from the Missouri Department of Mental Health (DMH) then streamline the investigative
process, including the possibility of creating a Special Investigation Team to support the
work of the MDT model.

Crisis Intervention Teams (CIT)
In recognition of the diminishing mental health resources available for those in need, who are
not exhibiting suicidal or homicidal tendencies, DSDS partners with the Department of Mental
Health Crisis Intervention Team (CIT) project. The project is currently only in a few police
jurisdictions in Missouri, however it is expanding. The CIT program arms police officers with the
knowledge and skills to improve their responses to individuals with mental illnesses. During
2014, CIT has been expanded and is making headway throughout Franklin County, Jefferson
County, Linn County, St. Francois County and St. Charles County. Most recently, Missouri CIT
Council has invited DSDS staff to attend the workgroups in St. Charles County and St. Louis
Metropolitan area. DSDS anticipates partnering with each jurisdiction in pursuit of enhancing our
response to those individuals in crisis.
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Constituent Services Office
The DSDS Constituent Services Office rebranded the Missouri Adult Abuse Hotline and initiated
an awareness campaign to promote awareness to the public and encourage reporting. A public
service announcement was developed in partnership with the Governor’s Office and placed on
the Department website as well as promoted through social media. A widespread message was
delivered to community partners to offer informational booths or presentations locally, and 159
events throughout the state were attended by DSDS staff to promote the Hotline through
grassroots efforts. This effort has been very successful and Missouri plans to continue these
outreach events.
Long-Term Care Ombudsman Program
In addition to their duties previously explained, the LTC Ombudsman staff provides ongoing
outreach to communities throughout the state through participation in health fairs, conferences
and speaking engagements. The LTC Ombudsman Program provides training to all new
volunteers and LTC Ombudsman staff, through the regional program.

QUALITY MANAGEMENT
Data collection
DSDS has several data collection systems, one for Home and Community Services Waiver
programs known as the Web Tool within CyberAcesssm, Case Compass for the Central Registry
Unit and NAPIS for Area Agency on Aging programs. The DSDS is working with the NAPIS
developer to gain greater oversight of the NAPIS data in real time, so that state staff will be able
to better provide technical assistance, review statewide trends and share statewide data with
the Aging and Disability Network.
The Missouri DSDS has moved to an independent audit of both the Older Americans Act
funding and the programs. These are reviewed annually by the fiscal office. DSDS staff members
provide technical assistance to the Area Agencies on Aging and review program implementation
and compliance.
Remediation of Problem Areas
In accordance with the “Uniform Administrative Requirements, Cost Principles, & Audit
Requirements for Federal Awards” that went into effect December 26, 2014, the Missouri DHSS
has upgraded its scrutiny of contractor compliance when contractors are reimbursed in whole
or in part with federal funds. Programs receiving federal funds must complete grant monitoring
semi-annually or as otherwise required by the federal government along with the required
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federal financial reporting. The responsible program coordinator completes a review of the
contractor’s compliance with the grant requirements in the Department of Health and Senior
Services Subrecipient Monitoring Tracking System. The scope of the monitoring review includes
compliance with federal and state requirements in addition to any requirements within the
deliverables of the contract. The program coordinator determines contractor compliance with
the approved grant monitoring plan the coordinator developed in accordance with the DHSS
Financial Assistance and Subrecipient Monitoring Policy. Programmatic risk is determined during
this review, and if compliance issues are revealed, the program coordinator can work with the
grant monitoring database coordinator to determine a plan of action. The contractor is notified
of perceived discrepancies in their performance and given an opportunity to mitigate the
concerns noted.
Missouri’s Adult Protective Services (APS) is housed in the DSDS Bureau of Home and
Community Services (HCS). The Bureau of HCS is working on a plan to address cases of
chronic repeated maltreatment. Each of the five regions is gathering the cases that have the
highest recidivism rates to determine what process can be put into place to address the
individual’s needs in a way that respects the individual rights while also providing safety to
prevent serious harm or neglect.
Continuous Improvement
The Division of Senior and Disability Services (DSDS) administers three Home and Community
Based Waivers; Aged and Disabled Waiver, Independent Living Waiver and the Adult Day Care
Waiver. The Centers for Medicare & Medicaid Services (CMS) requires each Waiver program
have its own quality assurance system. States develop and measure performance indicators in
areas such as health and welfare of participants, financial integrity of the program, quality
providers, level of care determination and service planning and delivery.
In addition, the Bureau of HCS is working to educate county Prosecuting Attorney’s Offices in
issues regarding adult abuse, neglect and exploitation. Many of the regional offices are setting up
meet and greet opportunities with HCS staff and the Prosecuting Attorney Office Staff.
Senate Bill 244 has passed and is awaiting the Governor’s signature. This bill would allow
financial professionals who suspect an older resident is the target of financial fraud to intervene,
with legal protection, by placing a hold on transactions they deem as suspicious.
Missouri will host the first annual Missouri State Crisis Intervention Team (CIT) Conference this
June in Columbia, MO. This conference is open to all law enforcement officers, mental health
professionals, students and others with an interest in the adoption, adaptation and development
of CIT programs in their local communities. DSDS has committed to sending five staff from each
of the five regions to attend this conference. The Bureau of Special Investigations Unit is
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providing training to the police academy for the Kansas City Police Department in the areas of
adult abuse, neglect and financial exploitation.
Intrastate Funding Formula
See attachment C
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Goal 1: Expand the capacity of the Aging and Disability Network to provide Older American Act Core
Programs in response to the needs of Missouri Seniors.
Objectives
Completion Date
1. The Missouri DSDS will seek opportunities for the Aging and 1. Ongoing
Disability Network to enhance and expand services to Missouri
Seniors.
2. The LTC Ombudsman program will continue to develop additional 2. October 2017
training for new and experienced volunteer ombudsmen to reflect
the on-going commitment to person-centered services and quality
outcomes in the culture change model.
3. DSDS will ensure adherence to the requirements of the Older 3. September 2017
Americans Act as the Area Agencies on Aging explore opportunities
as community business organizations.
Strategies
• In partnership with other members of the Aging and Disability Network will explore
opportunities to supplement core services over the next four years.
• The Aging and Disability Network will continue to evaluate and adopt evidenced-based programs
that have proven effectiveness in improving the lives and health of seniors.
• The LTC Ombudsman program will recruit volunteers to achieve a net gain of one new volunteer
per year of the State Plan.
• DSDS will provide information and access to new training opportunities for the Aging and
Disability Network designed to improve the delivery of services to seniors and adults with
disabilities.
• DSDS will continue to monitor Area Agencies on Aging expenditure activity as they develop new
programs.
Outcome: Seniors will continue to receive services to help them remain safe and healthy in their home
or community environment.

Goal 2: Strengthen and build services provided in concert with the Older Americans Act core programs
to increase accessibility to services for Missouri Seniors.
Completion Date
Objectives
1. DSDS will explore additional funding opportunities beyond the 1. Annually
Older Americans Act formulary grants.
2. Missouri’s Aging and Disability Network will increase their capacity 2. June 2016
to assist seniors in reducing their economic insecurity through
benefits counseling.
3. DSDS will work with the Missouri Chronic Disease Self-Management 3. September 2016
Education grantee and the participating Area Agencies on Aging as
well as other community partners to continue to provide CDSME to
seniors through Title III D funds and seeking additional partnerships.
Strategies
• DSDS will evaluate the applicability of discretionary funding opportunities to expand the services
offered by the Area Agencies on Aging.
• DSDS will partner with the CDSME grantee to encourage involvement of the AAAs in the CDSME
grant.
30 | P a g e

Missouri State Plan on Aging 2015-2019
•

DSDS will facilitate integration of the AAAs providing CDSME into the CMS-funded health
improvement education project offered by Primaris.
• DSDS will work closely with the training in the Medicare Boot Camps/New to Medicare training
sessions.
Outcome: The Aging and Disability Network will be able to continue to provide person-centered services
under the Older Americans Act core programs to a larger population of seniors.

Goal 3: Missouri seniors will have access to high quality nutritional services.
Objectives
Completion Date
1. Missouri will implement the 2015 daily required intake (DRI) for 1. March 2017
seniors.
2. Enrollment of Medicaid funded HCBS home delivered meal 2. Annually
participants will increase by 4%.
3. Improve knowledge of the availability and benefits of the senior 3. July 2016
nutrition program.
Strategies
• DSDS will assist the Area Agencies on Aging to incorporate the newly updated DRIs for seniors
into their nutritional programs.
• Area Agencies on Aging will continue to complete reassessments for Medicaid funded HCBS
participants receiving home delivered meals.
• DSDS will encourage all ten Area Agencies on Aging to complete provider training to become
eligible to provide reassessments for HCBS participants receiving Medicaid funded home
delivered meals.
• DSDS will provide education to the Missouri Silver Haired Legislature regarding priorities related
to senior nutrition.
• DSDS will publicize the availability of the senior nutrition program.
Outcome: Missouri seniors will experience less food insecurity and be healthy for life.

Goal 4: Provide Missouri seniors and adults with disabilities with person-centered long-term services
and supports that meet their needs in the manner and environment of their choosing while
continuously improving the quality of their care.
Objectives
1. 100% of Home and Community Services provided by DSDS will be
person-centered with services based on an individualized
assessment.
2. The Aging and Disability Network will provide information and
assistance to consumers that continue to meet AIRS or other
accreditation standards.
3. DSDS will collaborate with aging and disability partners to ensure
seamless access to Older American Act core services for eligible
individuals.

Completion Date
1. September 30, 2019
2. Ongoing
3. Ongoing
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Strategies
• DSDS will implement the person-centered planning requirements of the HCBS home care rule by
updating policy and providing training to DSDS staff and HCBS providers.
• DSDS will evaluate the utility of implementing a “case mix” model to increase the speed at which
care plan changes are implemented and allow greater flexibility for consumers of HCBS services
• DSDS staff will monitor a statistically valid sample of HCBS cases to ensure that person-centered
planning is used in development of each participants care plan.
Outcome: Seniors and adults with disabilities will have an active role in in the development and
implementation by choosing their own services and supports ensuring the best results for each
individual.
Goal 5: Protect and promote elder rights by preventing, investigating and providing services to
potential victims of adult abuse, neglect and exploitation.
Completion Date
Objectives
1. DSDS will improve the awareness of seniors and adults with 1. June 2016
disabilities of their rights to be free of abuse, neglect and
exploitation.
2. DSDS will educate seniors, adults with disabilities and the public at 2. January 2018
large of the availability of the Missouri Adult Abuse Hotline for
reporting incidents of abuse, neglect and exploitation.
3. A representative of the Ombudsman program will visit each nursing 3. Ongoing
facility in Missouri.
4. The DSDS will expand the Multidisciplinary Teams to better serve 4. December 2017
victim of abuse, neglect and exploitation and to provide the diverse
services needed for this population.
Strategies
• The Missouri DSDS will provide outreach and education regarding adult abuse neglect and
exploitation to the community at large, through presentations and distribution of printed
materials.
• DSDS staff will attend events, health fairs, conferences and other events to promote awareness
of abuse, neglect and exploitation hotline and protective services available for seniors and adults
with disabilities.
• The LTCOP will focus on recruitment of volunteers in communities where existing volunteers are
retiring from the program.
• The DSDS will continue to partner with entities that can build and train comprehensive and
coordinated Multidisciplinary Teams throughout Missouri.
Outcomes:
 Seniors will be aware of their rights and how to protect themselves from abuse, neglect and
exploitation.
 The community at large will be educated about the rights of seniors and adults with disabilities,
be able to identify signs of abuse, neglect and exploitation, and will know where to report
suspected abuse, neglect and exploitation.
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Attachment A
STATE PLAN ASSURANCES AND REQUIRED ACTIVITIES
Older Americans Act, As Amended in 2006
By signing this document, the authorized official commits the State Agency on Aging to performing all
listed assurances and activities as stipulated in the Older Americans Act, as amended in 2006.
ASSURANCES Sec. 305(a) - (c), ORGANIZATION
(a)(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.
(a)(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.
(a)(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 older individuals, including low-income
minority older individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas) and include proposed methods of carrying out the preference in the State
plan;
(a)(2)(F) The State agency shall provide assurances that the State agency will require use of
outreach efforts described in section 307(a)(16).
(a)(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 lowincome 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.
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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.
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, health services (including mental
health services), outreach, information and assistance (which may include information and
assistance to consumers on availability of services under part B and how to receive benefits
under and participate in publicly supported programs for which the consumer may be eligible),
and case management services);
(B) in-home services, including supportive services for families of older individuals who are
victims of Alzheimer's disease and related disorders with neurological and organic brain
dysfunction; and
(C) legal assistance; and assurances that the area agency on aging will report annually to the
State agency in detail the amount of funds expended for each such category during the fiscal year
most recently concluded.
(4)(A)(i)(I) provide assurances that the area agency on aging will—
(aa) set specific objectives, consistent with State policy, for providing services to older
individuals with greatest economic need, older individuals with greatest social need, and
older individuals at risk for institutional placement;
(bb) include specific objectives for providing services to low-income minority older
individuals, older individuals with limited English proficiency, and older individuals residing in
rural areas; and
(II) include proposed methods to achieve the objectives described in items (aa) and (bb) of
subclause (I);
(ii) provide assurances that the area agency on aging will include in each agreement made
with a provider of any service under this title, a requirement that such provider will—
(I)
specify how the provider intends to satisfy the service needs of low-income minority
individuals, older individuals with limited English proficiency, and older individuals
residing in rural areas in the area served by the provider;
(II)
to the maximum extent feasible, provide services to low-income minority individuals,
older individuals with limited English proficiency, and older individuals residing in rural
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areas in accordance with their need for such services; and
(III)
meet specific objectives established by the area agency on aging, for providing
services to low-income minority individuals, older individuals with limited English
proficiency, and older individuals residing in rural areas within the planning and
service area; and
(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 residing in rural areas in
the planning and service area;
(II) describe the methods used to satisfy the service needs of such minority older
individuals; and
(III) provide information on the extent to which the area agency on aging met the
objectives described in clause (a)(4)(A)(i).
(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—
(I) older individuals residing in rural areas;
(II) older individuals with greatest economic need (with particular attention to lowincome minority individuals and older individuals residing in rural areas);
(III) older individuals with greatest social need (with particular attention to low-income
minority individuals and older individuals residing in rural areas);
(IV) older individuals with severe disabilities;
(V) older individuals with limited English proficiency;
(VI) older individuals with Alzheimer’s disease and related disorders with neurological
and organic brain dysfunction (and the caretakers of such individuals); and
(VII) older individuals at risk for institutional placement.
(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, and
individuals at risk for institutional placement, with agencies that develop or provide services for
individuals with disabilities.
(6)(F) Each area agency will:
in coordination with the State agency and with the State agency responsible for mental health
services, increase public awareness of mental health disorders, remove barriers to diagnosis and
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treatment and coordinate mental health services (including mental health screenings) provided
with funds expended by the area agency on aging with mental health services provided by
community health centers and by other public agencies and nonprofit private organizations;
(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.
(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-- (i) the identity of each
nongovernmental entity with which such agency has a contract or commercial relationship
relating to providing any service to older individuals; and (ii) the nature of such contract or such
relationship.
(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.
36 | P a g e

Missouri State Plan on Aging 2015-2019
(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) provide assurances that funds received under this title will be used
(A) to provide benefits and services to older individuals, giving priority to older
individuals identified in paragraph (4)(A)(i); and
(B) in compliance with the assurances specified in paragraph (13) and the limitations
specified in section 212;
(17)Each Area Plan will include information detailing how the Area Agency will coordinate
activities and develop long-range emergency preparedness plans with local and State emergency
response agencies, relief organizations, local and State governments and other institutions that
have responsibility for disaster relief service delivery.
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 State agency or
of an area agency on aging, is subject to a conflict of interest prohibited under this Act;
(ii) no officer, employee, or other representative of the State agency or an area agency on aging
is subject to a conflict of interest prohibited under this Act; and
(iii) mechanisms are in place to identify and remove conflicts of interest prohibited under this
Act.
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(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—
(i) 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 will be subject to specific restrictions and regulations promulgated under the
Legal Services Corporation Act (other than restrictions and regulations governing
eligibility for legal assistance under such Act and governing membership of local
governing boards) as determined appropriate by the Assistant Secretary; and
(iii) attempt to involve the private bar in legal assistance activities authorized under this
title, including groups within the private bar furnishing services to older individuals on a
pro bono and reduced fee basis.
(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;
(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.
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(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.
(15) The plan shall provide assurances that, if a substantial number of the older individuals
residing in any planning and service area in the State are of limited English-speaking ability, then
the State will require the area agency on aging for each such planning and service area—
(A) to utilize in the delivery of outreach services under section 306(a)(2)(A), the services of
workers who are fluent in the language spoken by a predominant number of such older
individuals who are of limited English-speaking ability; and
(B) to designate an individual employed by the area agency on aging, or available to such area
agency on aging on a full-time basis, whose responsibilities will include-(i) taking such action as may be appropriate to assure that counseling assistance is made
available to such older individuals who are of limited English-speaking ability in order to assist
such older individuals in participating in programs and receiving assistance under this Act;
and
(ii) providing guidance to individuals engaged in the delivery of supportive services under the
area plan involved to enable such individuals to be aware of cultural sensitivities and to take
into account effectively linguistic and cultural differences.
(16) The plan shall provide assurances that the State agency will require outreach efforts that
will—
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(A) identify individuals eligible for assistance under this Act, with special emphasis on—
(i) older individuals residing in rural areas;
(ii) older individuals with greatest economic need (with particular attention to lowincome older individuals, including low-income minority older individuals, older
individuals with limited English proficiency, and older individuals residing in rural areas;
(iii) older individuals with greatest social need (with particular attention to low-income
older individuals, including low-income minority older individuals, older individuals with
limited English proficiency, and older individuals residing in rural areas;
(iv) older individuals with severe disabilities;
(v) older individuals with limited English-speaking ability; and
(vi) older individuals with Alzheimer’s disease and related disorders with neurological and
organic brain dysfunction (and the caretakers of such individuals); and
(B) inform the older individuals referred to in clauses (i) through (vi) of subparagraph (A), and
the caretakers of such individuals, of the availability of such assistance.
(17) The plan shall provide, with respect to the needs of older individuals with severe
disabilities, assurances that the State will coordinate planning, identification, assessment of needs
and service for older individuals with disabilities with particular attention to individuals with
severe disabilities with the State agencies with primary responsibility for individuals with
disabilities, including severe disabilities, to enhance services and develop collaborative programs,
where appropriate, to meet the needs of older individuals with disabilities.
(18) The plan shall provide assurances that area agencies on aging will conduct efforts to
facilitate the coordination of community-based, long-term care services, pursuant to section
306(a)(7), for older individuals who-(A) reside at home and are at risk of institutionalization because of limitations on their ability to
function independently;
(B) are patients in hospitals and are at risk of prolonged institutionalization; or
(C) are patients in long-term care facilities, but who can return to their homes if communitybased 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
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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 (B) to provide multigenerational activities, such as opportunities for older
individuals to serve as mentors or advisers in child care, youth day care, educational assistance,
at-risk youth intervention, juvenile delinquency treatment and family support programs.
(24) The plan shall provide assurances that the State will coordinate public services within the
State to assist older individuals to obtain transportation services associated with access to
services provided under this title, to services under title VI, to comprehensive counseling
services, and to legal assistance.
(25) The plan shall include assurances that the State has in effect a mechanism to provide for
quality in the provision of in-home services under this title.
(26) The plan shall provide assurances that funds received under this title will not be used to pay
any part of a cost (including an administrative cost) incurred by the State agency or an area
agency on aging to carry out a contract or commercial relationship that is not carried out to
implement this title.
(27) The plan shall provide assurances that area agencies on aging will provide, to the extent
feasible, for the furnishing of services under this Act, consistent with self-directed care.
Sec. 308, PLANNING, COORDINATION, EVALUATION, AND ADMINISTRATION OF
STATE PLANS
(b)(3)(E) No application by a State under subparagraph (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)
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(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 subtitle.
(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 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(i) public education to identify and prevent elder abuse;
(ii) receipt of reports of elder abuse;
(iii) active participation of older individuals participating in programs under this Act through
outreach, conferences and referral of such individuals to other social service agencies or sources
of assistance if appropriate and if the individuals to be referred consent; and
(iv) referral of complaints to law enforcement or public protective service agencies if
appropriate;
(B) the State will not permit involuntary or coerced participation in the program of services
described in subparagraph (A) by alleged victims, abusers, or their households; and
(C) all information gathered in the course of receiving reports and making referrals shall remain
confidential except-(i) if all parties to such complaint consent in writing to the release of such information;
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(ii) if the release of such information is to a law enforcement agency, public protective service
agency,
(iii) licensing or certification agency, ombudsman program, or protection or advocacy system; or
upon court order
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:
(A) evaluates, using uniform procedures described in section 202(a)(26), the need for supportive
services (including legal assistance pursuant to 307(a)(11), information and assistance, and
transportation services), nutrition services and multipurpose senior centers within the State; and
(B) has developed a standardized process to determine the extent to which public or private
programs and resources (including Department of Labor Senior Community Service
Employment Program participants, and programs and services of voluntary organizations) have
the capacity and actually meet such need.
(4) The plan shall provide that the State agency will conduct periodic evaluations of, and public
hearings on, activities and projects carried out in the State under this title and title VII, including
evaluations of the effectiveness of services provided to individuals with greatest economic need,
greatest social need or disabilities (with particular attention to low-income minority older
individuals, older individuals with limited English proficiency and older individuals residing in rural
areas). Note: “Periodic” (defined in 45CFR Part 1321.3) means, at a minimum, once each fiscal
year.

(5) The State agency:
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(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;
(ii) such services are directly related to such State agency's or area agency on aging's
administrative functions; or
(iii) such services can be provided more economically, and with comparable quality, by such
State agency or area agency on aging.
Section 705(a)(7) In order to be eligible to receive an allotment under this subtitle, a State
shall include in the State plan submitted under section 307: (7) a description of the manner in which the
State agency will carry out this title in accordance with the assurances described in paragraphs (1)
through (6). (Note: Paragraphs (1) of through (6) of this section are listed below) In order to be eligible
to receive an allotment under this subtitle, a State shall include in the State plan submitted under section
307: 21 (1) an assurance that the State, in carrying out any chapter of this subtitle for which the State
receives funding under this subtitle, will establish programs in accordance with the requirements of the
chapter and this chapter;
(2) an assurance that the State will hold public hearings, and use other means, to obtain the views of
older individuals, area agencies on aging, recipients of grants under title VI, and other interested persons
and entities regarding programs carried out under this subtitle;
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(3) an assurance that the State, in consultation with area agencies on aging, will identify and prioritize
statewide activities aimed at ensuring that older individuals have access to, and assistance in securing
and maintaining, benefits and rights;
(4) an assurance that the State will use funds made available under this subtitle for a chapter in addition
to, and will not supplant, any funds that are expended under any Federal or State law in existence on
the day before the date of the enactment of this subtitle, to carry out each of the vulnerable elder rights
protection activities described in the chapter;
(5) an assurance that the State will place no restrictions, other than the requirements referred to in
clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as local
Ombudsman entities under section 712(a)(5); (6) an assurance that, with respect to programs for the
prevention of elder abuse, neglect, and exploitation under chapter 3—
(A) in carrying out such programs the State agency will conduct a program of services consistent with
relevant State law and coordinated with existing State adult protective service activities for: (i) public
education to identify and prevent elder abuse; (ii) receipt of reports of elder abuse; (iii) active
participation of older individuals participating in programs under this Act through outreach, conferences,
and referral of such individuals to other social service agencies or sources of assistance if appropriate
and if the individuals to be referred consent; and (iv) referral of complaints to law enforcement or public
protective service agencies if appropriate;
(B) the State will not permit involuntary or coerced participation in the program of services described in
subparagraph (A) by alleged victims, abusers, or their households; and
(C) all information gathered in the course of receiving reports and making referrals shall remain
confidential except-- (i) if all parties to such complaint consent in writing to the release of such
information; (ii) if the release of such information is to a law enforcement agency, public protective
service agency, licensing or certification agency, ombudsman program, or protection or advocacy system;
or (iii) upon court order

__________________________________________
Signature and Title of Authorized Official

____________________
July 20, 2015
Date
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ATTACHMENT B
Information Requirements
Section 305(a)(2)(E) Describe the mechanism(s) for assuring that preference will be given to
providing services to older individuals with greatest economic need and older individuals with
greatest social need, (with particular attention to low-income older individuals, including lowincome minority older individuals, older individuals with limited English proficiency and older
individuals residing in rural areas) and include proposed methods of carrying out the preference
in the State plan;
•

The Intrastate Funding Formula (IFF) is based on the estimated number of older
individuals in greatest social and economic need including low income older
individuals, low income older minority individuals and older individuals residing in
rural areas.

•

Each year Area Agencies on Aging (AAAs) are required to specifically address how
they have met the needs of their low income minority populations and rural
populations in their Area Plans and updated plans.

•

In addition, the DSDS and AAAs work closely with agencies through contracts within
the state that specialize in serving the non-English speaking population in Missouri.

•

DSDS monitors the number and percent of low income minority seniors who are
served by each AAA and review outreach efforts annually through updated Area
Plans and NAPIS data.

•

The DSDS Audits the AAAs annually to assure compliance.

Section 306(a)(17) Describe the mechanism(s) for assuring that each Area Plan will include
information detailing how the Area Agency will coordinate activities and develop long-range
emergency preparedness plans with local and State emergency response agencies, relief
organizations, local and State governments and other institutions that have responsibility for
disaster relief service delivery.
•

Each AAA has an emergency response plan (ERP) and a continuity of operations plan
(COOP). The DSDS’s Disaster Response Coordinator (DRC) provides technical
assistance, continuing education and trainings/exercises for regularly updating the plans.
The DRC provides information and instruction to each agency on how to locate and
coordinate with their local emergency response organizations as well as how to be
involved in local COADs (Community Organizations Active in Disaster).

•

The DRC also coordinates with each agency during disasters and recovery to inform and
collaborate on needed resources and operations. The DRC coordinates between the
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agencies and state-level voluntary organizations, state departments and with federal
agencies, including the Administration for Community Living. Communication strategies
include e-mail, phone and texting and are regularly tested. All protocols for
communication and support for the AAAs are detailed in the DSDS’s emergency
operations and continuity of operations plans. Communication and support of the AAAs
is listed as the #4 top essential functions of the DSDS in the COOP plan.
Section 307(a)(2) The plan shall provide that the State agency will: (C) Specify a minimum
proportion of the funds received by each area agency on aging in the State to carry out part B
that will be expended (in the absence of a waiver under sections 306 (c) or 316) by such area
agency on aging to provide each of the categories of services specified in section 306(a)(2) (Note:
those categories are access, in-home and legal assistance). Provide specific minimum proportion
determined for each category of service.
•

The DSDS specifies in the Area Agency on Aging contracts under section 4.3.1, 4.3.2
and 4.3.3 the expenditure percent for each of the categories, Access 30%, In-home 20%,
and Legal Assistance 1%.

Section (307(a)(3) The plan shall: (B) with respect to services for older individuals residing in
rural areas: (i) provide assurances the State agency will spend for each fiscal year of the plan, not
less than the amount expended for such services for fiscal year 2000. (ii) identify, for each fiscal
year to which the plan applies, the projected costs of providing such services (including the cost of
providing access to such services). (iii) describe the methods used to meet the needs for such services in
the fiscal year preceding the first year to which such plan applies.
•

State will apply the Intrastate Funding Formula utilizing the most recent available data
from the U.S. Census Bureau in conjunction with special data tabulations provided by the
Administration for Community Living to provide projections of minimum expenditures
required to meet this assurance.

•

Based on the 2012 census, approximately 1/3 of Missouri’s 60+ individuals reside in rural
areas. Missouri estimates Title III expenditures for services to seniors living in rural areas,
including access services, will be $7,858,309. Rural expenditures are projected to be
approximately 36.2% of the $21,707,038 total Title III projected to be expended
statewide by all AAAs during each year of the plan.

•

Missouri has ten Area Agencies on Aging, seven of which have seniors living in rural
areas comprising 45% - 66% of their total elderly population. Missouri ensures all AAAs
receive a substantial base funding allocation of $409,600 to ensure viability in the most
isolated rural Missouri regions. Additionally, the current IFF includes a “hold-harmless”
provision, funded exclusively by Missouri General Revenue, to ensure rural areas are
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insulated to the maximum extent feasible from depopulation of rural areas as the
statewide elderly population continues to grow.
Section 307(a)(10) The plan shall provide assurance that the special needs of older individuals
residing in rural areas are taken into consideration and shall describe how those needs have been
met and describe how funds have been allocated to meet those needs.
•

Each year the Area Agencies on Aging update their Area Plans, which includes a section
on the needs of older individuals residing in rural areas. Only one Area Agency on Aging
does not cover a rural area. In addition, the intrastate funding formula takes the number
of seniors in the rural areas into consideration for distribution of funds.

Section 307(a)(14) The plan shall, with respect to the fiscal year preceding the fiscal year for
which such plan is prepared— (A) identify the number of low-income minority older individuals in the
State, including the number of low income minority older individuals with limited English proficiency; and
(B) describe the methods used to satisfy the service needs of the low-income minority older
individuals described in subparagraph (A), including the plan to meet the needs of low-income
minority older individuals with limited English proficiency.
•

•

Approximately 2.9% of Missouri’s senior population is foreign born and about 1.6% of
Missouri’s population speaks English less than “very well.” Most of this population resides
in the I-70 corridor (see Appendix 1). Each AAA as part of their community needs
assessment attempts to identify populations of foreign born elders so service efforts can
be inclusive. Where available, the AAAs work with cultural community centers,
charitable organizations and faith-based organizations to identify these populations and
provide access to services in a culturally relevant and respective manner. DSDS has the
advantage of having a close cooperative relationship with an agency whose mission is to
provide services to the foreign born that also works closely with the St. Louis Area
Agencies on Aging to identify needs and provide case management. DSDS has a contract
with this agency to provide naturalization services to foreign born legal immigrants and
refugees who cannot participate in regular citizenship classes due to illness or chronic
conditions. In 2014, this agency provided cultural competency training to DSDS HCBS
and APS staff persons.
Approximately 23.5% of Missouri’s senior population lives below the poverty level. 22

Section 307(a)(21) The plan shall: (B) provide an assurance that the State agency will pursue
activities to increase access by older individuals who are Native Americans to all aging programs
and benefits provided by the agency, including programs and benefits provided under this title
(title III), if applicable, and specify the ways in which the State agency intends to implement the
activities.
22

http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?src=CF
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•

Missouri does not operate an Older Americans Act Title VI grant. However, all the Area
Agencies on Aging provide services to eligible Native Americans and work with the local
Native American Organizations wherever possible. The census reports that 0.5% of
Missouri Seniors are Native American, and 0.3% of those served by Area Agencies on
Aging are Native American.

Section 307(a)(29) The plan shall include information detailing how the State will coordinate
activities, and develop long-range emergency preparedness plans, with area agencies on aging,
local emergency response agencies, relief organizations, local governments, State agencies
responsible for emergency preparedness and any other institutions that have responsibility for
disaster relief service delivery.
•

•

The State Office of Aging is a part of the Missouri Department of Health and Senior
Services (DHSS) and is the Division of Senior and Disability Services (DSDS). DSDS staff
serves on the Department’s Emergency Response Teams and has a station dedicated to
DSDS within the Department’s Emergency Response Center (ERC). DSDS has an
appointed staff person, the Disaster Response Coordinator (DRC), to coordinate
emergency management with division staff, providers, AAAs, and other partners. The
Senior and Disability ERC Team includes fourteen staff members. These staff are
provided with ongoing training and education to include: quarterly trainings, an average
of two exercises per year, and all DSDS staff are trained on COOP annually. When the
department activates the ERC, this team is also activated.
The DSDS DRC is responsible for providing leadership, oversight and management of
disaster operations which involves all response and recovery plans for the Division in
order to minimize the loss of life and/or property for Division clients, and Missouri’s
senior and disabled adult populations. This position will continue to collaborate with the
State Emergency Management Agency staff, DHSS Staff, and external partners such as inhome providers, area agencies on aging (AAAs) and consumer directed service vendors
to provide training and education on emergency preparedness and the Division's
emergency response plan. The DRC participates in planning with the Governor’s Faithbased and Community Service Partnership for Disaster Recovery/State Citizen Council,
Access and Functional Needs Committee, Government Relations Committee, Public
Health Preparedness Advisory Committee, DHSS COOP Workgroup, Planning &
Intelligence Section, Kansas City Urban Area Mental Health and Functional and Access
Needs Subcommittee, Strategic National Stockpile Advisory Committee and MO
Weatherization Policy Advisory Committee. The DRC also provides regular information
and emergency preparedness tips through the DSDS Update that is delivered via e-mail
to all relevant associations as well as over 200 individuals active in providing services to
DSDS clients. DRC attends multiple trainings, conferences and workshops throughout
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the year that are related to disaster planning/preparedness and then brings the
information back for the division administration and for training of other staff and teams.
•

All DSDS staff is required to update their skills assessment survey twice annually, which
builds a database that can be used in emergencies and COOP events to quickly and easily
reassign staff to areas that support the Division in continuing essential services no matter
what the event.

•

DSDS continuously provides information, update and collaboration opportunities to
AAAs in regards to emergency preparedness and mitigation, as well as current events or
trends that relate to disaster preparedness/response.

Section 307(a)(30) The plan shall include information describing the involvement of the head of the
State agency in the development, revision, and implementation of emergency preparedness plans,
including the State Public Health Emergency Preparedness and Response Plan.
•

The DSDS annually, at a minimum, updates their division emergency response and
continuity of operations plans. The DRC is responsible for collaborating with internal
department staff and other divisions to provide input and guidance on developing and
maintaining the State Public Health Emergency Preparedness and Response Plan to
advocate for seniors and adults with disabilities. The DRC is housed in the Division
Director’s office and regularly updates and gathers information from the Director on
DSDS needs and requests. The DRC is also a Domain Lead on the department’s Public
Health Accreditation Board Team. This team is directly responsible for gathering all
information needed to meet the guidelines to become accredited. Currently DHSS has
submitted all documentation and will be receiving the first site visit in August 2015. The
DSDS Director reviews and approves all changes and updates of the emergency response
and continuity of operations plans and has been trained in Incident Command System and
is ready to fill in on an emergency response team, when needed.

Section 705(a)(7) In order to be eligible to receive an allotment under this subtitle, a State
shall include in the State plan submitted under section 307: (7) a description of the manner in which the
State agency will carry out this title in accordance with the assurances described in paragraphs (1)
through (6). (Note: Paragraphs (1) of through (6) of this section are listed below) In order to be eligible
to receive an allotment under this subtitle, a State shall include in the State plan submitted under section
307: 21 (1) an assurance that the State, in carrying out any chapter of this subtitle for which the State
receives funding under this subtitle, will establish programs in accordance with the requirements of the
chapter and this chapter;
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(2) an assurance that the State will hold public hearings, and use other means, to obtain the views of
older individuals, area agencies on aging, recipients of grants under title VI, and other interested persons
and entities regarding programs carried out under this subtitle;
(3) an assurance that the State, in consultation with area agencies on aging, will identify and prioritize
statewide activities aimed at ensuring that older individuals have access to, and assistance in securing
and maintaining, benefits and rights;
(4) an assurance that the State will use funds made available under this subtitle for a chapter in addition
to, and will not supplant, any funds that are expended under any Federal or State law in existence on
the day before the date of the enactment of this subtitle, to carry out each of the vulnerable elder rights
protection activities described in the chapter;
(5) an assurance that the State will place no restrictions, other than the requirements referred to in
clauses (i) through (iv) of section 712(a)(5)(C), on the eligibility of entities for designation as local
Ombudsman entities under section 712(a)(5); (6) an assurance that, with respect to programs for the
prevention of elder abuse, neglect and exploitation under chapter 3—
(A) in carrying out such programs the State agency will conduct a program of services consistent with
relevant State law and coordinated with existing State adult protective service activities for: (i) public
education to identify and prevent elder abuse; (ii) receipt of reports of elder abuse; (iii) active
participation of older individuals participating in programs under this Act through outreach, conferences
and referral of such individuals to other social service agencies or sources of assistance if appropriate
and if the individuals to be referred consent; and (iv) referral of complaints to law enforcement or public
protective service agencies if appropriate;
(B) the State will not permit involuntary or coerced participation in the program of services described in
subparagraph (A) by alleged victims, abusers or their households; and
(C) all information gathered in the course of receiving reports and making referrals shall remain
confidential except-- (i) if all parties to such complaint consent in writing to the release of such
information; (ii) if the release of such information is to a law enforcement agency, public protective
service agency, licensing or certification agency, ombudsman program or protection or advocacy system;
or (iii) upon court order
•

The state of Missouri agrees to include all of these assurances in their State Plan
Assurances Attachment.
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Attachment C
FY 2015 State Plan Guidance
INTRASTATE (IFF) FUNDING FORMULA REQUIREMENTS
Each State IFF submittal must demonstrate that the requirements in Sections 305(a)(2)(C) have
been met: OAA, Sec. 305(a)(2)
“States shall, (C) in consultation with area agencies, in accordance with guidelines issued by the
Assistant Secretary, and using the best available data, develop and publish for review and comment a
formula for distribution within the State of funds received under this title that takes into account-- (i) the
geographical distribution of older individuals in the State; and (ii) the distribution among planning and
service areas of older individuals with greatest economic need and older individuals with greatest social
need, with particular attention to low-income minority older individuals.”
• For purposes of the IFF, “best available data” is the most recent census data (year 2010). More
recent data of equivalent quality available in the State may be considered.
• As required by Section 305(d) of the OAA, the IFF revision request includes: a descriptive
Statement; a numerical Statement; and a list of the data used (by planning and service area).
• The request also includes information on how the proposed formula will affect funding to each
planning and service area.
• States may use a base amount in their IFFs to ensure viable funding across the entire state.
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The Missouri Department of Health and Senior Services collaborated with Missouri’s Area
Agencies on Aging over a sixteen month period to develop the current Intrastate funding
formula (IFF). The formula was approved by the then US Administration on Aging (AoA) on July
22, 2009 for allocation of all Older Americans Act Title III funding awarded beginning with the
state fiscal year commencing July 1, 2009. (See Funding Formula Approval Letter in Appendix 6.)
The formula uses a two (2) tiered approach by first classifying indicators of great social need and
great economic need and then weighting each at 50%. Allocation percentages are derived in
proportion to each respective portion of the data element representing social and economic
need.
The Allocation Percentage Worksheet found below (in Attachment C) illustrates the IFF
indicators of social and economic need, the data for each AAA, and resulting allocation
percentages. Data is from the most current US Census tabulations obtained from the US
Administration for Community Living’s web site in December 2014.
Consistent with the Older American’s Act, of the estimated $27,379,533 in federal and state
funding to be allocated in SFY 2016 by the IFF, $4,096,000 will be distributed equally to provide
a $409,600 base for viability across the entire state, with the balance distributed by IFF allocation
percentage.
The 2016 Funding to Distribute worksheet found below (in Attachment C) sets forth total
projected Older American’s Act and related funding available and illustrates the distribution to
each AAA.
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APPENDIX 1
POPULATION 60 YEARS AND OVER IN THE UNITED STATES
2011-2013 American Community Survey 3-Year Estimates
Missouri
Total

Subject
Estim ate

Margin of
Error
*****

60 years and over
Estim ate

Margin of Error

1,238,821

+/-4,712

Total population

6,026,255

Male

49.00%

+/-0.1

44.90%

+/-0.1

Fem ale

51.00%

+/-0.1

55.10%

+/-0.1

Median age (years)

38.1

+/-0.1

69.7

+/-0.1

SEX AND AGE

RACE AND HISPANIC OR LATINO ORIGIN
One race

97.60%

+/-0.1

99.10%

+/-0.1

White

82.90%

+/-0.1

89.70%

+/-0.1

Black or African Am erican

11.40%

+/-0.1

8.00%

+/-0.1

Am erican Indian and Alaska
Native

0.40%

+/-0.1

0.30%

+/-0.1

Asian

1.70%

+/-0.1

0.90%

+/-0.1

Native Haw aiian and Other
Pacific Islander

0.10%

+/-0.1

0.00%

+/-0.1

Som e other race

1.10%

+/-0.1

0.20%

+/-0.1

Tw o or m ore races

2.40%

+/-0.1

0.90%

+/-0.1

Hispanic or Latino origin (of
any race)

3.70%

+/-0.1

1.20%

+/-0.1

White alone, not Hispanic or
Latino

80.50%

+/-0.1

88.80%

+/-0.1

RELATIONSHIP
Population in households

5,852,007

*****

1,193,323

+/-4,557

Householder or spouse

59.60%

+/-0.2

92.50%

+/-0.3

Parent

0.80%

+/-0.1

2.90%

+/-0.2

Other relatives

33.90%

+/-0.2

2.80%

+/-0.2

Nonrelatives

5.60%

+/-0.1

1.90%

+/-0.1

Unm arried partner

2.40%

+/-0.1

0.80%

+/-0.1

HOUSEHOL DS BY TYPE
Households

2,353,778

+/-5,662

768,664

+/-4,229

Fam ily households

64.90%

+/-0.3

56.50%

+/-0.4

Married-couple fam ily

48.30%

+/-0.3

47.30%

+/-0.4

Fem ale householder, no
husband present, fam ily

12.30%

+/-0.2

7.00%

+/-0.2
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Nonfam ily households

35.10%

+/-0.3

43.50%

+/-0.4

Householder living alone

29.00%

+/-0.3

41.00%

+/-0.4

MARITAL STATUS
Population 15 years and over

4,859,594

+/-1,373

1,238,821

+/-4,712

Now m arried, except separated

49.70%

+/-0.3

59.00%

+/-0.4

Widow ed

6.40%

+/-0.1

21.70%

+/-0.3

Divorced

12.20%

+/-0.1

13.70%

+/-0.3

Separated

1.90%

+/-0.1

1.10%

+/-0.1

29.80%

+/-0.2

4.50%

+/-0.1

Never m arried

EDUCATIONAL ATTAINMENT
Population 25 years and over

4,027,255

+/-1,916

1,238,821

+/-4,712

Less than high school
graduate

11.90%

+/-0.1

16.40%

+/-0.3

High school graduate, GED, or
alternative

31.50%

+/-0.2

36.80%

+/-0.3

Som e college or associate's
degree

30.10%

+/-0.2

25.50%

+/-0.3

Bachelor's degree or higher

26.50%

+/-0.2

21.30%

+/-0.3

RESPONSIBILIT Y FOR GRANDCHIL DREN UNDER 18 YEARS
Population 30 years and over

3,627,005

+/-1,757

1,238,821

+/-4,712

Living w ith grandchild(ren)

3.10%

+/-0.1

3.80%

+/-0.2

Responsible for
grandchild(ren)

1.40%

+/-0.1

1.50%

+/-0.1

VETERAN STATUS
Civilian population 18 years
and over

4,601,455

+/-1,183

1,238,821

+/-4,712

Civilian veteran

10.20%

+/-0.1

22.40%

+/-0.2

DISABILITY STATUS
Civilian noninstitutionalized
population

5,913,412

+/-928

1,198,367

+/-4,624

With any disability

14.20%

+/-0.1

33.50%

+/-0.4

No disability

85.80%

+/-0.1

66.50%

+/-0.4

RESIDENCE 1 YEAR AGO
Population 1 year and over

5,954,730

+/-2,191

1,238,821

+/-4,712

Sam e house

83.70%

+/-0.2

93.40%

+/-0.2

Different house in the United
States

15.90%

+/-0.2

6.40%

+/-0.2

Sam e county

9.00%

+/-0.2

3.60%

+/-0.2

Different county

7.00%

+/-0.1

2.90%

+/-0.2

Sam e state

4.40%

+/-0.1

1.70%

+/-0.1

Different state

2.60%

+/-0.1

1.10%

+/-0.1

Abroad

0.40%

+/-0.1

0.20%

+/-0.1
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PLACE OF BIRTH, NATIVITY AND CITIZENSHIP STATUS, AND YEAR OF ENTRY
Total population

6,026,255

*****

1,238,821

+/-4,712

Native

5,787,717

+/-4,996

1,202,921

+/-4,613

Foreign born

238,538

+/-4,996

35,900

+/-1,609

Entered 2010 or later

11.70%

+/-0.8

3.80%

+/-1.1

Entered 2000 to 2009

36.90%

+/-1.1

10.60%

+/-2.3

Entered before 2000

51.40%

+/-1.2

85.60%

+/-2.5

Naturalized U.S. citizen

43.00%

+/-1.2

75.00%

+/-2.3

Not a U.S. citizen

57.00%

+/-1.2

25.00%

+/-2.3

LANGUAGE SPOKEN AT HOME AND ABILITY TO SPEAK ENGLISH
Population 5 years and over

5,647,166

+/-817

1,238,821

+/-4,712

English only

93.80%

+/-0.1

96.60%

+/-0.1

Language other than English

6.20%

+/-0.1

3.40%

+/-0.1

Speak English less than "very
w ell"

2.30%

+/-0.1

1.60%

+/-0.1

EMPLOYMENT STATUS
Population 16 years and over

4,779,258

+/-2,532

1,238,821

+/-4,712

In labor force

63.90%

+/-0.2

27.10%

+/-0.3

Civilian labor force

63.50%

+/-0.1

27.10%

+/-0.3

Em ployed

58.10%

+/-0.2

25.70%

+/-0.3

Unem ployed

5.40%

+/-0.1

1.40%

+/-0.1

Percent of civilian labor force

8.50%

+/-0.1

5.30%

+/-0.3

Arm ed forces

0.40%

+/-0.1

0.00%

+/-0.1

Not in labor force

36.10%

+/-0.2

72.90%

+/-0.3

INCOME IN THE PAST 12 MONTHS (IN 2013 INFLATION-ADJUST ED DOLLARS)
Households

2,353,778

+/-5,662

768,664

+/-4,229

With earnings

76.50%

+/-0.2

44.90%

+/-0.4

Mean earnings (dollars)

64,581

+/-365

50,614

+/-945

With Social Security incom e

31.40%

+/-0.2

78.90%

+/-0.3

Mean Social Security incom e
(dollars)

16,991

+/-81

18,029

+/-88

With Supplem ental Security
Incom e

5.30%

+/-0.1

5.80%

+/-0.2

Mean Supplem ental Security
Incom e (dollars)

8,789

+/-131

8,737

+/-218

With cash public assistance
incom e

2.50%

+/-0.1

1.60%

+/-0.1

Mean cash public assistance
incom e (dollars)

3,055

+/-127

4,359

+/-416

With retirem ent incom e

19.10%

+/-0.2

45.50%

+/-0.4
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Mean retirement incom e
(dollars)

20,329

+/-343

20,650

+/-383

With Food Stam p/SNAP
benefits

14.20%

+/-0.2

8.60%

+/-0.3

POVERTY STATUS IN THE PAST 12 MONTHS
Population for w hom poverty
status is determined

5,844,350

+/-2,071

1,198,367

+/-4,624

Below 100 percent of the
poverty level

16.00%

+/-0.2

9.30%

+/-0.3

100 to 149 percent of the
poverty level

10.00%

+/-0.2

10.70%

+/-0.2

At or above 150 percent of the
poverty level

74.10%

+/-0.2

80.00%

+/-0.4

Occupied housing units

2,353,778

+/-5,662

768,664

+/-4,229

HOUSING TENURE
Ow ner-occupied housing units

67.60%

+/-0.2

80.60%

+/-0.3

Renter-occupied housing units

32.40%

+/-0.2

19.40%

+/-0.3

Average household size of
ow ner-occupied unit

2.57

+/-0.01

1.93

+/-0.01

Average household size of
renter-occupied unit

2.3

+/-0.01

1.48

+/-0.02

SELECTED CHARACTERISTICS
No telephone service available

2.70%

+/-0.1

1.70%

+/-0.1

1.01 or m ore occupants per
room

1.60%

+/-0.1

0.40%

+/-0.1

Ow ner-occupied housing units

1,592,014

+/-6,368

619,324

+/-4,216

SELECTED MONTHLY OWNER COSTS AS A PERCENTAGE OF HOUSEHOL D INCOME IN
THE PAST 12 MONTHS
Less than 30 percent
77.70%
+/-0.3
77.00%
+/-0.5
30 percent or m ore

22.30%

+/-0.3

23.00%

+/-0.5

OWNER CHARACTERISTICS
Median value (dollars)

135,100

+/-744

126,600

+/-1,133

Median selected m onthly
ow ner costs w ith a m ortgage
(dollars)

1,198

+/-5

1,090

+/-10

Median selected m onthly
ow ner costs w ithout a
m ortgage (dollars)

388

+/-2

389

+/-2

Renter-occupied housing units

761,764

+/-6,004

149,340

+/-2,700

GROSS RENT AS A PERCENTAGE OF HOUSEHOL D INCOME IN THE PAST 12 MONTHS
Less than 30 percent

54.50%

+/-0.5

50.10%

+/-1.0

30 percent or m ore

45.50%

+/-0.5

49.90%

+/-1.0

623

+/-8

GROSS RENT
Median gross rent (dollars)

728

+/-4
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Current American Indian Population demographics in Missouri 2014, 2015 by Gender and Age
Population of American Indian in households in Missouri
Total Population:
Male Population:
60 and 61 years:
62 to 64 years:
65 and 66 years:
67 to 69 years:
70 to 74 years:
75 to 79 years:
80 to 84 years:
85 years and over:
Female Population:
60 and 61 years:
62 to 64 years:
65 and 66 years:
67 to 69 years:
70 to 74 years:
75 to 79 years:
80 to 84 years:
85 years and over:

26,666
13,270
294
381
183
278
305
171
90
59
13,396
312
378
183
228
300
172
122
94

https://suburbanstats.org/race/missouri/how-many-american-indian-people-live-in-missouri
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Missouri Medicaid Waivers
Waiver Program
AIDS
Autism
Independent Living
Aged and Disabled
Missouri Children's
Developmental Disabilities
(MOCDD)
Partnership for Hope (PfH)
Comprehensive
Community Support
Medically Fragile Adult
Adult Daycare

Administrative Department/Division
Department of Health and Senior Services/Division of
Community and Public Health
Department of Mental Health/Division of Developmental
Disabilities
Department of Health and Senior Services/Division of Senior
and Disability Services
Department of Health and Senior Services/Division of Senior
and Disability Services
Department of Mental Health/Division of Developmental
Disabilities
Department of Mental Health/Division of Developmental
Disabilities
Department of Mental Health/Division of Developmental
Disabilities
Department of Mental Health/Division of Developmental
Disabilities
Department of Health and Senior Services/Division of
Community and Public Health
Department of Health and Senior Services/Division of Senior
and Disability Services
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