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CHAPTER 1: INTRODUCTION
A. Purpose

The Older Americans Act (OAA) of 1965 and as amended in 2006 requires that each
state submit a State Plan on Aging (hereinafter referred to as the "Plan") in order to be
eligible for federal funding under the OAA. The Lieutenant Governor’s Office on
Aging is the designated State Unit on Aging (SUA) for South Carolina, and as such is
responsible for administering and carrying out requirements of the OAA.

This Plan provides a blueprint for how the SUA will manage OAA programs, services,
and other activities from October 1, 2008 through September 30, 2012. It provides
guidance on how the SUA will carry out its mission of enhancing the quality of life of all
older citizens, regardless of whether they participate in OAA programs. This four-year
Plan incorporates major goals and objectives developed by the Lieutenant Governor's
Office on Aging through the submission of the FY 2006-2008 Area Plans, as well as
input from various needs assessments carried out throughout the state and from the
State AARP, the Silver-Haired Legislature, the SC White House Conference on Aging,
the US White House Conference on Aging, the SC Joint Legislative Committee on
Aging, waiting lists and numerous surveys conducted by the Lieutenant Governor's
Office on Aging.

The Plan impacts the many partners and allies who work to improve the lives of older
citizens. Success would not be possible without the Area Agencies on Aging (AAAs)
and local contractors and sub-grantees. Without cooperation, coordination and
collaboration by many state agencies and private sector organizations, effectiveness
would be greatly limited. Finally and most importantly, the SUA could not succeed
without the efforts of the many older citizens who volunteer their time to help others,
participate in advocacy organizations and provide input and guidance to the SUA.

South Carolina's aging programs have undergone significant change since the
submission of the 2005-2008 State Plan. The Older Americans Act was amended in
2006; the Deficit Reduction Act and the Medicare Modernization Act have been
enacted. South Carolina and the nation have recognized that with growth of the baby
boomer population, we will have to change the way we provide services to our seniors if
we are to manage the dramatic growth in long term care costs that the state and the
nation faces. Today’s seniors want choice and we, as good stewards of our state’s and
nation’s resources, must modernize our service delivery system to incorporate our
citizens’ needs in a cost effective manner. This State Plan on Aging will describe how
the State of South Carolina will implement Choices for Independence over the next four
years, as well as lay out a long term strategic plan that will attempt to address how our
state will modernize its service delivery system in the future.

B. Verification of Intent

The Plan is hereby submitted for the State of South Carolina for the period October 1,
2008 through September 30, 2012. It includes all assurances and activities to be
conducted under provisions of the Act (as amended) during the period identified. The
SUA has been given the authority to develop and administer the Plan in accordance
with all requirements of the Act, and is primarily responsible for the coordination of all
State activities related to the purposes of the OAA, i.e., development of comprehensive
and coordinated systems for the delivery of supportive services, including multipurpose
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senior centers and nutrition services, and to serve as the effective and visible advocate
for the elderly in South Carolina.

This plan is hereby approved by the Governor and constitutes authorization to proceed
with activities under the Plan upon approval by the Assistant Secretary for Aging. The
State Plan on aging hereby submitted has been developed in accordance with all
federal statutory and regulatory requirements.

7-1bbf {)}.{/@\

N A }) - .
Date Interim Director, Office on Aging

| hereby approve this State Plan on Aging and submit it to the Assistant Secretary for
Aging for approval.

213 /ob bl By

Date Andre Bauer, Lieutenant Governor
State of South Carolina

* Please see statement from Governor Mark Sandford’s office on last page (page 232)
of the State Plan.
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CHAPTER 2: EXECUTIVE SUMMARY

As South Carolina faces the challenges of the 21st century, it is critical to establish
priorities to ensure a comprehensive and coordinated plan that addresses the graying of
the state. Like the nation, South Carolina is undergoing significant changes in many
areas. While we no longer face the threat of a cold war, we face the threat of on-going
terrorism and the consequences of a global economy, global competition, de-regulation,
corporate downsizing and the associated implications. Many in our population face
considerable change as they approach retirement age.

As we adjust to the impact of the baby boomer generation, we must face the problems
of how we will pay for Social Security, Medicare, state, and local programs when
adequate funding is questionable. Corporations are reducing or eliminating health
insurance plans for retirees. Our growing senior population is living longer, government
is downsizing or slowing its rate of growth, the role of government is under question, the
population wants reduced taxes and government, and personal responsibility is being
redefined.

South Carolina faces the growth of in-migrating seniors who wish to enjoy the climate,
lower cost of living and various cultural and natural resources. The successful
incorporation of these newcomers into our communities will have an important impact
on them and the demand for resources as they age. South Carolina also has many less
fortunate seniors who have not shared in the wealth of a growing economy and may
face difficult years as they age. "The mixing of those with different backgrounds and
perspectives can benefit us, as long as we work toward a common goal of bettering all
age groups throughout South Carolina's communities. The way communities, churches,
governments and private interests rise to meet the challenges of this population will
determine the quality of life as we face the next millennium" ("Opportunities,
Challenges, Choices", Mature Adults Count: A Profile of South Carolina's Older
Population 2006, SC Lieutenant Governor's Office on Aging).

South Carolina's aging programs have undergone significant change since the
submission of its 2005-2008 State Plan. The State Unit on Aging has been transferred
to the Lieutenant Governor’s Office and is now a fully functioning entity within the
Lieutenant Governor’s Office. The Family Caregiver Support Program has been
implemented and is growing and changing. The Medicare Modernization Act has been
implemented and thousands of South Carolina’s seniors have been helped over the last
two years in receiving guidance for Medicare Part D and helping them to decide which
plan is best for them. We have also implemented a Rental Assistance Program for low
income seniors with a partnership with the SC State Housing Finance and Development
Authority. Many other key initiatives have involved evidence-based research and
evidence-based wellness and prevention programs. The State Unit on Aging (SUA) is
also in the midst of transitioning our state’s service delivery system to a fully competitive
procurement process at the AAA level.

Programs and services designed to meet the needs of this population must continue to
evolve within ever-changing political and economic environments. South Carolina's
approach to preparing for the aging of its population is focused on helping its senior
citizens maintain their independence and allowing choice in the services they receive.
South Carolina has recognized that with the significant growth in its senior population,
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there will not be adequate public resources to pay for significantly increased levels of
long-term care.

Seniors wish to remain independent and in their homes. South Carolina has sought to
build public/private initiatives that help all of our seniors, while still meeting the needs of
the frailest and economically needy. It is clear that public policy on aging issues must
emphasize personal and family responsibility. Furthermore, public policy must promote
those behaviors and attitudes that prevent many of the negative outcomes often
associated with the aging process. This plan focuses on services provided with public
funding but also addresses strategies to involve the private sector and the faith-based
community in expanding the options available for older South Carolinians and their
families. It builds on the US Administration on Aging’s Strategic Action Plan for FY
2007-2012 and addresses how South Carolina as a state will meet the five key goals of
this plan:

e Goal 1: Empower older people, their families, and other consumers to make
informed decisions about, and to be able to easily access existing health and
long term care options

e Goal 2: Enable seniors to remain in their own homes with high quality of life for
as long as possible through the provision of home and community-based
services, including supports for family caregivers

e Goal 3: Empower older people to stay active and healthy through Older
Americans Act services and the new prevention benefits under Medicare

e Goal 4: Ensure the rights of older people and prevent their abuse, neglect and
exploitation

e Goal 5: Maintain effective and responsive management

In summary, South Carolina’s Lieutenant Governor’s Office on Aging has embarked on
a long term effort, as has the rest of the nation, to modernize its service delivery system
to meet the needs and desires of its changing senior population. The FY 2009-2012
State Plan on Aging recognizes that we must change and implement many or all of the
initiatives that address the issues facing our state’s seniors and the nation if we are to
be able to meet the challenges of the 21%' Century.

Effective Date: 10-01-2008 Chapter 2: Executive Summary
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CHAPTER 3: OVERVIEW OF THE 2009 — 2012 STATE PLAN: IMPLEMENTATION
OF CHOICES FOR INDEPENDENCE AND MODERNIZATION OF AGING SERVICES
IN SOUTH CAROLINA

This Chapter presents issues to be addressed through the Plan for the period October
1, 2008 through September 30, 2012 and beyond. These issues were identified through
the submission of the FY 2006-2008 Area Plans, as well as input from various needs
assessments carried out throughout the state and from the State AARP, the Silver-
Haired Legislature, the SC White House Conference on Aging, the US White House
Conference on Aging, the SC Joint Legislative Committee on Aging, waiting lists and
numerous surveys conducted by the Lieutenant Governor's Office on Aging. The
Lieutenant Governor's Office on Aging used data gathered from a variety of other
sources, including the 2000 Census and The American Community Survey, and Mature
Adults Count reports.

The Plan discusses the graying of South Carolina, providing an overview of the diversity
of its older adult population. Basic socio-economic, health, and functional status profiles
are given. Census data show that the over 60 population is disproportionately poor, with
low formal education attainment. The divergence between native older South
Carolinians and older in-migrants that are generally higher income and better educated
poses interesting opportunities and challenges for the future.

The health and functional status of persons 60+ is of special interest because of the
implications for public policy and health care/long term care costs. With increases of
frail, 85+ elderly, there will be increased need for acute care and long term care, both
institutional and community-based. The numbers of persons suffering from dementia
and Alzheimer's disease will grow dramatically over the next twenty five years, with the
cost of care increasing anywhere from four to seven times current costs. The demands
on informal caregivers such as family and friends will increase.

The Plan outlines the major challenges that face us individually and collectively as an
aging society. Implementation of the strategies will require partnerships among all state
agencies and between public and private sectors. Individuals and families face the
need to take on greater personal responsibility and accountability for their lives and life
decisions to ensure that their later years are productive and healthy. Many seniors face
the prospect of being caught between caring for their children and parents. Individuals
and families must take greater responsibility for planning their financial future and take
preventive steps to enhance their personal health in preparation for their later years.
Government must carefully use its scarce resources together with all available
resources to empower, enable and assist our seniors and their families to meet the
opportunities, challenges and choices that the dramatic aging of our society will present.
The quality and vision of our public policy will have a significant impact on the changes
caused by the aging of our population. It is for this purpose that the State Unit on Aging
offers this plan. With the implementation of Choices for Independence and related
legislation, and the need to modernize how we do business in serving our state’s
seniors, this plan lays out key issues, goals, outcomes and strategies for the next four
years and beyond on how we propose and plan to accomplish our mandates from both
the state and federal governments.

Effective Date: 10-01-2008 Chapter 3: Overview of the State Plan
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Key Outcomes and Strategies

A. Implementation of Choices for Independence

The SUA has organized its issues and efforts into seven basic areas for the
implementation of Choices for Independence. They are as follows:

1. Increased funds for home and community-based services

2. Implement ADRC’s statewide with a focus on building a case management
system

Information, Referral and Assistance, SC Access
Family Caregivers
State Health Insurance Program/I-CARE

2

Evidence-Based Prevention and Wellness programs
7. Long Term Care Training

Each of these issue/initiative areas focus on enhancing personal choice and enhancing
our older South Carolinians’ and their caregivers’ ability to remain healthy and
independent as long as possible. Increased funds on the state and federal level for
home and community-based services help seniors remain independent and delay costly
institutionalization which saps the resources of the individual and his or her family or
results in public funding for these services. Implementation of Aging and Disability
Resource Centers and focusing on building a case management system together with
information and services for family caregivers and seniors also enhance independence
and choice. The Medicare Modernization Act and Evidence-Based prevention and
wellness programs assist through providing affordable prescription drugs and providing
training in programs to prevent injuries and falls. Long term care training helps to
provide our state’s citizens comprehensive training and information to help them decide
whether or not to purchase long term care insurance, which type to purchase and also
how to make smart decisions for the many choices that a senior and his/her family will
face as they begin to need long term care.

B. Modernization of Aging Services in South Carolina

The SUA has also organized its issues and efforts into seven basic areas for
modernization of aging services in South Carolina. Many of these are in response to
requirements of the Administration on Aging. Others are in response to the needs of
South Carolina’s seniors and their caregivers. They are as follows:

1. Collaboration with other state health and human services agencies to coordinate
and maximize services to seniors

Meaningful Senior Centers: Senior Centers as the Town Square
Increased Competition/Cost control/Accountability

Information Technology

Expand and modernize nutrition services

Energizing the Alzheimer’s Resource Coordination Center

S L

Building partnerships with the faith-based network to provide services to seniors

Effective Date: 10-01-2008 Chapter 3: Overview of the State Plan
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South Carolina, as well as the nation, has recognized the need to modernize the service
delivery system that was created under the Older Americans Act in 1965. With the aging
of the “baby boomers” seniors’ expectations have changed. They demand choice and
they won’t use a system that fails to meet their expectations and needs.

South Carolina implemented a competitive procurement process during the last four
years under its FY 2005-2008 State Plan on Aging. The SUA is continuing to work
toward providing greater competition, further outreach to underserved areas of the
state, and controlling costs and providing greater accountability for the limited resources
that it has. The Lieutenant Governor's Office on Aging is working to modernize its
senior centers to make them the “Town Square” so that they provide an entire range of
activities and services to seniors. We are in the process of expanding and modernizing
our nutrition services through providing vouchers, frozen and shelf stable meals, and
using providers that have normally not participated in the aging service system. The
Alzheimer’s Resource Coordination Center is in the process of bringing in new advisory
board members and developing an Alzheimer’s State Plan. This effort will bring in new
partners to leverage the current system’s resources and utilize other sources of funding.
Finally, we plan on building a viable and growing partnership with the state’s faith-based
network of churches through the major denominations to partner with their programs
and educate them and their members about the many services and information
available as a means to help our state’s seniors and citizens make educated decisions
for the future.

C. Long Term Care Reform and Community Living Incentives

The SUA has organized its issues and efforts into six basic areas for Long Term Care
Reform and Community Living Incentives in South Carolina. Many of these are in
response to requirements of the Administration on Aging. Others are in response to the
needs of South Carolina’s seniors and their caregivers. They are as follows:

1. Reform Medicaid/Medicare and provide choice and personal incentives
Implement the Long Term Care Partnership

Systems Transformation Grant

Tax Incentives

o &> b

Payments for Caregivers
6. Reverse Mortgages

South Carolina like the nation has recognized it will not have adequate resources to pay
for the massive growth of the senior population over the next thirty years. South
Carolina, likewise must craft a series of policies, initiatives, programs and services that
move our service delivery system to one of providing choice, necessary information,
guidance, prevention and wellness programs and incentives to help seniors remain
independent as long as possible. With this also comes the recognition on the part of
government that families and individuals must take personal responsibility for planning
for their retirement and golden years. South Carolina must work with the federal and
state government bodies to use the Medicaid and Medicare programs in the most
efficient manner possible within the state environment. South Carolina must also
advocate to the federal government through the Centers for Medicare and Medicaid
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Services and the Administration on Aging for policies and initiatives that will work in
South Carolina and benefit South Carolina’s seniors and caregivers.

The Lieutenant Governor's Office on Aging will continue to work with the SC
Department of Health and Human Services to implement the Long Term Care
Partnership, and it will work to expand the programs and initiatives in the Systems
Transformation grant. South Carolina will explore and advocate for tax incentives for
the purchase of long term care insurance and for caregivers, either through tax credits
or deductions. The Lieutenant Governor's Office on Aging will also work with the SC
Department of Health and Human Services to provide payments to caregivers through
their programs. Finally, the Lieutenant Governor's Office on Aging will advocate for the
effective laws and regulations concerning reverse mortgages so that seniors are not
taken advantage of and be able to benefit from them. All of these initiatives will be
focused on providing incentives for remaining in the community and reforming the
Medicaid and Medicare programs to provide the greatest array of options possible for
our seniors and their caregivers.

D. Senior Transportation

Transportation is critical for seniors and persons with disabilities, as well as low to
moderate income members of South Carolina’s population, to maintain their
independence and remain at home. South Carolina like many other states lacks a
coordinated and affordable transportation system that currently meets the needs of its
population. This system will be significantly lacking in the future as South Carolina
ages. In order to address the many problems concerning transportation services in
South Carolina, the Lieutenant Governor's Office on Aging has established the following
goals:
 Develop a coordinated statewide transportation plan to build an affordable
statewide system of public transportation to meet the needs of South Carolina’s
citizens.

* Provide adequate funding mechanisms to accomplish the Department of
Transportation’s statewide plan in the future.

* Provide a coordinated public transportation system to meet the needs of South
Carolina’s citizens.

» Expand the Lower Savannah pilot mobility transportation system statewide.

E. Geriatric Trained Professional Workforce

South Carolina is the first state in the nation to implement a geriatric physician loan
program. This is the first step in a process to build incentives for building an adequate
trained geriatric workforce of professionals in the state. The Lieutenant Governor's
Office on Aging’s goal is to ensure an adequate supply of trained geriatricians and other
health professionals trained in geriatrics or gerontology in order to better serve the
health care needs of older adults in South Carolina. This state plan will address how we
plan to solve this growing shortage as our senior population grows.
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F. Evidence-Based Research

The SUA has organized its issues and initializes into four basic areas for Evidence —
Based Research in South Carolina. They are as follows:

1. South Carolina Seniors’ Cube

2. Advanced POMP/Medicare Grant

3. Prevention and Wellness Evidence-Based Research
4. ADDGS Grant — (Alzheimer’s)

South Carolina has been a national leader in the use of evidence-based research to
improve its services and as a means to advocate for resources for the state’s seniors.
The Lieutenant Governor's Office on Aging, with the support of the Duke Endowment, in
partnership with the USC Arnold School of Public Health and the Office of Research
and Statistics, created the South Carolina Seniors’ Cube — an award winning effort to
conduct research and policy analysis. Additionally, findings from research from the
Advanced Performance Outcomes Measurement Project have established the
existence of a threshold effect for nutrition services for reducing hospital utilization by
seniors. Further work is being conducted using Medicare data which may result in
potentially significant savings for the Medicaid and Medicare programs in the future.

The Lieutenant Governor's Office on Aging also is administering health
promotion/disease prevention evidence-based programs and collecting and analyzing
data to determine to what degree the programs are working in community-based
settings. Those programs to be analyzed include the Chronic Disease Self
Management Program (Living Well in SC), A Matter of Balance, a fall prevention
program, and the Arthritis Foundation Exercise Program administered by the health
department. Data from these programs will be entered in to the unique Senior Cube
that is part of the Office of Research and Statistics to research the impact of the
programs on hospitalizations and health care utilization. Additionally, the Lieutenant
Governor's Office on Aging is administering an Alzheimer's Disease Demonstration
Grant to States project (ADDGS). The ADDGS grant outlines two goals for the project:

1. Improve access to home and community-based services for individuals with
Alzheimer’s disease and related disorders (ADRD) by targeting underserved
minority and rural populations in the three-county area of Charleston, Berkeley,
and Dorchester.

2. Expand consumer choice and consumer-directed long term care support for
caregivers through the Aging and Disability Resource Center (ADRC), the Family
Caregiver Support Program (FCSP), and the SC Alzheimer’s Association (SCAA)
to effect systems change.
G. Emergency Preparedness
The Lieutenant Governor's Office on Aging has two major areas of concern with
emergency preparedness:

1. State Disaster Plan

2. State Pandemic Flu Plan

South Carolina is currently revising and updating its state disaster plan to properly align
itself with state disaster procedures. This will update and make procedures for assisting
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seniors in alignment with other units of state and local government in South Carolina.
The Lieutenant Governor's Office on Aging also is working with the SC Department of
Health and Environmental Control to follow the guidelines and requirements of the State
Pandemic Flu Plan.

H. Elder Rights

The Lieutenant Governor's Office on Aging has addressed a number of issues
concerning elder rights in the FY 2009-2012 State Plan on aging:

1. Prevention of Abuse, Neglect and Exploitation

Improvement of Quality of Care for Residents of Long Term Care Facilities
Decisions Regarding Health Care and End-of-Life

Legal Services

o > b

Volunteer Program and Mental Health

The Lieutenant Governor's Office on Aging seeks to achieve the following goals in the
area of Elder Rights:

e To reduce the prevalence of elder abuse, neglect and exploitation in home and
institutional settings

e To improve the quality of care in facilities through increased participation in the
Advancing Excellence and Culture Change programs

e To empower residents to know and exercise their rights, voice their concerns
and, to the extent possible, act on their own behalf or to seek outside assistance

e To identify and resolve resident problems relating to poor facility practices

e To identify and represent the interests of residents and seek appropriate
remedies

e To improve access to legal assistance services for older adults who have no
other legal resources

e To increase awareness and promote the use of advance directives for health
care planning in the community and long term care facilities through training and
education

e To increase partnering and collaborative opportunities to increase knowledge of
advance directives for health care providers

e To increase the awareness of the occurrence of mental illness and substance
abuse in the older adult population

e Create process maps of Adult Protective Services Providers’ services for
vulnerable adults to include legal services information

e Develop a gap analysis of services including legal support available for and
needed by vulnerable adults

e Compile statistical information that documents and supports the need for the
development of legal services or legislative initiatives to fill existing gaps

Effective Date: 10-01-2008 Chapter 3: Overview of the State Plan
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e Develop partnerships with organizations such as the Junior League to create
programs for vulnerable adults who lack capacity

e Develop partnerships with organizations such as AARP to recruit volunteers
(Friendly Visitors) on an ongoing basis and utilize these partnerships to create a
dynamic base of volunteers to provide an ongoing pool of visitors for residents of
long term care facilities

e Develop a complete system of centralized secure files and records to maintain
comprehensive information on volunteers statewide

e Input information and compile statistical information that documents the visits
made by Friendly Visitors

e Solicit facilities to participate in the program with a goal of 60% participation
within three years

I.  Volunteer and Employment Opportunities

As South Carolina’s aging population increases dramatically in the future, available
resources will continue to be a major concern for policymakers, providers of service,
families, and individuals needing care and assistance. Funding will be stretched, and
federal, state and local governments will not be able to provide for all needs of the aging
population. Seniors currently living in South Carolina and seniors moving to South
Carolina offer a wealth of knowledge, skills and abilities. Through volunteerism and
employment, these older adults contribute to quality of life for other seniors and to their
communities.

The trend toward earlier and longer retirement creates some new challenges for South
Carolina’s seniors. While the majority of senior “transplants” tend to be of middle
income or above, many of South Carolina’s lifelong residents have lived in rural
communities with below-the-national-average income levels. Many native South
Carolina seniors are ineligible for federal financial assistance, and with skyrocketing
health care costs, must continue to work in order to afford the basics.

Thus the goals of our state’s senior population are reflected in both a greater need for
additional income for many, while others look for volunteer services for a type of
enrichment and satisfaction that previous employment may not have permitted. The
SUA and the Aging Network are committed to both assisting seniors needing additional
income and utilizing the skills and abilities of those who wish to volunteer.

The State of South Carolina currently uses senior volunteers and Title V workers in
many activities throughout the state. With limited resources, the Lieutenant Governor's
Office on Aging must continue to utilize seniors in these activities, and seek ways to
further utilize seniors’ assets. Many of these opportunities have been presented
through Federal funding made available through a partnership of local aging services
providers, area agencies on aging, and the State Unit on Aging (SUA).

Programs currently utilizing a sizeable number of volunteers are the home delivered
meals program, State Health Insurance Program (SHIP), Advance Directives, Five
Wishes and the Friendly Visitor Program. The Lieutenant Governor's Office on Aging
continues to build partnerships with community organizations and other parts of state
government in order to increase volunteer efforts. With the implementation of the Living
Well and Alzheimer's Disease Demonstration Grant to States project, the SUA

Effective Date: 10-01-2008 Chapter 3: Overview of the State Plan
11



SOUTH CAROLINA STATE PLAN 2009 — 2012

continues to explore ways to utilize volunteers for expanding the outreach of its
programs.

J. Education and Training

The rapid growth in the numbers of seniors in South Carolina heightens awareness of
the expanding need for both institutional and home and community-based services.
Preparation of personnel to work with older adults and caregivers is essential to
ensuring an adequate supply of services now and in the future. Such preparation must
include education and skills training specific to the services offered. Such training must
address concerns regarding quality of care and accountability.

The SUA ensures that an orientation to aging services and programs is provided to new
staff of the AAAs and AAA contractors. Training and continuing education opportunities
are provided at low cost for all staff through the annual Summer School of Gerontology.
Also, the SUA periodically conducts an assessment of statewide training needs to
determine the types of training to be provided. The SUA cooperates with the AoA to
ensure that state and regional staff attends training developed by the AoA. The AAA is
responsible for conducting training needs assessments, and has responsibility for
designing and implementing a regional education and training program.

K. Resource Allocation:

The methods used by the SUA to allocate funds to the area agencies are described in
Chapter 8. OAA funds and most state funds, except when otherwise directed by law
are allocated based on a multi-factored formula. The factors include an equal base,
percent of population 60+ below poverty, percent of minority population 60+, percent of
population who are moderately or severely impaired, and the percent of state rural
population. An examination of the recipients of services through the Aging Network
shows that those populations in greatest economic and social need and minorities are
served in numbers greater than their general representation in the population. No
further targeting measures are indicated at this time.

L. Coordination of Title Ill with Title VI of the Older Americans Act

South Carolina has one federally recognized Native American tribe, the Catawba
Nation, in the region of the Catawba Area Agency on Aging. The AAA provides
resources and information and assistance to the tribe and responds to other requests as
they are received. The state assures that it will continue to assist the Catawba AAA in
their efforts to coordinate Title Ill and Title VI programs in a way that will maximize
services to the tribe and will share other resources as they become available.
Additionally, the AAA has one member of the Catawba Nation as a member of its
Advisory Board. South Carolina also has Native Americans in the Greenville and Pee
Dee. The Lieutenant Governor's Office on Aging continues to reach out to these
unrecognized tribes and provides services where possible. The SUA also is reacting to
the growth of other minorities in South Carolina. With the growth in the Hispanic
population, the SUA is developing informational materials in Spanish and providing
Spanish language training at the Summer School of Gerontology.
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CHAPTER 4: OVERVIEW OF THE STATE UNIT ON AGING
A. State Unit on Aging

While the Office on Aging is technically the “State Unit on Aging,” for convenience this
Plan will use the term “SUA,” to refer to staff that perform daily operating functions.
Enabling legislation for the SUA is found in Title 43 of the Code of Laws of South
Carolina, 1976, as amended.

The Older Americans Act (OAA) intends that the SUA shall be the leader relative to all
aging issues on behalf of all older persons in the state. This means that the SUA shall
proactively carry out a wide range of functions, including advocacy, interagency linkages,
monitoring and evaluation, information and referral system, long term care ombudsman,
information sharing, planning, and coordination.

These functions are designed to facilitate the development or enhancement of
comprehensive and coordinated community-based systems serving communities
throughout the state. These systems shall be designed to assist older persons in leading
independent, meaningful, and dignified lives in their own homes and communities as
long as possible.

The SUA shall designate Area Agencies on Aging (AAAs) for the purpose of carrying out,
at the regional level, the mission described above for the SUA. The SUA shall designate
as area agencies on aging only those sub-state agencies having the capacity and
making the commitment to carry out fully the mission described for area agencies in the
OAA. The SUA shall ensure that the resources made available to AAAs under the OAA
are used to carry out the mission described for area agencies.

The mission of the Lieutenant Governor's Office on Aging is to enhance the quality of
life for seniors and / or adults with disabilities by providing leadership, advocacy and
planning. We pledge the efficient use of resources in partnership with state and local
governments, non-profits and the private sector.

The vision of the Lieutenant Governor's Office on Aging is to provide leadership,
advocacy and collaboration to assure a full spectrum of services so that South Carolina
seniors and / or adults with disabilities can enjoy an enhanced quality of life, contribute to
their communities, have economic security, and receive the support necessary to age
with choice and dignity. This network will be highly visible, accessible, well-managed,
accountable and transparent.

The SUA is responsible for oversight of home and community-based services funded
through federal and state sources that are not specifically under the jurisdiction of
another state agency. These include primarily programs funded through the federal OAA
and various state-funded programs. The SUA has a streamlined organizational structure
which provides an additional focus on the customer.

B. Lieutenant Governor

The Lieutenant Governor of the State of South Carolina is the chief administrative officer
of the SUA, and provides overall leadership for agency staff. This includes
responsibilities for interpreting state and federal policies and ensuring the
implementation of such policies and related procedures statewide.

Effective Date: 10-01-2008 Chapter 4: Overview of the State Unit on Aging
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C. Director

The Director of the SUA is responsible for the overall administration of SUA policies,
coordination and review of legislation, both federal and state, broad advocacy activities,
liaison with public and private agencies and organizations, and representing the interests
of the SUA to executive management.

D. The State Unit on Aging

This Lieutenant Governor’s Office on Aging has developed a plan which will allow the
alignment of the organizational structure to focus the agency, its employees and its
resources towards the consumer.

This process involved a review of the mission, vision and values of the organization;
development of a workforce plan, including knowledge transfer from staff nearing
retirement and a staff succession plan. These efforts involve: identification of career
paths; identification of competencies required for the various career paths; assessment
of current employees; determination whether or not there exist within the organization an
adequate number of employees with the competencies required for succession purposes
and identification of developmental opportunities for employees to strengthen required
competencies.

A streamlined organizational structure will provide an additional focus on the customer,
the processes, the strategy and the staff. The goal is for everyone to be headed in the
same direction with a shared purpose. This process, which began in October of 2007,
with implementation in the Spring of 2008, will be substantially complete in the Summer
of 2008.

Other Activities

When the SUA receives grants for special purposes, responsibility for the grant may be
assigned to a temporary unit, or incorporated into an existing unit of the SUA.

E. Designation of Planning and Service Areas (PSAS)

Mandated by the federal OAA, area agencies on aging are organizations designated by
the SUA to provide planning and administrative oversight for a multi-county planning and
service area. It is the responsibility of the area agency on aging to assess and prioritize
the needs of older adults within the planning and service area and to allocate federal and
state funding to provide services that meet those needs. South Carolina has ten area
agencies. Seven of the area agencies are public entities, housed within regional
planning councils. The remaining three area agencies are private non-profit
organizations: two are freestanding, and one is part of a community health organization.
Area agencies on aging receive funding from the SUA through submission and approval
of a two year Area Plan with annual updates, as well as through approval of specific
grant applications. Each AAA contracts with providers of aging services.

Service providers receive federal and state funding through performance-based
contracts, i.e., the provider agrees to provide a specified amount of a specific service at
an agreed-upon unit rate. To earn funds, service must be provided. In addition to
services provided through state and federal funds (many of which require local matching
funds), most providers also receive funding through a variety of local sources; some of
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these include United Way contributions, church and civic donations, private donations,
fees for non-federal programs, and funds generated through fund-raising activities.

F. Funding Sources

The AoA makes annual allotments to South Carolina based on the state’s ratio of the
population aged 60 and older to the national population 60 and older. From these
allotments under Title Ill, the SUA expends 5% to pay part of the costs of administration
of the State Plan on Aging. South Carolina receives separate allotments for the
following service programs (OAA 303):

e in-home and community-based services; (Title IlI-B)

e long term care ombudsman program; (Title 11I-B and Title VII)

e elder abuse prevention services; (Title VII)

e health insurance counseling and senior Medicare patrol; (AoA and CMS)
e congregate nutrition services; (Title 111-C-1)

e home-delivered nutrition services; (Title I1I-C-2)

e nutrition services incentive program; (USDA)

» disease prevention and health promotion services; (Title IlI-D)

o family caregiver support services; and (Title IlI-E); and

e senior employment and training services. (Title V)

The SUA must use each allotment for the purpose for which it was authorized; however,
limited transfers are permitted between nutrition services and support services. Except
for 5% of Title IlI-B funds reserved for the long-term care ombudsman program, all
social, nutrition, wellness, and caregiver service allotments shall be granted by formula
to AAAs under approved area plans.

The chart below shows funding amounts in place for the State Fiscal Year 2007 — 2008.

Sources of Funding for Aging Services
Sta.te Fishcal Year 2007 - 2008 Number
Other

4,330,000
12% u State

6,287,317
17%

Local
1,862,730
5%

M State

B Federal
Local

H Other

B Federal
23,807,607
66%
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Federal Programs:

Older Americans Act - Title Ill: funds services such as home care, transportation,
health promotion and wellness programs, group dining, home delivered meals, nutrition
education, information, referral and assistance, family caregiver support and outreach,
elder abuse prevention activities, and the long term care ombudsman program.

Older Americans Act - Title V (Senior Community Service Employment Program)
funds employment and training services to people age 55 and older who meet income
guidelines. Title V is administered by the SUA and one national contractor: Experience
Works, Inc. In addition to receiving training and employment experience, Title V workers
also supplement the work force for Aging Network providers and many other non-profit
organizations.

Older Americans Act -Title VII: comprised of three advocacy programs: the Long Term
Care Ombudsman Program (LTCOP); Prevention of Elder Abuse and Exploitation; and
Legal Assistance Development programs. These programs exist to inform seniors,
protect and enhance the rights and benefits of older adults and help them to make end-
of-life decisions.

Health Insurance Counseling Program - (I-CARE): Beneficiaries face a myriad of
choices and rules when choosing supplemental health insurance and understanding the
Medicare program. For these reasons, the Omnibus Budget Reconciliation Act of 1990
established federally funded, state-managed, Insurance Counseling and Assistance
programs for Medicare beneficiaries. In 1992, HCFA (now CMS) awarded the first grants
for this program. The Medicare Modernization Act of 2003 added additional
responsibilities to the program when beneficiaries were required to purchase prescription
drug coverage through Medicare.

The |-CARE/State Health Insurance Program is a complex program that provides
counseling through trained I-CARE personnel at the state and regional levels. It is also
volunteer-based and designed to provide Medicare information and assistance to
beneficiaries and caregivers, using a peer approach that involves recruiting and training
Medicare beneficiaries and retired seniors to provide the counseling. To avoid any
potential conflict of interest, the grant prohibits insurance and medical sales agents from
being volunteer counselors.

The SUA allocates a portion of the grant funds received to AAAs using the OAA
intrastate allocation formula. No match is required for I-CARE funds. The AAA may use
the funding to augment |I-CARE coordinator salary, to support volunteer meals, travel,
training and recognition. Remaining funds support program administration and training
costs associated with initial and upgrade training for volunteers. Supplemental funding is
also distributed to the AAAs when awarded by CMS.

Senior Medicare Patrol - In 1997, the Administration established demonstration projects
that utilize the skills and expertise of retired professionals to identify and report error,
fraud, and abuse in the Medicare program. This program operates in tandem with the |-
CARE program. The SUA allocates the AoA grants in the same way it allocates I-CARE
funds to the AAAs. Senior Medicare Patrol funds require a twenty-five percent (25%)
match. These funds may be used for the same allowable costs as I-CARE funding.
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Senior Medicare Patrol coordinators and volunteers raise awareness of misuse of the
Medicare program and work with experts in the community to teach older individuals,
families and caregivers how to take an active role in protecting Medicare coverage and
reporting fraudulent practices.

Social Services Block Grant (SSBG) - The SUA administers SSBG funds designated
to serve meals to homebound persons who meet income requirements. Such persons
may be under the age of 60 but must be most in need of services as determined by
assessment. This program is operated in conjunction with the Title Ill home-delivered
meals program. SSBG also funds services provided by Aging Network provider
agencies, but not administered by the SUA.

Nutrition Services Incentive Program administered through the US Department of
Agriculture — As amended by the Older Americans Act (OAA) of 2000, the NSIP is the
new name for the USDA's cash or commodity program, formerly known as the Nutrition
Program for the Elderly (NPE). The commodity program for NSIP is funded through an
appropriation to USDA and administered by the Food and Nutrition Service's (FNS) Food
Distribution Division.

The purpose of NSIP is to reward effective performance by States and Tribal
organizations in the efficient delivery of nutritious meals to older individuals through the
use of cash or commodities. This financial support, either as cash or commodities, is to
support programs funded, in whole or in part, under Titles Ill and VI of the OAA.

Meals meeting certain requirements and served to specified persons are eligible for
partial reimbursement through the AoA. This includes meals served under Title Ill of the
OAA, the Social Services Block Grant, and state-funded nutrition services.

State Sources:

Match for Federal Programs - The OAA requires that states meet a 5% matching
requirement to receive the federal funds.

State Grant - After meeting the 5% match requirement and the Alternate Care for the
Elderly (ACE) allocation, the balance of general revenue funds is divided equally among
the designated PSAs. It is intended that these funds be used to match federal resources
other than OAA funds, and shall not be used to supplant regional resources. When there
is an across the board budget cut, this portion of pass-through funding is reduced.

Alternative Care for the Elderly - These funds are used to provide services for
functionally impaired older persons, and are distributed according to the same intra-state
formula used for the OAA.

Home and Community-Based Services - These funds are appropriated as
Supplemental State Funds by the SC Legislature for a wide array of home and
community-based services such as home delivered meals, group dining, transportation,
home care, home modifications, bags of groceries, etc. All of these programs are
designed to help seniors remain at home. The program allows considerable flexibility for
the Area Agencies on Aging and local service contractors to meet local service needs.

Senior Citizens Center Permanent Improvement Fund - This program, funded by
earmarked taxes and licensing fees from bingo games, provides capital improvement
funds for the construction and renovation of multi-purpose senior centers throughout the
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state. Projects are subject to all state regulations for capital improvement projects.
Enabling legislation established the fund for $948,000 annually.

Cost of Living Supplement - The General Assembly enacted permanent legislation
effective July 1, 1990 that made AAAs and local service providers eligible for state base
and performance pay increases in an amount commensurate with the portion of state
funds used for payroll. Funds in this line item are designated for continuing the
previously awarded cost of living increases in salaries paid to aging network employees
with state revenue. Whenever the General Assembly authorizes cost of living or
performance pay increases for state employees, that proportional increase is added to
the maintenance of effort amount in this line item. Local service providers stopped
receiving cost of living supplements when the SUA moved to competitive procurement in
FY 2005-2006.

Geriatric Loan Forgiveness Program — This state program provides up to $35,000 in
funds to assist physicians in repaying student loans. In return, they agree to remain in
South Carolina for five years and care for the state’s ever increasing senior population.
The SC Legislature enacted this program in FY 2005-2006 under Chapter 21, Title 43 of
the 1976 Code Section 43-21-200 with an annual State appropriation of $140,000. This
is the first such act in the United States.

Other Sources:

ElderCare Trust Fund - Section 43-21-160 of the Code of Laws of South Carolina,
1976, as amended requires that all monies received from voluntary contributions must be
used to award grants to public and private non-profit agencies and organizations to
establish and administer innovative programs and services that assist older persons to
remain in their homes and communities with maximum independence and dignity. The
ElderCare Trust Fund shall supplement and augment programs and services provided by
or through state agencies but may not take the place of these programs and services.

Alzheimer's Resource Coordination Center - The ARCC, located within the SUA, was
established by state legislation (Title 44 Chapter 36) in 1994. The center’s goal is to
serve as a statewide focal point for coordination, service system development,
information, referral, caregiver support, and education to assist persons with Alzheimer’s
disease and related disorders (ADRD) and their families and caregivers. The Governor
appoints the ARCC Advisory Council whose members represent state agencies and
organizations identified in the statute. The Advisory Council also includes persons who
have an interest in Alzheimer’'s disease. The Center receives an annual appropriation
from the state of $150,000 to be used to fund seed grants for respite and education
programs.

Emergency Rental Assistance Program — This program assists seniors, who are
renting and experience an emergency situation, to remain in their home by providing
emergency rent funds. This program is made available through a grant from the SC
State Housing Finance and Development Authority.

G. Programs and Services

For the FY 2009 - 2012 Plan period, the SUA supports through federal and state funds
the following services. The SUA may identify other sources of funds to support services
where state and federal funds are not available.
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Advance Directives Program -The Office on Aging is the lead agency for providing
information on advance directives. South Carolina utilizes the Living Will, Health Care
Power of Attorney and Five Wishes documents to assist its citizens in planning for end-
of-life care. SC state statute requires Living Wills executed in hospitals or long term care
facilities to be "witnessed by an ombudsman as designated by the State Ombudsman,
Office of the Governor.” The SUA oversees this program and trains and designates
volunteers for the Living Will Witness program.

Adult Day Services - These services are offered from 4 to 14 hours daily in a
community setting, to support and encourage personal independence and promote
social, physical and emotional well-being. They are designed for adults who require
partial or complete daytime supervision while their caregivers are employed or otherwise
need a break from their caregiving responsibilities. Providers must be licensed and
inspected by the SC Department of Health and Environmental Control.

The Aging and Disability Resource Center (ADRC) Grant Program, a cooperative
effort of the Administration on Aging (AoA) and the Centers for Medicare & Medicaid
Services (CMS), assists states in their efforts to create a single, coordinated system of
information and access for all persons seeking long term support to minimize confusion,
enhance individual choice, and support informed decision-making.

Disease Prevention and Health Promotion - These activities are designed to maintain
and/or improve health status; reduce risk factors associated with iliness, disability or
disease; delay onset of disease; preserve functional status and manage chronic disease.
Increasingly, programs that have been tested and proven to be successful through
research are being introduced into the Network. These programs offer structured
activities by trained leaders that address chronic disease management, nutrition,
physical fithess and accident prevention. These activities occur in a variety of community
settings, including senior centers.

The Living Well program - A Chronic Disease Self Management Program developed by
medical researchers at Stanford University, is available in 6 of the 10 AAA regions at this
time. Small groups of classes are held once a week for 2 1/2 hours over a six week
period. By attending all six classes, participants gain the knowledge and skills needed to
help them live a healthier life.

The A Matter of Balance program has also been proven to reduce the fear of falling in
older adults. This fall prevention class is held twice a week for four weeks. Class
locations can be found on the Lt. Governor’s Office on Aging website. Both of these
programs are partially funded through the Administration on Aging.

Additionally, routine health screenings, nutritional assessment, counseling and follow-up
are provided.

Group Dining - Provides a nutritionally balanced meal five days per week to older adults
at a senior center or other designated place. The group dining setting offers the
opportunity to provide evidence-based programming, nutrition education and other
activities designed to promote health and wellness.

Eforms are available online at www.scaccesshelp.org for Medicaid Long Term Care
(Medicaid-eligible individuals interested in receiving services in their homes or those
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needing nursing home placement) and GAPS (the state-sponsored prescription
coverage for seniors that helps “fill the gap” with their Medicare Part D drug coverage.)

Elder Abuse Prevention - Through training and public awareness, coalescence with
public agencies and private organizations, the SUA works to improve understanding of
factors related to abuse, and to assist formal and informal caregivers of vulnerable
elderly persons in developing appropriate preventive measures.

Employment Services - Title V of the OAA funds the Senior Community Service
Employment Program. This program provides training to persons 55 and over who are
low-income to assist them in entering the job market or transitioning to other types of
employment. Enrollees receive training and experience by working for non-profit
organizations.

Homebound Support - These activities provide social contact with older persons who
live alone or who are isolated. They are designed to provide an opportunity for
socialization, as well as a means for checking on safety and well-being.

Home Care Services - Home Care Services address a broad range of activities based
on the level of need of the client and the primary caregiver. Activities provided by a home
care aide include: housekeeping, shopping, meal preparation, personal care assistance
with activities of daily living (e.g., bathing, dressing, toileting) as well as temporary
respite for caregivers.

Home-Delivered Meals - The home-delivered meal program ensures the provision of at
least one nutritionally sound meal five days per week to persons in their own homes to
maintain a maximum level of health and prevent institutionalization.

Information, Referral, and Assistance - Information and Referral is a system to link
people in need of services to appropriate resources. An Area Plan must provide for a
regional information and referral specialist to ensure that all older persons within the PSA
have reasonably convenient access to the service. In areas in which a significant
number of older persons do not speak English as their principal language, the AAA must
provide access to information and referral services in the language spoken by the older
persons. SC Access, www.scaccesshelp.org, is an Internet based information resource
designed to assist seniors, adults with disabilities, and their caregivers in locating a
variety of services in their area and provides educational materials on numerous issues.
Ten regional Information and Referral Specialists, located at the AAAs, provide personal
assistance by phone or in person.

Legal Services Development - These services identify and provide services that will
provide support to the older adult, including information on legal services and referral to
appropriate agencies to deal with specific situations, information on and initiatives to
address frauds and scams, advocacy, and interaction with other agencies to obtain
services, thereby protecting the older person's dignity, rights, autonomy and financial
security.

Long Term Care Ombudsman Program - This program provides a statewide system
for protecting the dignity and rights of vulnerable adults in long term care facilities.
Ombudsmen investigate and resolve complaints against such facilities, made by the
resident or on behalf of the resident. Complaints include allegations of abuse, neglect
and exploitation, and issues of quality of care and resident rights.
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Mature Adults Count is a 10-year series of electronic publications that has recorded
and tracked statistics about South Carolinians aged 50 and above. The latest report
published in 2006, Mature Adults Count: Opportunities, Challenges and Choices,
describes how our older population is in the process of doubling in size, and how
decision-makers and policymakers may find both opportunities and challenges as they
make choices about how our state will react to the tremendous demographic changes
that are occurring in South Carolina. Both state level data and county level data are
available at http://www.scmatureadults.org/.

Respite Services - Respite services provide assistance and relief from caregiving
responsibilities. Services may be provided for individual caregivers in the home, in group
settings or, for overnight or more lengthy respite, in long term care facilities.

Senior Center Activities - Senior center activities include a broad range of group
activities, designed to address the social, recreational, physical fitness and educational
needs of a diverse older population. These are activities above and beyond the services
specifically contracted by the area agency.

South Carolina Seniors’ Cube Is a nationally unique comprehensive statewide
electronic database of the senior population’s health care statistics and services, which
integrates information from multiple data systems. Its quick query data analysis tool
shows multiple relationship factors so researchers can examine cost-effective strategies
for maintaining the health and well-being of the senior population to allow seniors to
remain independent longer. Funding has been provided through the Duke Endowment
and has resulted in a partnership with the USC Arnold School of Public Health and the
South Carolina State Budget and Control Board, Office of Research and Statistics.

State Health Insurance Program (SHIP) or I-CARE (Insurance Counseling and
Referral for Elders) assists seniors and adults with disabilities by training personnel and
volunteers to provide free counseling related to health insurance coverage, including
Medicaid and Medicare Parts A, B, C and D, the new prescription drug program and long
term care insurance.

Transportation - Older persons who do not have available transportation can travel to
and from important activities via vehicles provided by the local aging service agency.
Such activities include medical appointments, educational and social activities, shopping
and travel to and from meal sites and social service agencies.

Additional Related Activities:

The ElderCare Trust Fund - Contributions to the Trust Fund are awarded as grants to
public and private non-profit agencies and organizations to establish and administer
innovative programs and services that assist older persons to remain in their homes and
communities with maximum independence and dignity.

Alzheimer's Resource Coordination Center - Act 195 of 1993 directed the Joint
Legislative Committee on Aging to form a Blue Ribbon Task Force to study the planning,
coordination and delivery of services for individuals with Alzheimer's disease and related
disorders, their families and caregivers. Following a recommendation of this Task Force
and subsequent legislation, a statewide Alzheimer's Resource Coordination Center
(ARCC) was established in the SUA under the direction of an Advisory Committee
appointed by the Governor. The mission of the ARCC is to improve the quality of life for
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persons with Alzheimer's disease and related dementias through planning, education,
coordination, advocacy, service system development and communication. Competitive
grants are awarded annually to promote the delivery of services.

Summer School of Gerontology - 2008 marks the 32nd year of this annual event. A
broad array of classes is offered each year to persons working in programs and services
for older adults. The Summer School is held at appropriate locations throughout South
Carolina annually. Classes are offered on a continuing education credit basis.

National Aging Program Information System - The AoA requires an annual report of
services provided through the Older Americans Act. In South Carolina, the data for this
report are collected and maintained through a computerized system known as the
Advanced Information Manager (AIM).

The most recent report is for the period October 1, 2006 through September 30, 2007.
The following tables show data from the NAPIS report for Fiscal Year 2006 — 2007.
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SOUTH CAROLINA NAPIS FY 2006-2007
TOTAL TOTAL TITLE Il | TOTAL % TITLE I
CLIENTS UNITS DOLLARS EXPENDITURE DOLLARS
Cluster 1 Services
PERSONAL CARE 464 42,044 $153,990 $666,478 23.11%
HOMEMAKER 2,845 160,519 $954,912 $2,098,368 45.51%
CHORE
HOME DEL MEALS 13,300 1,972,979 $2,363,693 $10,594,641 22.31%
ADULT DAY CARE 76 40,694 $42,632 $360,813 11.82%
Cluster 2 Services
CONGREGATE MEALS 11,467 1,013,331 $3,424,688 $6,284,103 54.50%
NUTRITION COUNSELING 256 1,317 $3,738 $8,701 42.96%
ASSISTED TRANSP
Cluster 3 Services
TRANSPORTATION 4,812 1,800,858 $2,467,418 $6,881,960 35.85%
LEGAL ASSISTANCE 821 2,410 $77,169 $146,466 52.69%
NUTRI ED (Health Prom) 1,144 33,924 $59,317 $96,792 61.28%
INFO & ASST. 8,388 13,672 $492,608 $492,608 100.00%
OUTREACH 750 1,731 $0 $21,031 0.00%
PHYSICAL FITNESS 3,394 161,161 $223,248 428939 52.05%
OTHER $37,687 $369,990 10.19%
TOTALS $10,301,100 $28,450,890 36.21%
UNDUPLICATED COUNT BY CHARACTERISTICS OF CLIENTS SERVED

Clients by Minority Status:

African-American 14543

Hispanic 50

American Indian/Native Alaskan 49

Asian American/Pacific Islander 25

Non-Minority/Other 15006

TOTAL 29673

Rural Clients 16775

Clients in Poverty 17283

Clients in Poverty/Minority 8419

New Clients Served 11807

17,283 (58.24%) of all clients are below poverty level. 56.5% live in rural areas.

SOURCE: NAPIS 2007

The SUA annually provides the number of individuals awaiting receipt of services.
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NUMBER OF PERSONS WAITING FOR SERVICES AT THE END OF 2007
Home-Delivered Meals 2,531
Congregate Meals 535
Home Care (Levels 1, 2, and 3) 1237
Transportation 194
Escorted Transportation 36
Adult Day Care 23
Alzheimer’s Respite 10
Health Promotion 34
Care Management 15

SOURCE: NAPIS 2007
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CHAPTER 5:
A. Introduction

CHARACTERISTICS OF THE OLDER POPULATION

South Carolina has experienced a significant growth of seniors or mature adults over the last
few decades. The baby boom has begun to have a dramatic impact and will continue to
affect the nation and South Carolina’s communities and institutions over the next twenty

years. The state’s population has grown from 286,272 persons aged 60 and over since
1970 to 651,482 in the year 2,000, a 128% increase in thirty years.
SC Population by Age 1970 - 2030
1,500,000 -
1,000,000 - W75+
70to 74
500,000 - m 65 to 69
H60to 64
0 T T T 1
1970 1980 1990 2000 2010 2020 2030

The population 60 years and over is projected to increase to 1,450,487 by the year 2030, a
123% increase from 2000.

South Carolina Population by Age 1970-2030

1970 1980 1990 2000 2010 2020 2030
50 to 54 131,916 149,126 159,507 262,543 326,406 309,755 302,530
55 to 59 115,021 149,937 148,762 206,762 302,301 339,621 305,344
60 to 64 95,312 128,816 144,020 166,149 270,852 332,083 316,028
65 to 69 74,257 110,235 140,455 145,599 200,488 | 289,980 325,913
70to 74 50,967 79,292 105,850 124,449 142,661 232,716 286,921
7510 84 53,117 77,797 119,881 165,016 184,258 | 244,666 380,339
Total 60+ 286,272 416,144 540,955 651,482 876,512 | 1,198,333 1,450,487
Total 65+ 190,171 287,328 396,935 485,333 605,660 866,250 1,134,459
Total 75+ 65,736 97,801 150,630 215,285 262,511 343,554 521,625
Total 85+ 11,830 20,004 30,749 50,269 78,253 98,888 141,286

Source: 1970-2000 Projections: US Census Bureau Decennial Census 1970, 1980, 1990, and 2000. 2010-
2025 Projections: US Census Bureau, Population Division, Interim State Population Projections, 2005.

The US Census Bureau predicts the 65 and older population will grow from one in eight
Americans today to one in six by 2020. The mature adult population will total 53.7 million,
representing a 53.8 percent increase over today’s 34.9 million mature adults.

Nationally, South Carolina ranks 29" with 12.60% of its population 65 and over. This
population has increased from 40,000 (3% of the population) in 1900, to 485,333 in 2000
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(12.25% of the total population) and is projected to reach 1,134,459 (22% of the population)

in 2030.”
Resident Population 65 Years and Over - July 2005
State Percent Rank State Percent Rank
United States 12.4 (X) | Arizona 12.8 26
Florida 16.8 1 | Kentucky 12.6 27
West Virginia 15.3 2 | Tennessee 12.6 28
Pennsylvania 15.2 3 | South Carolina 12.6 29
North Dakota 14.7 4 | New Hampshire 12.5 30
lowa 14.7 5 | Michigan 124 31
Maine 14.6 6 | Indiana 12.4 32
South Dakota 14.2 7 | Mississippi 12.3 33
Rhode Island 13.9 8 | New Mexico 12.2 34
Arkansas 13.8 9 | Wyoming 12.2 34
Montana 13.8 10 | Minnesota 12.1 36
Hawaii 13.7 11 | North Carolina 12.1 36
Connecticut 13.5 12 | lllinois 12.0 38
Ohio 13.3 13 | Louisiana 11.8 39
Massachusetts 13.3 14 | Maryland 11.5 40
Missouri 13.3 14 | Idaho 11.5 41
Delaware 13.3 16 | Washington 11.5 42
Nebraska 13.3 17 | Virginia 11.4 43
Alabama 13.3 18 | Nevada 11.3 44
Oklahoma 13.2 19 | California 10.7 45
Vermont 13.2 20 | Colorado 10.0 46
New York 13.1 21 | Texas 9.9 47
Wisconsin 13.0 22 | Georgia 9.6 48
Kansas 13.0 23 | Utah 8.8 49
New Jersey 13.0 24 | Alaska 6.6 50
Oregon 12.9 25 | District of Columbia 12.2 (X)
Symbol

X Not applicable.

See Table 21, Statistical Abstract of the United States, 2007.
Cautionary note about rankings:

The ranks in some tables are based on estimates derived from a sample(s). Because of sampling and nonsampling errors
associated with the estimates, the ranking of the estimates does not necessarily reflect the correct ranking of the unknown true
values. Thus, caution should be used when making inferences or statements about the states' true values based on a ranking of
the estimates. As an example, the estimated total (average, percent, ratio, etc.) for State A may be larger than the estimates for all
other states. This does not necessarily mean that the true total (average, percent, ratio, etc.) for State A is larger than those for all
other states. Such an inference typically depends on --among other factors-- the size of the difference(s) between the estimates in
question, and the size of their associated standard errors.
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The map and table below show that from 2000 to 2006, South Carolina’s growth rate ranked
ninth in the nation with a 13.52% rate of growth of its 65+ population. Clearly, South Carolina
has seen a significant growth in its senior population.

UNITED STATES PERCENT POPULATION CHANGE: AGE 65+

Percent Change in Population Age 65 and Over
United States 2000-2006
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PERCENT PROJECTED GROWTH UNITED STATES: AGE 65+

Percent Change - US Population 2000 — 2006

Population Estimate [Population Estimate | Population Estimate Population
Rank State 2000 2002 2005 Estimate 2006 % Growth
1 Alaska 36,101 38,929 43,885 45,630 26.40
2 Nevada 221,473 240,723 269,119 276,943 25.05
3 Utah 191,342 199,424 218,411 225,539 17.87
4 Arizona 671,924 699,171 762,957 790,286 17.62
5 Georgia 788,814 819,660 884,787 912,874 15.73
6 Idaho 146,529 152,207 164,206 169,173 15.45
7 Colorado 418,373 433,111 464,600 477,186 14.06
8 New Mexico 213,336 220,594 235,884 242,600 13.72
9 South Carolina 487,491 502,461 537,319 553,396 13.52
10 Delaware 102,195 104,965 111,900 114,574 12.11
11 Texas 2,082,401 2,144,686 2,278,572 2,334,459 12.10
12 Virginia 795,618 820,328 867,975 887,768 11.58
13 Washington 664,217 680,320 721,369 738,369 11.16
14 Hawaii 161,362 166,459 175,384 179,370 11.16
15 North Carolina 972,589 1,000,350 1,054,835 1,076,951 10.73
16 New Hampshire 148,564 152,170 160,407 162,629 9.47|
17 Tennessee 705,465 718,617 752,736 769,222 9.04]
18 Oregon 439,010 447,362 469,223 478,180 8.92
19 California 3,611,095 3,707,923 3,868,404 3,931,514 8.87|
20 Wyoming 57,865| 59,137 61,813 62,750 8.44
21 Maryland 601,594 616,575 642,248 650,568 8.14]
22 Florida 2,813,589 2,863,025 2,986,142 3,037,704 7.97,
23 Montana 121,185 123,587 128,581 130,592 7.76)
24 Vermont 77,746 79,087 81,827 82,966 6.71
25 Kentucky 505,561 509,021 527,884 537,294 6.28]
26 Alabama 581,059 587,567 605,683 615,597 5.94]
27 Minnesota 595,366 603,572 620,860 627,394 5.38
28 Mississippi 344,034 346,783 358,437 362,172 5.27|
29 Maine 183,809 186,658 190,870 192,639 4.80
30 Arkansas 374,449 375,582 385,178 390,421 4.27|
31 Indiana 753,739 758,364 776,655 784,219 4.04
32 Oklahoma 456,629 458,745 468,886 473,545 3.70
33 Michigan 1,221,300 1,229,344 1,252,607 1,260,864 3.24
34 Missouri 755,838 759,213 772,963 778,891 3.05
35 Wisconsin 703,422 706,672 718,550 724,034 2.93
36 New York 2,452,885 2,475,659 2,515,050 2,522,686 2.85
37 South Dakota 108,169 108,536 110,275 111,183 2.79
38 District of Columbia 69,769 70,073 71,251 71,331 2.24]
39 lllinois 1,501,077 1,503,909 1,526,488 1,534,476 2.23
40 Ohio 1,509,329 1,513,134 1,527,542 1,531,994 1.50
41 New Jersey 1,114,747 1,118,524 1,125,164 1,127,742 1.17|
42 Louisiana 517,561 520,440 531,659 523,346 1.12
43 Nebraska 232,298 232,046 233,398 234,655 1.01
44 West Virginia 276,978 276,242 277,800 278,692 0.62
45 Kansas 356,274 354,118 356,425 357,709 0.40
46 Connecticut 470,747 469,014 470,147| 470,443 -0.06
47 lowa 436,081 433,479 434,524 435,657 -0.10
48 Massachusetts 861,196 858,698 856,298 855,962 -0.61
49 North Dakota 94,464 93,819 93,071 92,874 -1.68
50 Pennsylvania 1,919,076 1,903,168 1,887,801 1,885,323 -1.76
51 Rhode Island 152,489 150,996 148,957| 147,966 -2.97
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Source: US Census Bureau, 2006 Population Estimates

The map and table below show the projected growth of the 65+ population nationally. South
Carolina is projected to rank 14" by 2030 based on the 2000 census. South Carolina is
projected to have an increase of 133.7% growth in the 65+ population by 2030.

Percent Growth in Projected Population
Alask Age 65 and Over in United States 2000-2030
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Projected Change in Population 65 plus by State: 2000 to 2030

Rank State ch;/;)]ge Rank State ch;/f\ge Rank State ch;/:]ge
1 Nevada 2641 18 | Vermont 124.4 35 | South Dakota 71.1
2 Alaska 256.3 19 | North Carolina 124.3 36 | Michigan 70.7
3 Arizona 2551 20 | Montana 122.9 37 | Massachusetts 70.1
4 Florida 176.7 21 | Maryland 106.2 38 | Connecticut 69.0
5 New Mexico 161.6 22 | Maine 103.9 39 | Kansas 66.5
6 Texas 150.2 23 | Hawaii 103.6 40 | Oklahoma 66.1
7 Idaho 147.4 24 | Tennessee 101.6 41 | Indiana 63.6
8 Georgia 143.0 25 | Oregon 101.3 42 | Nebraska 61.9
9 Utah 1421 26 | Minnesota 100.8 43 | Rhode Island 61.7
10 | Wyoming 140.2 27 | Wisconsin 86.8 44 | North Dakota 61.3
11 | New Hampshire 138.4 28 | Mississippi 84.6 45 | lllinois 60.8
12 | Washington 136.2 29 | Louisiana 82.7 46 | New York 60.0
13 | Delaware 133.8 30 | Alabama 79.2 47 | Ohio 56.3
14 | South Carolina 133.7 31 | Kentucky 79.0 48 | West Virginia 54.0
15 | Virginia 132.7 32 | New Jersey 76.0 49 | lowa 52.0
16 | California 130.5 33 | Arkansas 75.5 50 | Pennsylvania 50.6
17 | Colorado 129.8 34 | Missouri 72.3 51 | District of Columbia -16.7

Source: US Census Bureau, Population Division, Interim State Population Projections, 2005
B. Population Trends

The growth of South Carolina’s 60 and over population will continue to increase
significantly over the next twenty-five years. Overall, persons 60 and above are
anticipated to increase from 651,482 in 2000 to 1,450,487 in 2030 for a 123% increase.
The fastest growing segments of our senior population will be in the 75+ and 85+ age
categories.

For the population over 60, the fastest growing counties between 1990 and 2000 were
Beaufort (71.1%), Horry (54.8%), Berkeley (48.3%), McCormick (46.0%), and Lexington
(43.5%).

The counties with the largest percentage concentration of persons 60+ were McCormick
(23.0%), Oconee (21.3%), Orangeburg (21.3%), Beaufort (20.7%), Georgetown (20.5%),
and Union (20.5%).

Tables in Appendix E show the projected growth by county of the 60 plus, 75 plus, and 85
plus populations in South Carolina by region from 2000 to 2025.

C. Growth of 85+ Population

When looking at the 85 and over population from 1980 to 2000, we can see the significant
rate of growth in this sector. All ages have increased by 28.6 percent. However, South
Carolinians aged 75 to 84 have increased by 112.1 percent, and those 85 and over have
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increased by 151.3 percent. When looking at growth from 2000 to 2006, we see the
impact of the Baby Boomers on the state’s population in the chart below:

SC Population Growth by Age Group

1970 - 1980 1990 - 2000 1980 - 2000 2000 - 2006
All ages 11.7% 15.1% 28.6%) 7.4%
50 to 54 years 7.0% 64.6% 76.1% 12.9%
55 to 59 years -0.8% 39.0% 37.9% 36.8%
60 to 64 years 11.8% 15.4% 29.0% 31.1%
65 to 69 years 27.4% 3.7% 32.1%| 13.6%
70 to 74 years 33.5% 17.6% 57.0%| 7.2%
75 to 84 years 54.1% 37.6%] 112.1% 11.6%
85 years and over 53.7% 63.5% 151.3% 35.0%

Source: US Census Bureau - 1980, 1990, 2000 Decennial Census and 2006
Population Estimates

SOUTHEASTERN STATES PERCENT POPULATION CHANGE: AGE 65+

Percent Change in Population Age 65 and Over for
Southeastern States - 2000 - 2006
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Southeastern States Percent Population Changes for Age 65+

State 5 19_90 2000 Population # Change % Change Popzl?l?al?ion # Change % Change
opulation 65+ 65+ 1990-2000 1990-2000 Estimate 65+ 2000-2006 2000-2006

Alabama 522,989 579,798 56,809 10.9% 615,597 35,799 6.2%
Florida 2,369,431 2,807,597 438,166 18.5% 3,037,704 230,107 8.2%
Georgia 654,270 785,275 131,005 20.0% 912,874 127,599 16.2%
Kentucky 466,845 504,793 37,948 8.1% 537,294 32,501 6.4%
Mississippi 321,284 343,523 22,239 6.9% 362,172 18,649 5.4%
North Carolina 804,341 969,048 164,707 20.5% 1,076,951 107,903 11.1%
South Carolina 396,935 485,333 88,398 22.3% 553,396 68,063 14.0%
Tennessee 618,818 703,311 84,493 13.7% 769,222 65,911 9.4%

Source: US Census Bureau, Population Estimates Division

PERCENT CHANGE FOR SC COUNTIES IN 60+ POPULATION 1990 — 2000

Percent Change in Population Age 60 and Over
in South Carolina - 2000 - 2006
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South Carolina Percent Change in Population 60 Plus by County and PSA: 2000-2006
County 2000 2006 # Change | % Change County 2000 ‘ 2006 ‘ # Change | % Change| County ‘ 2000 ‘ 2006 #Change | % Change
IAppalachia Upper Savannah Catawba
IAnderson ) 6.6%
30,374 34,755 4,381 14.4%|Abbeville 5,013 5,233 220 4.4%|Chester 5,765 6,146 381
Cherokee ) 13.4%
8,710 9,511 801 9.2%|Edgefield 3,569 4,065 496 13.9%]|Lancaster 10,140 11,503 1,363
Greenville . -1.2%|
59,857 71,038 11,181 18.7%|Greenwood 11,817 12,966 1,149 9.7%|Union 6,162 6,086 -76
Oconee 32.0%
14,206 16,558 2,352 16.6%|Laurens 12,246 13,277 1,031 8.4%|York 23,572 31,117 7,545
Pickens : Regional 20.2%
17,135 19,789 2,654 15.5%|McCormick 2,306 2,780, 474 20.6%Total 45,639 54,852 9,213
Spartanburg
42,556 48,687 6,131 14.4%|Saluda 3,675 3,767 92 2.5%|Santee-Lynches
Regional Total . 13.2%
172,838] 200,338 27,500 15.9%|Regional Total 38,626 42,088 3,462 9.0%|Clarendon 6,222 7,044 822
14.8%
Central Midland Lower Savannah Kershaw 9,136 10,488 1,352 °
Fairfield . 2.1%
4,050 4,459 409 10.1%JAiken 24,217, 29,445 5,228 21.6%|Lee 3,260, 3,328 68|
Lexington 13.5%
30,447, 39,479 9,032 29.7%|Allendale 1,850 1,858 8 0.4%|Sumter 15,878 18,014 2,136
Newberry RG] 12.7%
6,910 7,397 487 7.0%[Bamberg 3,013 3,231 218 7.2%|Total 34,496 38,874 4,378
Richland
: 41,725 48,739 7,014 16.8%|Barnwell 3,854 4,148 294 7.6%|Trident
Regional Total 33.4%
83,132 100,074 16,942 20.4%|Calhoun 2,812 3,075 263 9.4%|Berkeley 16,460 21,958 5,498
18.0%
Pee Dee Orangeburg 16,067 17,401 1,334 8.3%|Charleston 48,842 57,653 8,811 °
Chesterfield . 34.8%
6,949 7,759 810 11.7%|Regional Total 51,813 59,158 7,345 14.2%|Dorchester 12,423 16,748 4,325
Darlington Regional 24.0%
11,129 12,340 1,211 10.9%|Waccamaw Total 77,725 96,359 18,634
Dillon
4,780 5,132 352 7.4%|Georgetown 11,544 13,887 2,343 20.3%|Low Country
Florence 32.1%
20,031 22,876 2,845 14.2%|Horry 40,423 52,437 12,014 29.7%Beaufort 25,351 33,487 8,136
Marion 12.1%
5,752 6,261 509 8.8%|Williamsburg 6,404 6,692 288 4.5%|Colleton 6,729 7,545 816 °
Marlboro . 8.7%
4,671 4,990 319 6.8%|Regional Total 58,371 73,016 14,645 25.1%|Hampton 3,390, 3,685 295
Regional Total 16.0%
53,312 59,358 6,046 11.3% Jasper 3,101 3,597 496
Regional 25.3%
[Total 38,571 48,314 9,743 )
2000 2006 # Change | % Change
South Carolina 654,523 772,431 117,908 18.0%|Source: US Census Bureau, 2006 Population Estimates
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Percent of Population Age 60 and Over
in South Carolina by County - 2006
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2009 — 2012

South Carolina Percent of Population 60 Plus by County and PSA

Source: US Census Bureau, 2006 Population Estimates

Total Population Total Population| 9% of Total [Population
Sl Population p60+ el el CouTy Population p60+ Total il Population p60+ Vo g i

Appalachia Upper Savannah Catawba

/Anderson 177,963 34,755 19.5%|Abbeville 25,935 5,233  20.2%|Chester 32,875 6,146 18.7%

Cherokee 53,886 9,511 17.7%|Edgefield 25,261 4,065 16.1%Lancaster 63,628 11,503 18.1%

Greenville 417,166 71,038 17.0%|Greenwood 68,213 12,966/ 19.0%Union 28,306 6,086 21.5%

Oconee 70,567 16,558 23.5%|Laurens 70,374 13,277]  18.9%]|York 199,035 31,117 15.6%

Pickens 114,446 19,789 17.3%|McCormick 10,226 2,780, 27.2%Regional Total 323,844 54,852 16.9%

Spartanburg 271,087 48,687 18.0%/Saluda 19,059 3,767] 19.8%|Santee-Lynches

Regional Total| 1,105,115 200,338 18.1%Regional Total| 219,068 42,088 19.2%Clarendon 33,339 7,044 21.1%

Central Midlands Lower Savannah Kershaw 57,490 10,488 18.2%

Fairfield 23,810 4,459 18.7%|Aiken 151,800 29,445  19.4%|Lee 20,559 3,328 16.2%

Lexington 240,160 39,479 16.4%|Allendale 10,748 1,858 17.3%Sumter 104,430 18,014 17.2%

Newberry 37,762 7,397 19.6%|Bamberg 15,678 3,231 20.6%|Regional Total 215,818 38,874 18.0%

Richland 348,226 48,739 14.0%|Barnwell 23,265 4,148  17.8%[Trident

Regional Total 649,958 100,074 15.4%Calhoun 15,026 3,075 20.5%Berkeley 152,282 21,958 14.4%

Pee Dee Orangeburg 90,845 17,401 19.2%|Charleston 331,917 57,653 17.4%

Chesterfield 43,191 7,759 18.0%|Regional Total| 307,362 59,158 19.2%|Dorchester 118,979 16,748 14.1%

Darlington 67,551 12,340 18.3%\Waccamaw Regional Total 603,178 96,359 16.0%

Dillon 30,984 5,132 16.6%|Georgetown 60,860 13,887 22.8%|Low Country

Florence 131,297 22,876 17.4%|Horry 238,493 52,437| 22.0%|Beaufort 142,045 33,487 23.6%

Marion 34,684 6,261 18.1%|Williamsburg 36,105 6,692 18.5%|Colleton 39,467 7,545 19.1%

Marlboro 29,152 4,990 17.1%|Regional Total| 335,458 73,016] 21.8%Hampton 21,268 3,685 17.3%

Regional Total 336,859 59,358 17.6% Jasper 21,809 3,597 16.5%
Regional Total 224,589 48,314 21.5%

Total Population
Population |60+ % of Total
South Carolina 4,321,249 772,431 17.9%

Effective Date: 10-01-2008
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D. In-migration

Net in-migration to South Carolina has only become a positive force in the past decade. From
a net out-migration during the 1960's and 1970's, especially among blacks and rural
residents, South Carolina has reversed this trend due mainly to its Sunbelt location and
emphasis on tourism and business development. Continued in-migration is expected to
provide additional impetus to the growth in the older adult population.

From 2000-2005 115,084 persons migrated to South Carolina. Of those individuals, 18,111
are aged 65 and above accounting for 15.7% of the total in-migration for the state for that
period.

The increase in population 65 years and over is from the aging of the population and from in-
migration. Counties that have out-migration of their youth tend to have a high percent of
persons 65 years and over from aging in place. Counties with high out-migration are
Abbeville, Chester, Laurens, Pickens, Saluda and Williamsburg. Counties that have in-
migration of the older population have a higher percent of persons 65 and over from retirees
(examples: Aiken, Beaufort, Charleston, Georgetown, Greenville, Horry, Lexington,
McCormick and York). When retirees lose a spouse or their health or mobility (generally
when they reach their upper seventies), they usually return to the state they migrated from for
care from relatives. (Source: South Carolina Data Center Newsletter, December 2003)

It is worth noting that several of these correspond closely to major tourist destinations,
reflecting the tendency of people to select areas for retirement where they have previously
vacationed. Several characteristics of migrant retirees stand out. By and large, retirees
coming from other states have higher incomes than indigenous retirees. (The net income is
the difference between income brought into the state by in-migrants and income taken from
the state by out-migrants.) A summary table by counties of in-migrants age 65 is as follows.
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Components of Population Change for Persons 65 Years and Older: 2000 - 2005
Total
. Census 2005 .
s | 2000 | Population | PR AN, | Deaths | nTIR | gration
Population Estimates

2005*
South
Carolina 485,333 534,980 49,647 134,613 166,149 18,111
Abbeville 3,842 3,818 -24 953 1,163 -234
Aiken 18,287 20,583 2,296 5,202 5,825 1,673
Allendale 1,421 1,383 -38 381 423 -80
Anderson 22,627 24,361 1,734 6,658 7,613 779
Bamberg 2,314 2,310 -4 613 700 -91
Barnwell 2,962 2,986 24 859 878 5
Beaufort 18,754 24,010 5,256 3,882 6,286 2,852
Berkeley 11,261 14,165 2,904 3,124 5,019 1,009
Calhoun 2,102 2,025 -77 598 702 -181
Charleston 36,858 39,605 2,747 10,108 11,876 979
Cherokee 6,517 6,668 151 2,039 2,155 35
Chester 4,317 4,383 66 1,159 1,434 -209
Chesterfield 5,120 5,448 328 1,450 1,813 -35
Clarendon 4,538 5,018 480 1,186 1,659 7
Colleton 4,928 5,221 293 1,364 1,783 -126
Darlington 8,158 8,484 326 2,532 2,943 -85
Dillon 3,545 3,557 12 1,147 1,228 -69
Dorchester 8,791 10,765 1,974 2,565 3,562 977
Edgefield 2,669 2,717 48 728 899 -123
Fairfield 3,094 3,239 145 1,044 953 236
Florence 14,837 16,165 1,328 4,655 5,149 834
Georgetown 8,354 10,610 2,256 2,045 3,080 1,221
Greenville 44,573 48,796 4,223 12,329 14,990 1,562
Greenwood 9,075 9,457 382 2,567 2,706 243
Hampton 2,595 2,660 65 756 797 24
Horry 29,470 35,988 6,518 6,978 10,634 2,862
Jasper 2,269 2,374 105 560 815 -150
Kershaw 6,796 7,336 540 1,888 2,299 129
Lancaster 7,413 7,941 528 2,084 2,694 -82
Laurens 9,168 9,214 46 2,649 3,054 -359
Lee 2,504 2,488 -16 716 740 -40
Lexington 21,989 26,050 4,061 6,395 8,226 2,230
McCormick 1,645 2,034 389 435 641 183
Marion 4,298 4,438 140 1,286 1,455 -29
Marlboro 3,550 3,489 -61 1,117 1,106 -50
Newberry 5,323 5,378 55 1,520 1,569 6
Oconee 10,311 11,715 1,404 2,452 3,805 51
Orangeburg 12,091 12,506 415 3,297 3,974 -262
Pickens 12,616 14,111 1,495 3,396 4,418 473
Richland 31,475 33,025 1,550 8,941 10,132 359
Saluda 2,778 2,688 -90 775 893 -208
Spartanburg 31,740 33,733 1,993 9,398 10,668 723
Sumter 11,760 12,824 1,064 3,285 4,049 300
Union 4,670 4,605 -65 1,343 1,469 -191
Williamsburg 4,856 4,713 -143 1,321 1,549 -371
York 17,072 19,896 2,824 4,833 6,323 1,334

Source: U.S.Bureau of the Census, Department of Health and Environmental Control, and Office of Research & Statistics.
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E. Socio-Economic Profile

As people grow older, they leave the workforce, and in many cases, their incomes decline.
When reviewing South Carolina’s senior population (those 60 +) for 2000, poverty or low
income becomes a serious concern.

The following map and table show the number of persons over 60 in poverty for each planning
and service area.

Percent of Population Age 60 and Over
Living Below Poverty in South Carolina - 2000

Chester
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[ ] Lessthan13.5%
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Beaufort
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SOURCE: SC Budget & Control Board Office of Research & Statistics
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PSA POP ng % PSA POP ng % PSA POP ng %

APPALACHIA UPPER SAVANNAAH CATAWBA

Anderson 30,240 3,747 | 124 Abbeville 5,005 762 | 156.2 Chester 5,751 827 14.3

Cherokee 8,672 1,251 | 14.4 Edgefield 3,568 635 | 17.8 Lancaster 10,107 1,400 13.9

Greenville 59,563 5,791 9.7 Greenwood 11,781 1,529 | 12.9 Union 6,139 893 14.5

Oconee 14,116 1,603 | 11.4 Laurens 12,222 1,635 | 13.4 York 23,395 2,075 8.9

Pickens 17,034 1,812 | 10.6 McCormick 2,286 249 | 10.9 | SANTEE-LYNCHES

Spartanburg 42,408 5,230 | 12.3 Saluda 3,671 512 | 13.9 Clarendon 6,197 1,388 22.4
CENTRAL MIDLANDS LOWER SAVANNAH Kershaw 9,095 1,135 12.5

Fairfield 4,047 822 | 20.3 Aiken 24,112 | 2,828 11.7 Lee 3,244 796 245

Lexington 30,215 | 2,432 | 19.6 | Allendale 1,844 | 498 27.0 Sumter 15,809 | 2,619 16.6

Newberry 6,892 9994 | 22.7 Bamberg 3,014 744 247 | TRIDENT

Richland 41,607 4,535 | 14.9 Barnwell 3,840 820 21.3 Berkeley 16,280 | 1,947 12.0
PEE DEE Calhoun 2,804 469 16.7 Charleston | 48,734 | 5,693 11.7
Chesterfield 6,933 | 1,537 | 20.3 | Orangeburg 16,065 | 3,263 | 20.3 Dorchester | 12,353 | 1,408 | 11.4

Darlington 11,101 | 2,173 19.6 | WACCAMAW LOWCOUNTRY

Dillon 4,773 1,084 22.7 Georgetown 11,434 | 1,453 12.7 Beaufort 25,040 | 1,590 6.3

Florence 19,986 | 2,981 14.9 Horry 40,104 | 3,335 8.3 Colleton 6,711 1,188 17.7

Marion 5,753 1,241 21.6 Williamsburg 6,405 1,544 241 Hampton 3,392 698 | 20.6

Marlboro 4,656 | 985 21.2 Jasper 3,084 602 | 19.5

SC Totals: Total Over 60 Population = 651,482; Total Poverty over 60 =82,759; Percent of Over 60 in Poverty = 13.5 (3 year av.)
Source: Office of Research and Statistics based on Census 2000 data.

Income.

The percent below poverty varies from 6.3% in Beaufort County to 27% in

Allendale County. Poverty is especially high among older women and blacks. Single women
over age 60, most of whom are widowed, divorced, or separated, are the largest group of older

persons.

Most have never been employed, or worked in jobs where pensions were not

provided. They live mainly on their husband's pension or Social Security "survivor's" benefits.
Most older blacks live on Social Security only, due to the reduced employment opportunities
available to them during their working years. (Census 2000 data)

In addition to those living in poverty, many older South Carolinians earn incomes just above

the poverty level. This "near poverty" population is at substantial risk of falling into poverty at
the slightest adversity. Because the elderly have little or no protection against these adverse
events, these events often become catastrophic and even life-threatening.

Based upon the American Community Survey, 2006, we see that these trends continue for the

twenty most populous counties. Beaufort county has the lowest percentage of poverty for

persons 65 and older.

Sources of Income. When looking at sources of income for persons 65 and older, US census
data shows that for 2006 37% of income comes from Social Security, 15% comes from asset
income, 18% comes from pensions, 28% from earnings and 3% from other. Based upon data
from 1962 to 2000, Social Security remains a stable source, and earnings have risen from the
1980’s and 1990’s.

Effective Date: 10-01-2008
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2009 — 2012

Poverty Status for the Population Age 65 Plus for the Top Twenty Most Populous SC Counties - 2006
POPUSI?at"t?; TgB‘é\igmnF;%\leny Under 100% poverty level Under 150% poverty level Under 200% poverty level
Count o )
y Number of % of 65+ for whom Number % of 65+ for whom poverty | Number of % of 65+ for whom
All Ages 65+ poverty status was poverty status was
65+ ] of 65+ status was determined 65+ .
determined determined
Aiken 149,229 20,671 2,793 13.5% 3,073 14.9% 2,347 11.4%
Anderson 175,494 24,096 2,750 11.4% 3,405 14.1% 4,032 16.7%
Beaufort 136,225 25,112 1,417 5.6% 1,211 4.8% 2,016 8.0%
Berkeley 149,693 14,049 1,941 13.8% 1,414 10.1% 2,016 14.3%
Charleston 320,416 38,758 4,197 10.8% 3,743 9.7% 3,686 9.5%
Darlington 66,611 8,553 689 8.1% 1,236 14.5% 1,268 14.8%
Dorchester 116,691 10,830 813 7.5% 919 8.5% 1,495 13.8%
Florence 128,221 14,783 2,519 17.0% 1,919 13.0% 1,884 12.7%
Greenville 405,431 48,314 5,079 10.5% 6,133 12.7% 5,345 11.1%
Greenwood 66,628 8,751 1,252 14.3% 983 11.2% 1,156 13.2%
Horry 234,856 38,233 3,645 9.5% 4,009 10.5% 3,063 8.0%
Laurens 68,786 9,757 1,714 17.6% 1,695 17.4% 911 9.3%
Lexington 238,689 26,375 2,490 9.4% 3,342 12.7% 2,504 9.5%
Oconee 70,567 12,546 1,379 11.0% 2,161 17.2% 1,227 9.8%
Orangeburg 86,016 11,841 2,362 19.9% 1,395 11.8% 1,788 15.1%
Pickens 104,611 13,888 1,153 8.3% 2,192 15.8% 1,693 12.2%
Richland 317,901 31,807 3,642 11.5% 3,619 11.4% 3,431 10.8%
Spartanburg 263,927 33,898 3,471 10.2% 6,141 18.1% 6,357 18.8%
Sumter 102,355 12,711 1,520 12.0% 2,057 16.2% 1,965 15.5%
York 195,070 21,161 1,891 8.9% 2,990 14.1% 1,731 8.2%

Source: U.S. Census Bureau, 2006 American Community Survey Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an
estimate arising from sampling variability is represented through the use of a margin of error. The value shown here is the 90 percent margin of error. The margin of
error can be interpreted roughly as providing a 90 percent probability that the interval defined by the estimate minus the margin of error and the estimate plus the
margin of error (the lower and upper confidence bounds) contains the true value. In addition to sampling variability, the ACS estimates are subject to nonsampling error
(for a discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling error is not represented in these tables.
Note: An '-' entry in the estimate column indicates that either no sample observations or too few sample observations were available to compute an estimate, or a ratio
of medians cannot be calculated because one or both of the median estimates falls in the lowest interval or upper interval of an open-ended distribution.

An '-' following a median estimate means the median falls in the lowest interval of an open-ended distribution
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The following table gives the number of those age 65 or older in South Carolina below
selected poverty levels.

2006 Poverty Status for Person Over 65 Years

Estimated Number of Margin of Percent of Persons
Persons Age 65+ Error Age 65+

Number 65 years and over for. whom 532,736 +/-1.881 100.0%
poverty level was determined :

Less than 50% of poverty 14,939 +/-2,159 2.8%
50% to 99% of poverty 49,032 +/-3,705 9.2%
100% to 124% of poverty 36,363 +/-2,988 6.8%
100% to 199% of poverty 102,101 +/-4,920 19.2%
200% of poverty or higher 330,301 b 62.0%

Source: US Census Bureau, 2006 American Community Survey

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate
arising from sampling variability is represented through the use of a margin of error. The value shown here is the
90 percent margin of error. The margin of error can be interpreted roughly as providing a 90 percent probability
that the interval defined by the estimate minus the margin of error and the estimate plus the margin of error (the
lower and upper confidence bounds) contains the true value. In addition to sampling variability, the ACS
estimates are subject to non-sampling error (for a discussion of non-sampling variability, see Accuracy of the
Data). The effect of non-sampling error is not represented in these tables.

Based upon 2006 Census statistics, 12 percent of all South Carolinians 65 and older live
below the poverty level (currently $10,210 for one person and $13,690 for a two person
household). This income equates to $850.83 per month for one person and $1,140.83 per
month for two persons. Approximately 38 percent of all persons 65 and older earn less than
200 percent of poverty (currently $20,420 for one person and $27,380 for two persons). This
equates to $1,701.67 per month for one person and $2,281.67 per month for two persons.

2007 Health and Human Services Poverty Guidelines

Monthly Annual
Annual Income Monthly Income
Income for Income for
for One-Person for Two-Person
Household One-Person Two-Person Household
Household Household
Number 65 years and over for whom
poverty level was determined :
Living at 50% poverty $5,105 $425.42 $6,845 $570
Living at 75% poverty $7,658 $638.13 $10,268 $856
Living at 100% poverty $10,210 $850.83 $13,690 $1,140.83
Living at 125% poverty $12,763 $1,063.54 $17,113 $1,426.04
Living at 150% poverty $15,315 $1,276.25 $20,535 $1,711.25
Living at 175% poverty $17,868 $1,488.96 $23,958 $1,996.46
Living at 200% poverty $20,420 $1,701.67 $27,380 $2,281.67

Source: US Department of Health and Human Services - 2007 Federal Poverty Guidelines

A significant factor especially for persons 65 and older who do not have adequate health
insurance is that they may have to choose between purchasing expensive prescription
medicines and food or housing.

Race. Minorities make up approximately 21.9% of the 60 and older population statewide,
ranging from only 5.6% in Oconee County to 55.1% in Williamsburg County. The disparity in
life expectancy between whites and blacks has remained at over 5 years, reflecting
differences resulting from low income and inadequate health and preventive care. As the
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total population becomes more heterogeneous, the composition of the older population will
likewise begin to reflect this diversity. As with gender, racial and minority status continues to
pose additional vulnerability beyond that of old age.

The following table shows various groups by age, race and sex for South Carolina based
upon 2006 Census statistics. The disparity in life expectancy between males and females,
and whites and minorities is evident as they age.

SC Population by Age Group, Race and Sex 2006

Age Age 50+ | 50-64 ‘ 65-74 | 75-84 ‘ 85+
All races

Male 613,080 | 383,122 | 135,627 73,490 20,841

Female | 743,960 | 420,522 | 163,632 | 111,946 47,860
White

Male 472,030 | 286,952 | 108,294 60,270 16,514

Female | 551,768 | 302,105 | 124,981 87,814 36,868
Nonwhite

Male 141,050 96,170 27,333 13,220 4,327

Female 192,192 118,417 38,651 24,132 10,992

Source: US Census Bureau, 2006 Population Estimates

The following map and table give the number and percentage of minority populations by
planning and service areas in South Carolina.

Percent Age 60 and Over in the Minority Population
South Carolina - 2006
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SOURCE: SC Budget & Control Board Office of Research & Statistics
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South Carolina Counties - 2006 - Population Estimates for Age 60 and Over by PSA
County Total 60+ Migg:ity Percent County Total 60+ Migg:ity Percent County Total 60+ Migg:ity Percent
Appalachia Upper Savannah Catawba
Anderson 34,755 4,277 12.3% | Abbeville 5,233 1,306 25.0% | Chester 6,146 1,648 26.8%
Cherokee 9,511 1,399 14.7% | Edgefield 4,065 1,282 31.5% | Lancaster 11,503 2,007 17.4%
Greenville 71,038 10,217 14.4% | Greenwood 12,966 2,939 22.7% | Union 6,086 1,364 22.4%
Oconee 16,558 924 5.6% | Laurens 13,277 2,791 21.0% | York 31,117 4,577 14.7%
Pickens 19,789 1,150 5.8% | McCormick 2,780 844 30.4% | Regional Total 54,852 9,596 17.5%
Spartanburg 48,687 7,507 15.4% | Saluda 3,767 823 21.8% Santee-Lynches
Regional Total 200,338 25,474 12.7% | Regional Total 42,088 9,985 23.7% | Clarendon 7,044 2,681 38.1%
Central Midlands Lower Savannah Kershaw 10,488 2,348 22.4%
Fairfield 4,459 1,906 42.7% | Aiken 29,445 5,612 19.1% | Lee 3,328 1,606 48.3%
Lexington 39,479 3,359 8.5% | Allendale 1,858 1,012 54.5% | Sumter 18,014 7,328 40.7%
Newberry 7,397 1,649 22.3% | Bamberg 3,231 1,627 50.4% | Regional Total 38,874 13,963 35.9%
Richland 48,739 17,175 35.2% | Barnwell 4,148 1,323 31.9% Trident
Regional Total 100,074 24,089 24.1% | Calhoun 3,075 1,148 37.3% | Berkeley 21,958 5,640 25.7%
Pee Dee Orangeburg 17,401 8,284 47.6% | Charleston 57,653 16,213 28.1%
Chesterfield 7,759 2,057 26.5% | Regional Total 59,158 19,006 32.1% | Dorchester 16,748 3,719 22.2%
Darlington 12,340 3,876 31.4% | Waccamaw Regional Total 96,359 25,572 26.5%
Dillon 5,132 1,763 34.4% | Georgetown 13,887 3,152 22.7% Low Country
Florence 22,876 7,091 31.0% | Horry 52,437 4,472 8.5% | Beaufort 33,487 4,378 13.1%
Marion 6,261 2,783 44.4% | Williamsburg 6,692 3,690 55.1% | Colleton 7,545 2,615 34.7%
Marlboro 4,990 2,215 44.4% | Regional Total 73,016 11,314 15.5% | Hampton 3,685 1,583 43.0%
Regional Total 59,358 19,785 33.3% Jasper 3,597 1,783 49.6%
Regional Total 48,314 10,359 21.4%
Total 60+ g/l(;?rority Percent
South Caroina Note: Minority population for 60+ = Total Population 60+ minus White Population 60+
Total 772,431 169,143 21.9%
Source: US Census Bureau, 2006 Population Estimates
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Education. Educational attainment varies greatly among older South Carolinians. As
shown below, 33.2 percent of our 65 and older population have less than a high school
education compared to 16.3% of our 45 to 64 year olds. The table below indicates that
future generations of older adults are more likely to have at least a high school
education or higher. Education is a powerful predictor of health status and income.

Educational attainment offers the hope of improved health status and quality of life.

2006 Estimated Educational Attainment by Age Group

South Carolina

Total: # %

25 to 44 years: 1,172,979 100.0%
Less than High School Diploma 166,862 14.2%
High School Diploma or higher 1,006,117 85.8%
Bachelor's or higher 276,216 23.5%
Graduate or professional degree 79,652 6.8%

45 to 64 years: 1,118,910 100.0%
Less than High School Diploma 182,048 16.3%
High School Diploma or higher 936,862 83.7%
Bachelor's or higher 270,770 24.2%
Graduate or professional degree 103,601 9.3%

65 years and over: 553,855 100.0%
Less than High School Diploma 183,995 33.2%
High School Diploma or higher 369,860 66.8%
Bachelor's or higher 100,151 18.1%
Graduate or professional degree 40,437 7.3%

Source: US Census Bureau - 2006 American Community Survey

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate
arising from sampling variability is represented through the use of a margin of error. The value shown here is the
90 percent margin of error. The margin of error can be interpreted roughly as providing a 90 percent probability
that the interval defined by the estimate minus the margin of error and the estimate plus the margin of error (the
lower and upper confidence bounds) contains the true value. In addition to sampling variability, the ACS estimates
are subject to nonsampling error (for a discussion of nonsampling variability, see Accuracy of the Data). The
effect of nonsampling error is not represented in these tables.
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Educational Attainment in South Carolina by Age Group
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DISTRIBUTION OF SOURCES OF INCOME FOR MARRIED COUPLES ANDNONMARRIED
PEOPLE WHO ARE AGE 65 AND OVER, SELECTED YEARS 1962-2006

Social Asset

Year Total % Security % Income % Pensions % | Earnings % | Other %

1962 100 31 16 9 28 16
1967 100 34 15 12 29 10
1976 100 39 18 16 23 4
1978 100 38 19 16 23 4
1980 100 39 22 16 19 4
1982 100 39 25 15 18 3
1984 100 38 28 15 16 3
1986 100 38 26 16 17 3
1988 100 38 25 17 17 3
1990 100 36 24 18 18 4
1992 100 40 21 20 17 2
1994 100 42 18 19 18 3
1996 100 40 18 19 20 3
1998 100 38 20 19 21 2
1999 100 38 19 19 21 3
2000 100 38 18 18 23 3
2001 100 39 16 18 24 3
2002 100 39 14 19 25 3
2003 100 39 14 19 25 2
2004 100 39 13 20 26 2
2005 100 37 13 19 28 3
2006 100 37 15 18 28 3

Note: A married couple is age 65 and over if the husband is age 65 and over or the husband is younger than age 55 and the

wife is age 65 and over.

Reference population: These data refer to the civilian noninstitutionalized population.

Source: Social Security Administration, 1963 Survey of the Aged, and 1968 Survey of Demographic and Economic

Characteristics of the Aged; U.S. Census Bureau, Current Population Survey, Annual Social and Economic

Supplement, 1977-2007.
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Employment. Employment continues to be an important, although not primary, source of income for older adults. National data for 2001
indicate that Social Security was a major source of income for 37% of older couples and individuals, followed by asset income (15%),
public and private pensions (18%), earnings (28%) and all other sources (3%).

Employment Status by Age Group

Total for f';lge In Iab(?r Total . de;cgerrguog IZE:)CrefT)trg; Total Percent of labor Total not in

group: force: employed employed employed unemployed | force unemployed | labor force
45 to 54 years: 618,659 485,140 462,372 74.7% 95.3% 22,768 4.7% 133,519
55 to 59 years: 275,411 184,269 176,248 64.0% 95.6% 8,021 4.4% 91,142
60 to 64 years: 224,840 104,695 100,333 44.6% 95.8% 4,362 4.2% 120,145
65 to 69 years: 168,659 43,995 41,921 24.9% 95.3% 2,074 4.7% 124,664
70 to 74 years: 132,839 21,064 20,231 15.2% 96.0% 833 4.0% 111,775
25+ 2,845,744 1,807,540 1,710,630 60.1% 94.6% 96,910 5.4% 1,038,204
55+ 1,054,106 367,387 351,804 33.4% 95.8% 15,583 4.2% 686,719
65+ 553,855 78,423 75,223 13.6% 95.9% 3,200 4.1% 475,432
75+: 252,357 13,364 13,071 5.2% 97.8% 293 2.2% 238,993

* Includes Civilian and Military
Source: US Census Bureau, 2006 American Community Survey

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising from sampling variability is represented through the use of a margin of
error. The value shown here is the 90 percent margin of error. The margin of error can be interpreted roughly as providing a 90 percent probability that the interval defined by the estimate
minus the margin of error and the estimate plus the margin of error (the lower and upper confidence bounds) contains the true value. In addition to sampling variability, the ACS estimates are
subject to nonsampling error (for a discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling error is not represented in these tables.

Employment and unemployment estimates may vary from the official labor force data released by the Bureau of Labor Statistics because of differences in survey design and data collection.
For guidance on differences in employment and unemployment estimates from different sources go to Labor Force Guidance.

While the 2006 American Community Survey (ACS) data generally reflect the December 2005 Office of Management and Budget (OMB) definitions of metropolitan and micropolitan statistical
areas, in certain instances the names, codes, and boundaries of the principal cities shown in ACS tables may differ from the OMB definitions due to differences in the effective dates of the
geographic entities.
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Despite the trend toward earlier retirement among those who can look forward to
adequate income replacement, many older workers are strongly induced and/or are
essentially forced out of their jobs. They subsequently have difficulty finding work with
comparable wages and salaries. Pressures on older workers to leave the workplace
have been growing during the past 15 to 20 years as employers have tried to reduce the
costs of wages and employee benefits and to create labor force structures that can be
readily altered at management discretion. With the impact of globalization and many
employers reducing or eliminating pensions, many seniors will be impacted by job
security and economic well-being and thus retirement planning. At the same time we
are seeing many seniors who are healthier and want to continue to work after age 65
because they wish to or because they need to work to pay for on-going living expenses.
Many employers will also face labor shortages and need to rethink work to
accommodate their manpower needs and meet the needs of older workers who want to
work part time in later years.

Insurance. Health insurance is a very important component of economic security. As
the population ages, it is especially important for security as acute, chronic and
disabling conditions become more prevalent. Most older Americans and South
Carolinians are covered by health insurance, primarily by Medicare. Based on the 2007
Annual Social and Economic Supplement from the U.S. Census Bureau's Current
Population Survey, 99.8% of all older South Carolinians are covered by government or
private health insurance. Of all persons 65 and older, 97.2% have Medicare, 55.3%
have private insurance, 13.7% are covered by military health care, and 10.9% have
Medicaid coverage; .2% have no insurance. Most elderly, however, lack insurance
coverage for long term care, leaving them especially vulnerable to the high cost of
nursing home care.

Living Arrangements. As persons grow older or have chronic illnesses or conditions,
the level of need for assistance raises the issue of living arrangement. Social and family
supports are an important determinant of the well being and continued independence of
older adults. Furthermore, approximately 66% of South Carolinians 65+ lived with at
least one other related family member in a family household.

As people age, they are increasingly likely to live alone: 27% of 65+ year olds live alone.
We may expect that the numbers of older adults living alone may increase as the baby
boomers age; this cohort has been more likely to remain single and childless. The
following table shows the numbers and percents of those 65+ living alone by county.
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Population 65+ Living Alone in South Carolina and in the Top Twenty Most Populous Counties - 2006

Total Age 65+

Male Living Alone

Female Living Alone

Total Living Alone

Estimate MaE'Er‘g‘r"f Estimate Maéfr‘gr"f Livli:r?;cilnc:ne Estimate MaErf’r‘g‘rm Perc,f[‘;nL;"‘”g Estimate Perc/‘i?;nLei‘””g
South Carolina 553,855 +/-1,881 38,896 +/-2,758 7.0% 110,449 +/-3,872 19.9% 149,345 27.0%
Aiken 21,537 +/-340 1,184 +/-441 5.5% 3,889 +/-724 18.1% 5,073 23.6%
Anderson 25,408 +/-319 1,958 +/-518 7.7% 4,407 +/-763 17.3% 6,365 25.1%
Beaufort 25,501 +/-608 1,611 +/-473 6.3% 4,199 +/-811 16.5% 5,810 22.8%
Berkeley 14,577 +/-256 960 +/-462 6.6% 2,277 +/-554 15.6% 3,237 22.2%
Charleston 40,380 +/-285 2,854 +/-816 71% 7,962 +/-925 19.7% 10,816 26.8%
Darlington 8,792 +/-3 646 +/-354 7.3% 1,457 +/-608 16.6% 2,103 23.9%
Dorchester 10,830 +/-447 359 +/-235 3.3% 1,675 +/-415 15.5% 2,034 18.8%
Florence 16,276 +/-107 1,089 +/-499 6.7% 3,221 +/-554 19.8% 4,310 26.5%
Greenville 49,909 +/-484 3,905 +/-828 7.8% 9,482 +/-1,046 19.0% 13,387 26.8%
Greenwood 9,271 +/-244 824 +/-435 8.9% 1,936 +/-607 20.9% 2,760 29.8%
Horry 38,716 +/-521 2,043 +/-690 5.3% 7,527 +/-1,115 19.4% 9,570 24.7%
Laurens 9,757 +/-466 982 +/-467 10.1% 1,868 +/-508 19.1% 2,850 29.2%
Lexington 26,934 +-77 2,078 +/-594 7.7% 5,771 +/-781 21.4% 7,849 29.1%
Oconee - - - - - - - - - -
Orangeburg 12,743 +/-191 933 +/-447 7.3% 1,842 +/-522 14.5% 2,775 21.8%
Pickens 14,676 +/-428 1,120 +/-596 7.6% 3,205 +/-626 21.8% 4,325 29.5%
Richland 33,374 +/-319 2,118 +/-528 6.3% 7,023 +/-965 21.0% 9,141 27.4%
Spartanburg 34,819 +/-275 2,480 +/-776 7.1% 9,109 +/-1,205 26.2% 11,589 33.3%
Sumter 13,177 +/-2 756 +/-404 5.7% 2,748 +/-593 20.9% 3,504 26.6%
York 21,655 +/-443 1,491 +/-401 6.9% 3,934 +/-696 18.2% 5,425 251%

Source: US Census Bureau, 2006 American Community Survey

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising from sampling variability is represented through the use of a margin of
error. The value shown here is the 90 percent margin of error. The margin of error can be interpreted roughly as providing a 90 percent probability that the interval defined by the estimate
minus the margin of error and the estimate plus the margin of error (the lower and upper confidence bounds) contains the true value. In addition to sampling variability, the ACS estimates are

subject to nonsampling error (for a discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling error is not represented in these tables.

Note: An '-' entry in the estimate column indicates that either no sample observations or too few sample observations were available to compute an estimate, or a ratio of medians cannot be

calculated because one or both of the median estimates falls in the lowest interval or upper interval of an open-ended distribution.
An '-' following a median estimate means the median falls in the lowest interval of an open-ended distribution.
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Other household types for the 65+ population are illustrated below.

Household Type for Population 65+ in South Carolina
2006 Estimate Margin of Error
Total Population 553,855 +/-1,881
In family households 364,810 +/-5,668
In Non-family households: 163,310 +/-5,260
Male; Living alone 38,896 +/-2,758
Male; Not living alone 3,905 +/-801
Female; Living alone 110,449 +/-3,872
Female; Not living alone 3,680 +/-914
Nonrelatives 6,380 +/-1,255
In group quarters 25,735 +/-804

Source: US Census Bureau, 2006 American Community Survey

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising from
sampling variability is represented through the use of a margin of error. The value shown here is the 90 percent margin of
error. The margin of error can be interpreted roughly as providing a 90 percent probability that the interval defined by the
estimate minus the margin of error and the estimate plus the margin of error (the lower and upper confidence bounds)
contains the true value. In addition to sampling variability, the ACS estimates are subject to nonsampling error (for a
discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling error is not represented in these
tables.

2002 Elderly Households by Type and Income

Renters Owners

# % # %
Total Elderly Households 63,552 100.0 | 266,655 100.0
Very Low Income (0 to 50% of Median Family Income) 43,712 68.8 101,500 38.1
Other Low Income (51 to 80% of Median Family Income) 8,853 13.9 50,089 18.8
Moderate Income (81 to 95% of Median Family Income) 2,704 4.3 18,742 7.0
Note: Elderly Households refers to households having 1 or 2 persons with either person 62 years or over.
Source: Dept. of Housing and Urban Development, CHAS Table 1C, 2002 Estimates.

Aging adults living independently may become increasingly vulnerable to injury within the
home. Inadequate home safety contributes to the number of in-home injuries among
older people.

Institutional Care. There is a wide range of institutional facilities in South Carolina. They
vary according to the level of care. The greatest level of care is provided in nursing
facilities. Individuals requiring significantly less care may reside in a residential care
facility (boarding home). Finally, individuals or couples may reside in a retirement home
with varying degrees of assisted living that range from apartment style living to assisted
living with congregate meals, to skilled care.

In South Carolina there are currently 194 nursing homes with 18,748 beds providing 24-
hour skilled or intermediate nursing care and related services for persons with a wide
range of physical and mental disabilities. Persons over 65 comprise 92.4% of the nursing
home population. The percent of older adults residing in nursing homes in South Carolina
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is 3 percent. The risk of persons age 65+ spending more than one year in a nursing
facility is 22%.

South Carolina Nursing Home Joint Annual Report 2006
Number of Nursing Homes (reporting) 194
Number of Beds Setup And Staffed 18,748
Admissions:

Under age 65 2,280
65+ 27,566
Total Admissions 29,846
Total Patient Days (P.D. = sum (Fac. P. D.)) 6,370,675
Average Daily Census (ADC= sum(Fac. P.D. / Fac. Operating Days)) 17,907
Total Facility days (=sum(Fac. Operating days)) 69,828
ADC to Beds Differential 841
Percent Occupancy (=ADC/Beds) 96%
Percent of Nursing home Admissions Over Age 65 92.4%

Source: SC Budget & Control Board - Office of Research & Statistics - Health & Demographics Section

There were 14,221 persons in the Medicaid Community Choices waiver program during
2007. These persons are at a nursing home level of care, but are able to remain at
home. (Source: SC Department of Health and Human Services and Mature Adults Count)

F. Health and Functional Status Profile

Mortality. The six major causes of mortality for older adults 65-74 in South Carolina are
cancer (malignant neoplasms), diseases of the heart, chronic lower respiratory disease,
cerebrovascular disease, diabetes mellitus and nephritis, nephritic syndrome and
nephrosis. For those persons 75 and older the six major causes of mortality are diseases
of the heart, cancer (malignant neoplasms), cerebrovascular disease, Alzheimer’s
disease, chronic lower respiratory disease, and influenza and pneumonia.

For persons 65-74, some significant differences between whites and minorities are
apparent. Minorities have a 7.3 percent mortality rate for cerebrovascular disease
compared to 4.9 percent for whites. Whites are more likely to die from chronic lower
respiratory disease than minorities (9.5 percent for whites compared to 2.8 percent for
minorities). 6.6 percent of minorities die from diabetes mellitus as compared to 3.0
percent for whites. 3.7 percent of minorities die from nepbhritis, nephritic syndrome and
nephrosis compared to 2.0 percent for whites.

When comparing whites and minorities aged 75 and over, the differences become less
striking. Whites suffer a 7.0% mortality rate for Alzheimer’s disease as compared to 4.5%
for minorities. 6.3% of whites die from chronic lower respiratory disease as compared to
2.8% for minorities.
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South Carolina Mortality for Six Leading Causes of Death - 2005

65 - 74
Total White Minority

Cause of Death Number | Percent | Number | Percent | Number | Percent
Cancer (Malignant neoplasms) 2,250 32.2% 1,703 33.8% 547 28.2%
Diseases of heart 1,690 24.2% 1,187 23.6% 503 25.9%
Chronic lower respiratory disease 535 7.7% 480 9.5% 55 2.8%
Cerebrovascular disease 389 5.6% 248 4.9% 141 7.3%
Diabetes mellitus 280 4.0% 152 3.0% 128 6.6%
Nephritis,  nephrotic  syndrome  and

nephrosis 147 2.1% 103 2.0% 71 3.7%
All other diseases 1,688 24.2% 1,167 23.2% 494 25.5%
All Causes 6,979 | 100.0% 5,040 | 100.0% 1,939 | 100.0%

75 plus
Total White Minority

Cause of Death Number | Percent | Number | Percent | Number | Percent
Diseases of heart 5,205 27.1% 4,056 27.0% 1,149 27.4%
Cancer (Malignant neoplasms) 3,419 17.8% 2,643 17.6% 776 18.5%
Cerebrovascular disease 1634 8.5% 1262 8.4% 372 8.9%
Alzheimer's disease 1240 6.5% 1051 7.0% 189 4.5%
Chronic lower respiratory disease 1061 5.5% 942 6.3% 119 2.8%
Influenza and pneumonia 533 2.8% 430 2.9% 103 2.5%
All other diseases 6,126 31.9% 4,642 30.9% 1,484 35.4%
All Causes 19,218 | 100.0% 15,026 | 100.0% 4,192 | 100.0%

Source: SC Department of Health & Enviromental Control, 2005 Vital and Morbidity Statistics

The leading cause of hospitalization for older South Carolinians varies by age groups.
Chest pain is the leading cause for hospitalization for the 45-64 age group. For individuals
65-74 maijor joint replacement or reattachment of the lower extremity is the leading cause
of hospitalization, and, heart failure and shock are the leading causes of hospitalization

for 75 and above.
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South Carolina - 2006: Leading Causes of Hospitalization by Age Group
Total White Minority
Ages 45-64: Causes
# % # % # %
Total 117,242 100.00% 76,213 100.00% 38,681 100.00%
Chest pain 3,872 3.30% 2,402 3.15% 1,351 3.49%
Heart failure & shock 3,443 2.94% 1,369 1.80% 2,032 5.25%
South Carolina - 2006: Leading Causes of Hospitalization by Age Group
Total White Minority
Ages 65-74: Causes
# % # % # %
Total 70,302 100.00% 52,073 100.00% 17,001 100.00%
IIVIaJor joint rgplacement or reattachment of 3232 4.60% 2723 5.23% 466 2.74%
ower extremity
Heart failure & shock 3,118 4.44% 1,896 3.64% 1,167 6.86%
Chronic obstructive pulmonary disease 2,544 3.62% 2,092 4.02% 412 2.42%
Simple pneumonia & pleurisy age >17 w cc 2,408 3.43% 1,871 3.59% 494 2.91%
Percutaneous cardiovascular proc w drug- o o o
eluting stent wio maj cv dx 1,764 2.51% 1,496 2.87% 232 1.36%
Esophagitis, gastroent & misc digest o o o
disorders age >17 w cc 1,641 2.33% 1,216 2.34% 399 2.35%
Per(_:utaneous cardlqvascular proc w drug- 2.850 2.43% 2358 3.09% 436 1.13%
eluting stent w/o maj cv dx
Esophagitis, gastroent & misc  digest 2,851 2.43% 1,870 2.45% 922 2.38%
disorders age >17 w cc
Chronic obstructive pulmonary disease 3,199 2.73% 2,336 3.07% 805 2.08%
Major joint re_placement or reattachment of 3.397 2.90% 2,620 3.44% 705 1.87%
lower extremity
South Carolina - 2006: Leading Causes of Hospitalization by Age Group
Total White Minority
Ages 75+: Causes
# % # % # %
Total 80,999 100.00% 62,124 100.00% 17,699 100.00%
Heart failure & shock 5,453 6.73% 3,991 6.42% 1,384 7.82%
Simple pneumonia & pleurisy age >17 w cc 3,977 4.91% 3,246 5.23% 662 3.74%
Septicemia age >17 2,695 3.33% 1,866 3.00% 788 4.45%
:\/Iajor joint re;placement or reattachment of 2544 3.14% 2216 3.57% 302 1.71%
ower extremity
_Intracr_anlal hemorrhage or  cerebral 2.462 3.04% 1,775 2.86% 645 3.64%
infarction
zl:dney & urinary tract infections age >17 w 2378 2949, 1,742 2.80% 602 3.40%

Source: SC Budget & Control Board, Office of Research & Statistics - Inpatient Hospital Reports

Note: The six leading causes for each age group were established using the total number of persons
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Differences in hospitalizations between whites and minorities vary also. Whites are
hospitalized more for joint replacement or reattachment of the lower extremity and
minorities are hospitalized at a greater percentage for heart failure and shock.

G. Limitations - Activities of Daily Living and Instrumental Activities of Daily Living.

As persons age, the number of limitations increase. Basic indices of a person's ability to
function are shown by Activities of Daily Living (ADL), and by Instrumental Activities of
Daily Living (IADL). The ADL includes basic self-care activities such as bathing, feeding
dressing and toileting. |ADLs include activities related to home management such as
shopping, preparing meals, and transportation.

The numbers of older South Carolinians 60+ who experience some ADL/IADL limitations,
are shown below.
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PERSONS ASSESSED WITH AT LEAST
ONE ACTIVITY OF DAILY LIVING OR INSTRUMENTAL ACTIVITY OF DAILY
LIVING DIFFICULTY BY SELECTED CHARACTERISTICS
BETWEEN 7/1/2006 AND 6/30/2007
CHARACTERISTICS NUMBER OF PERSONS % ASSESSEEI)DI F\/;/Ilga LATTY LEAST ONE
SERVED
AGE (14,328 Assessed)
55 - 64 1,888 8%
6574 4,244 20%
75 -84 5,938 33%
85 and Older 4,327 24%
HOUSEHOLD INCOME (13,945 Assessed)
Poverty 9,597 51%
101 — 200% of Poverty 4,911 31%
201 - 300% of Poverty 580 3%
301+% of Poverty 176 1%
RACE (14,328 Assessed)
White 8,370 43%
Non-White 8,837 45%
GENDER (14,328 Assessed)
Male 4,897 24%
Female 12,279 64%
EDUCATIONAL LEVEL (11,952 Assessed)
Less Than Third Grade 714 6%
3" through 8" Grade 3,706 30%
Some High School 3,559 27%
High School Graduate 2,538 19%
Some College 1,023 8%
College Graduate 715 5%
LIVING ARRANGEMENT (13,506 Assessed)
Live Alone 7,437 50%
Live with Others 6,136 41%
All Clients 17,207 88%
Source: AIM data Cluster 1of NAPIS: Services: Personal Care, Homemaker, Home-Delivered Meals, Adult Day Care,
and Care Management.
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The difficulty of performing ADL and IADL increases with age. ADL/IADL impairment is
also inversely related to low income and education: the lower the income and
educational level, the greater the likelihood of impairment. This inverse relationship can
be explained due to the better preventive care and health care received by higher
income/educational groups as well as better ongoing management of chronic disease.

The number of persons 60+ with specific ADL/IADL limitations is shown in the table
below. It also indicates that the need for assistance with these activities is often unmet.

PERSONS 60+ WITH ACTIVITIES OF DAILY LIVING (ADL)

PROBLEM % WITH PROBLEM NUMBER OF PERSONS
Feeding 3% 487
Dressing 15% 2,530
Bathing 21% 3,496
Toileting 7% 1,197
Bladder/Bowel 8% 1,361
I/O of Bed 14% 2,384
Unduplicated Count with at least one ADL 7,101
Persons Indicating 3 or More ADL 2,281

Source: AIM data Cluster 1of NAPIS Services (Above)

PERSONS WITH INSTRUMENTAL ACTIVITIES OF DAILY LIVING (ADL)
AGE 60 AND OVER

PROBLEM % WITH PROBLEM NUMBER OF PERSONS

Normal Housework 61% 10,240
Cooking 60% 9,964
Checkbook 39% 6,450
Heavy Cleaning 75% 12,447
Shopping 63% 10,523
Medication 35% 5,883
Phone 14% 2,360
Unduplicated Count of Persons with at least one IADL 12,650
Persons Indicating 3 or More Problems 10,676

Source: Source: AIM data Cluster 1of NAPIS Services (Above)

Looking at the numbers of persons with impairments raises the questions of who cares
for these persons and where they receive their care. Informal caregivers, such as
family and neighbors, provide approximately 78% of the care received. According to the
Family Caregiver Alliance:
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In a national study, over 40% of caregivers have been providing assistance for
five or more years and nearly one-fifth had been doing so for ten or more years.

5.8 — 7 million people (family, friends and neighbors) provide care to persons 65+
who need assistance with everyday activities.

52 million informal and family caregivers in the U.S. provide care to someone
who is ill or disabled.

29.2 million family caregivers provide personal assistance to adults (18+) with a
disability or chronic illness

According to the Lewin Group

The aging of the baby boomers will more than double the number of older adults
age 65+ with disabilities. The number of persons 65 + with a disability will
increase from approximately 6 million in 1996-2000 to more than 14 million in
2045-2049 (with one or more ADLs or IADLs).

As the baby boomer age the percent of persons with disabilities will increase
from a low of 16.9% in 2025 to 18.9% in 2045.

Based upon 2004-2005 data, 8.9% of persons 65-74 and 21.9% of persons 75-
85 and 49.7% of persons 85+ have IADLs or ADLs.
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CHAPTER 6: IDENTIFICATION OF ISSUES AND NEEDS

The SUA used a variety of mechanisms and resources to identify the needs of senior
citizens of South Carolina for the FY 2009-2012 State Plan on Aging. Information
gathered will aid state, regional and local agencies to plan for services to meet the needs
of seniors. Additionally, the SUA took under serious consideration the Older Americans
Act, as amended in 2006, and the key initiatives under Choices for Independence, the
Deficit Reduction Act and the New Freedom Initiative. Both the federal initiatives and
state efforts recognize that seniors want choice and information and assistance to help
them and their loved ones remain independent and have the tools to make wise decisions
and know where to go to get necessary services and information. They also recognize
that resources will not be available in the future to address the needs of the baby boomer
generation and the aging population of the state and the nation. Our efforts to determine
the issues and needs of South Carolina’s seniors reflect the needs and issues seen
nationally.

Process for Developing Comparison of Major Issues and Needs — South Carolina
used a number of approaches to determine what the major needs and issues are for the
state’s seniors. The SC Lieutenant Governor's Office on Aging used ten different sources
to develop its matrix of comparison of needs for the FY 2009-2012 State Plan on Aging.
The matrix shows eight major issues or needs where current and future initiatives need to
be on-going if the state is not going to be overwhelmed with the growth in the senior
population. These will need to be continued or implemented over the next four years, but
also continued far past this on out to 2030. The eight areas shown were consolidated
from many different specific issues and needs and thus categorized into broad areas that
could be addressed. In general we looked at the top five issues/needs to include in the
matrix. The information shown will aid state, regional and local agencies planning for
services to meet the needs of seniors and caregivers.

A. South Carolina AARP

Each year, AARP South Carolina selects legislative priorities that are consistent with the
policies adopted by AARP's Board of Directors. These priorities are based upon the
needs of the state's residents and developed from feedback from member surveys,
general member communications and AARP-sponsored hearings and events. Throughout
the year, AARP South Carolina may work on other legislative and regulatory proposals as
they arise. The 2008 South Carolina State Legislative Priorities are as follows:

1. LONG-TERM CARE: Provide additional funding for key long term care programs,
especially those providing services that help seniors stay in their homes and
communities.

2. ID THEFT: Pass legislation to give citizens the ability to lock access to personal
credit information. Known as a security freeze, this tool allows citizens to combat
identity thieves and prevent new account fraud.
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3. HEALTH CARE REFORM: Support efforts to decrease the number of uninsured as
well as efforts to improve health care quality.

4. AFFORDABLE PRESCRIPTION DRUGS: Promote options for South Carolina’s
older persons with lower incomes to save money on their prescription drug
purchases.

5. PAY DAY LENDING: Pass legislation to rein in the predatory business practices of
pay day lenders in South Carolina.

B. Silver Haired Legislature

The following resolutions were submitted to the 2008 Session of the General Assembly of
South Carolina:

First Priority: Criminal Background Checks For In-Home Care Providers

That the General Assembly enact and the Governor sign legislation to require criminal
background checks of all paid in-home care providers and their employees.

Second Priority: Increased Funding For Abused Elderly

That the General Assembly enact and the Governor sign legislation to provide increased
statewide funding for necessary life-sustaining shelter, rent, and services needed to care for
the increasing number of elderly abused victims who must be removed from their
residences.

Third Priority: High Interest Loans

That the General Assembly enact and the Governor sign legislation to place reasonable
caps on the interest rates offered by these lending organizations and to limit the number of
individual loans at any given time.

Fourth Priority: Debt Forgiveness For Nurse Practitioners Specializing In Geriatric
Care

That the General Assembly enact and the Governor sign legislation to establish debt
forgiveness of educational expenses up to $20,000 per year, for a maximum of five years,
for nurses who obtain certification in South Carolina and who practice in South Carolina as
geriatric nurse practitioners.

Fifth Priority: Senior Transportation For An Affordable Fee

That the General Assembly enact and the Governor sign legislation to fund a program that
offers affordable transportation for the seniors of South Carolina.

Other Resolutions:

The Silver-Haired Legislature also included a number of resolutions that should be noted:
¢ Increased Funding For In-Home And Community-Based Services
e Adult Daycare And Facility Funding For Those With Dementia

e Tax Credits For Taxpayers Who Help Delay Or Prevent The Institutionalization Of
Those Certified By A Physician

e Volunteer Driver Liability Relief
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e Unpaid Caregiver Training Program
e Statewide In-Home Respite Program
C. Lieutenant Governor's Office on Aging Waiting List

The Lieutenant Governor's Office on Aging annually reviews its waiting list for services
needed by seniors in the state. This year’s waiting list was developed from the waiting list
created for seniors where funding was not adequate for either Older Americans Act services
or from the state home and community-based services.

First Priority: Home And Community-Based Services (This Includes Home Delivered
Meals, Group Dining, Home Care, Residential Maintenance And Adult Day Care

Second Priority: Transportation

D. Lieutenant Governor's Office on Aging Survey of Supplemental State Funds
Initiative

The Lieutenant Governor's Office on Aging received $2.9 million in supplemental state
funding for home and community-based services for FY 2006-2007. Due to the funding
being one time funds, they were not available for use until January 2007. The LGOA
implemented the program statewide in January and it is still operating in FY 2007-2008.
The Lieutenant Governor's Office on Aging has surveyed all seniors to determine how the
program has assisted them and whether they had additional needs. Based upon the survey
the top needs are as follows:

First Priority: Increased funding for home and community-based services
Second Priority: Increased and expanded senior transportation

Third Priority: Expand and modify Nutrition Services (examples are multiple meals
and availability seven days per week)

Fourth Priority: Expand and modernize Senior Centers to provide a full range of
services

E. Lieutenant Governor's Office on Aging Survey of Area Agencies on Aging and
Local Service Providers

The Lieutenant Governor's Office on Aging conducted an additional survey of all Area
Agencies on Aging and local service providers during FY 2007-2008. The following areas
were identified as the most common and important issues/needs where initiatives are
necessary in the future in South Carolina:

1. Senior Transportation - a diverse array of transportation services are needed to help
seniors remain independent and in their communities.

2. Increased funding for home and community-based services-the waiting list and other
surveys have shown that considerable needs exists in the state to help low income
seniors remain independent.

3. Strengthen the Family Caregiver Support Program through additional funds, services
and tax benefits for caregivers.

4. Expand and Modify Nutrition Services, and provide multiple meals and meals up to
seven days per week.
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5. Expand and modernize Senior Centers for the coming Baby Boomer Age Wave.
F. Review of FY 2006-2008 Area Plans

The Lieutenant Governor's Office on Aging requests that the Area Agencies on Aging
prepare a two year Area plan and then an update the following year. Data from the FY 2006-
2008 Area Plans have been reviewed for existing and needed services. The results are
shown as follows:

1. Senior Transportation - a diverse array of transportation services are needed to help
seniors remain independent and in their community.

2. Increased funding for home and community-based services-the waiting list and other
surveys have shown that considerable needs exists in the state to help low income
seniors remain independent.

3. Strengthen the Family Caregiver Support Program through additional funds, services
and tax benefits for caregivers.

4. Implement ADRC’s statewide with a focus on building a Case Management System
for South Carolina.

5. Expand and Modify Nutrition Services, and provide multiple meals and meals up to
seven days per week.

6. Expand and modernize Senior Centers for the coming Baby Boomer Age Wave.
G. Recommendations of SC White House Conference on aging

First Priority: Health Care “There is a need to improve education on wellness, prevention
and chronic disease management.”

Second Priority: Need to Develop Senior Friendly Communities “Seniors have the need
and the right to affordable and reliable, accessible transportation.”

Third Priority: Long Term Care and Continuum of Care “Restructure Medicaid/Medicare
and develop private and personal funding incentives for financing and providing additional
flexible options for the long term care continuum.”

Fourth Priority: Caregiving “The National Family Caregiver Program does not adequately
address the needs of the two target populations: the caregivers taking care of seniors 60
and older, and seniors 60 and older caring for dependent children age 18 and younger.”

Fifth Priority: Planning for the Future “There is a need for a quality comprehensive,
coordinated information system that links agencies, organizations, and individuals to
resources to support seniors and a plan to communicate those services to improve seniors’
quality of life.”

Sixth Priority: Housing There is a lack of proper and sufficient funding for adequate,
affordable and accessible housing and supportive services for seniors.”

Seventh Priority: Impact of Alzheimer’s Disease on Families/Businesses/Government
“The impact of Alzheimer’s disease and related dementias in the United States is costing
families, businesses and government billions of dollars. The number of people who will be
affected by these diseases will reach epidemic proportions within the next decade.”
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Eighth Priority: Research “Establish a patient centered model of collaboration among
health care and human service providers, researchers, insurance companies, and drug
companies to provide lifestyle changes and preventive care.”

Ninth Priority: Workforce Issues “We are not adequately preparing for an aging workforce
or providing options to enhance & encourage continued employment.”

Tenth Priority: In-Migration “Federal allocations of resources to address the Medicaid
eligible population and other services for the older population need to more aggressively
take into account the rapid in-migration of the retiring population among the states, rather
than basing allocations only on census data.”

H. US White House Conference on Aging

The White House Conference on Aging met in December, 2005 to determine the top issues
and needs of seniors as prescribed by law. The conference reviewed numerous
recommendations and arrived at the top ten resolutions which were published on December
14, 2005 as follows:

Resolution 1 “Reauthorize the Older Americans Act Within the First Six Months Following
the 2005 White House Conference on Aging”

Resolution 2 “Develop a coordinated, Comprehensive Long-Term Care Strategy by
Supporting Public and Private Sector Initiatives that Address Financing, Choice, Quality,
Service Delivery, and the Paid and Unpaid Workforce”

Resolution 3 “Ensure that Older Americans have Transportation Options to Retain their
Mobility and Independence”

Resolution 4 “Strengthen and Improve the Medicaid Program for Seniors”
Resolution 5 “Strengthen and Improve the Medicare Program

Resolution 6 “ Support Geriatric Education and Training for all Healthcare Professionals,
Paraprofessionals, Health Profession Students, and Direct Care Workers”

Resolution 7 “Promote Innovative Models of Non-Institutional Long-Term Care”

Resolution 8 “Improve Recognition, Assessment, and Treatment of Mental lliness and
Depression Among Older Americans”

Resolution 9 “Attain Adequate Numbers of Healthcare Personnel in All Professions Who
are Skilled, Culturally Competent, and Specialized in Geriatrics”

Resolution 10 “Improve State and Local Based Integrated Delivery Systems to Meet 21%
Century Needs of Seniors”

I. SC Joint Legislative Committee on Aging

The Joint Legislative Committee on Aging met on February 7, 2008 for its annual public
hearing to receive input from the Lieutenant Governor's Office on Aging and other interested
organizations and individuals concerned about aging issues and the needs of seniors in
South Carolina. The following major issues/needs were reported as the top areas of
concern:
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First Priority: Permanent Funding for Home and Community-Based Services -SC
General Assembly needs to appropriate $2.9 million in recurring funds for home and
community-based services.

Second Priority: Implement ADRC’s throughout South Carolina — South Carolina needs
one-stop locations to provide information and services to Seniors. Mobile units should be
utilized in this effort for outreach to seniors in hard to reach and rural areas.

Third Priority: Long Term Care Insurance — The Lieutenant Governor's Office on Aging
should work with the financial industry to educate seniors and adults on the need for long
term care insurance and provide tips on purchasing it for the future.

Fourth Priority: Long Term Care Partnership- The Lieutenant Governor's Office on Aging
should work with the Department of Health and Human Services to change the State
Medicaid Plan to allow South Carolina to join the Long Term Care Partnership which will
encourage individuals to purchase long term care insurance and shelter assets in
partnership with the Medicaid program.

Fifth Priority: Need to Reform the Long Term Care Model_— The Lieutenant Governor's
Office on Aging should work to encourage choice and provide the means for seniors to
remain at home, and work to reform the long term care continuum with special emphasis on
modernizing the state’s service delivery system.

J. SC Access and I, R & A Requests

The Lieutenant Governor's Office on Aging provides considerable information, referral and
assistance to individuals and families through the SC Access system and through ten
regional Area Agencies on Aging. Staff conducted a review of its information systems to
determine the key issues/needs of seniors and caregivers in South Carolina. The following
indicates those issues/needs most important as well as other areas that were noted in the
research:

1. Senior Transportation - a diverse array of transportation services are needed to help
seniors remain independent and in their communities.

2. Strengthen the Family Caregiver Support Program through additional funds, services
and tax benefits for caregivers.

3. Other needsl/issues: in view of SC Access and Information, Referral and Assistance
being involved, there were many information and assistance requests for the
following:

e Basic Needs Assistance
¢ Insurance Counseling

e Benefits Counseling

e Advocacy

e Employment and Vocational issues
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K. Comparison of Major Needs

When comparing the highest priority needs of the input from all sources considered,
common themes were developed. The following table compares the top eight needs
identified in this process:
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Comparison of Major

Issues/Needs

FY 2009-2012 State

Plan on Aging

. LGOA SC White White Jt. Legis. SC
Sll_ver LG.C.)A LGOA Survey of Area House House Conf. | Comm. On ACCESS
Issues/Needs AARP Haired Waiting $2.9m ! | f h . Total
Legislature List Survey AAA_ s & Plans Con_. on on Aging - Aglng 1& R
Providers Aging us Hearing Requests
Senior Transportation X X X X X X X X 8
Increased Funds for Home & Comm. X X X X X X 6
Based Care
Strengthen Family Caregiver Support X X X X 4
Program
Long Term Care Reform Restructure
Medicaid/Medicare& Provide Choice X X X 3
with Personal Incentives
Implement ADRC's Statewide with X X X 3
Focus on Building a Case Mgt. System
Expand and Modify Nutrition Services X X X 3
Multiple Meals 7 days per week
Support Geriatric Education to provide
. . X X X 3

adequately trained professionals
Expand and Modernize Senior Centers X X X 3
for the coming Boomer Age Wave

Notes: The SC Lieutenant Governor's Office on Aging developed a number of surveys and reviewed other organizations' issues and needs to develop its overall comparison of major needs.
The Office looked at essentially the five top priority needs of the various organizations and ranked them according to the number of times that they appeared as a top priority.
There were many areas where issues/needs were slightly different and the LGOA took the liberty to consolidate the issues/needs into broader and more workable categories.

It should be noted that there were many other issues and needs identified. The LGOA recognizes their importance, but this chart reflects those issues/needs that were identified most often as

important issues/needs.
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CHAPTER 7: ISSUES, OUTCOMES, AND STRATEGIES

As we review the key issues that face South Carolina over the next four years, it is
apparent that state policy makers, providers of service and the public must
carefully consider the trends facing the nation and the state of South Carolina as
the population ages. The growth of the number of seniors needing long term care
and related services, as well as the cost of providing such care will have a major
impact on the nation and the state economy, local communities and families.
South Carolina and the nation face the following challenges over the next twenty to
thirty years:

e The dramatic growth of the senior population
e The growth of the number of persons with disabilities

e The increase of the number of persons with Alzheimer’s disease and related
dementias

e The rising cost of health care and long term care services

e The serious resource limits for governmental services that will be outstripped
by the growth in the need for health care and long term care services

e Consumers’ demand for increased choice and flexibility of services

e Consumers and caregivers are faced with the need for increased information
and assistance in being able to make intelligent decisions and choices in
order to assist their loved ones and maintain their independence.

Over the past twenty years, we have seen a shift from the provision of institution-
based long-term care services to a continuum of care with the provision of
residential care or assisted living to home and community-based models of
service. With the increasing need for support for seniors and caregivers, we are
moving toward the development of a seamless long-term support services system
that is flexible and meets the needs of consumers. With the reauthorization of the
Older Americans Act, As Amended in 2006, the passage of the Deficit Reduction
Act and the passage of the Medicare Modernization Act the United States
government has recognized that the nation and the various states must implement
Choices for Independence. Governmental resources will not be available at either
the federal or state level to provide for the future long term care and health care
needs of our aging population without a change in the way we do business.

Prior to discussing various initiatives and programs that South Carolina will utilize
to address these problems/issues over the next four years, we will elaborate on
some of the key factors that move us toward a long-term support system.

Growth of the Senior Population

South Carolina has experienced a significant growth of seniors or mature adults
over the last few decades. The Baby Boom has begun to have a dramatic impact
and will continue to affect the nation and South Carolina’s communities and
institutions over the next twenty years. The state’s population has grown from
286,272 persons aged 60 and over since 1970 to 651,482 in the year 2,000, a
128% increase in thirty years. The growth of South Carolinians 60+ will continue to
increase significantly over the next twenty years. Overall, persons 60 and above
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are anticipated to increase from 651,482 in 2000 to 1.450,487 in 2030 for a 123%
increase. The fastest growing segments of our senior population will be in the 85+
age categories. South Carolina’s 85+ population is expected to grow from 50,269
in 2000 to 141,286 or 181% in 2030.

The 75-84 and 85+ age groups are particularly important because of their higher
incidence of Alzheimer's disease. In the 2000 census, there were an estimated 4
million people age 85+ in the United States. Nationally, this figure is expected to
increase to 18 million in the next 50 years. Because of the nature of Alzheimer’s
disease and related dementias the growth of our really old population will have a
significant impact on the need for health care and long term care.

Long Term Care and an Aging Society

Long term care services are those physical or mental health and social services
designed to serve individuals who are unable to function well in performing
activities of daily living (ADL) and instrumental activities of daily living (IADL).
Examples of losses in the area of activities of daily living are bathing, dressing,
eating, etc. Losses in the area of instrumental activities of daily living include
shopping, money management, cleaning, cooking, etc. The person's functional
losses may be minimal or they may be extensive enough that the person would
meet nursing facility level of care criteria.

Such services may also be provided to individuals who require skilled care. They
may be provided in the home and community, or in institutions. Generally, the
need for such services is identified after there is a functional deterioration not
related to having received acute care services. In most cases, persons discontinue
receiving long term care services when they are again able to perform their ADL
and IADL.

Growth in the Demand for Long Term Care Services

Most, but not all persons in need of long-term care are elderly. Of the older
population with long term care needs that live in the community, about 30% (1.5
million persons) have substantial needs. Approximately 53% are aged 65 and
older. Of these, about 25% are 85 and older. As South Carolina and the nation
ages, we can expect significant increases in the demand for long term care
services

Growth in the Number of Persons with Disabilities

According to the US Census, as people age a higher percentage of individuals
experience moderate to severe disabilities. In 2006, 32.9% of persons 65 to 74,
and 57.3 % persons over the age of 75 experienced some disability.
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Percent of US Civilian Noninstitutionalized Population
Age 5 and Over with a Disability - 2006
0.7
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Source: US Census Bureau, 2006 American Community Survey

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate arising
from sampling variability is represented through the use of a margin of error. The value shown here is the 90 percent
margin of error. The margin of error can be interpreted roughly as providing a 90 percent probability that the interval
defined by the estimate minus the margin of error and the estimate plus the margin of error (the lower and upper
confidence bounds) contains the true value. In addition to sampling variability, the ACS estimates are subject to
nonsampling error (for a discussion of nonsampling variability, see Accuracy of the Data). The effect of nonsampling

error is not represented in these tables.

South Carolina is also experiencing an increase in the number of persons with
disabilities as they age. Growth in the numbers of persons with disabilities will
impact the need for long term care or home and community-based services.

The chart below indicates the number of South Carolinians with any disability.

Age Group Pogglt:tlion Any disability One Disability T;Y;)a%rnmgge
# % # % # %
51015 627,264 40,619 6.5% 33,264 5.3% 7,355 1.2%
16 to 64 2,780,504 413,503 14.9% 160,520 5.8% 252,983 9.1%
65+ 532,736 232,540 43.7% 98,654 18.5% 133,886 25.1%

Source: US Census Bureau, 2006 American Community Survey

Data are based on a sample and are subject to sampling variability. The degree of uncertainty for an estimate
arising from sampling variability is represented through the use of a margin of error. The value shown here is the 90
percent margin of error. The margin of error can be interpreted roughly as providing a 90 percent probability that
the interval defined by the estimate minus the margin of error and the estimate plus the margin of error (the lower
and upper confidence bounds) contains the true value. In addition to sampling variability, the ACS estimates are
subject to nonsampling error (for a discussion of nonsampling variability, see Accuracy of the Data). The effect of
nonsampling error is not represented in these tables.

Based upon the 2006 American Community Survey, 25.1% of South Carolinians
aged 65 and older have two or more disabilities. This is particularly significant when
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considering that three or more disabilities makes a person eligible for long term care
services.

Growth in the number of Persons with Alzheimer’s Disease and Dementia

An estimated 4.5 million Americans have Alzheimer’s disease, based on the number
of cases detected in an ethnically diverse population sample and the 2000 census.
This number is expected to continue to grow to 11.3 million to 16 million by the year
2050. South Carolina is also facing the same trends. The chart below shows the
projected growth in the number of Alzheimer’s cases in South Carolina. This growth
will have a dramatic impact upon South Carolina’s governmental programs, families,
caregivers and businesses as society addresses how to handle the many problems
and costs associated with this disease.

Projections of Alzheimer's Disease in South Carolina: 2005 — 2030
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Source: http://www.scmatureadults.org/report06/alz06.asp

As of 2005, 56,754 persons in South Carolina have Alzheimer’s disease and related
dementias, based upon the Alzheimer’s Disease Registry. By 2030, 90,000 South
Carolinians will have Alzheimer’'s disease and related dementias. The average
lifetime cost of an Alzheimer's patient is $174,000. The cost to individuals, families,
Medicare, Medicaid, insurance companies and businesses would be $15.7 billion.
With a 3% inflation factor, the cost would double to $31.4 billion.

Medicaid pays $40,400 per person for a full year of nursing home care based upon
2006 data. Currently 38% of an estimated 90,000 persons will be in a nursing home;
71.5% of persons in nursing homes are paid for by Medicaid; therefore, 24,453 of
the 90,000 estimated persons with Alzheimer’s disease and related disorders would
be in a Medicaid nursing home bed in 2030. The cost would be $74,000 per person,
or $1.8 billion and $543 million in state funds, assuming a 3% annual inflation rate.
(Source: 2006 SC Mature Adults Count, and FY 2007 State Accountability Report)

The following chart shows the current prevalence of Alzheimer’s disease in South
Carolina by age, race and sex.

Effective Date: 10-01-2008 Chapter 7: Issues, Outcomes, and Strategies
70



SOUTH CAROLINA STATE PLAN

2009 — 2012

Registry Cases by ADRD Type, Gender and Age Group
South Carolina Alzheimer's Disease Registry, 2005*
AD Vascular Mixed Other Total
MEN
N % N % N % N % N %

Under 65 1,015 10 491 20 65 9 1,372 | 31 2,943 16
65— 74 2,374 23 645 26 172 25 1,002 | 27 4,383 24
75 -84 4,160 39 888 36 | 298 43 1,196 | 27 6,542 36
85 + 2,993 28 477 19| 166 24 673 | 15 4,309 24
WOMEN

Under 65 1,232 5 399 10 63 4 835 15 2,529 7
65—74 3,674 14 706 17| 234 16 961 18 5,577 15
75 -84 9,421 38 1,428 35| 601 41 1,920 | 35| 13,609 37
85 + 10,953 43 1,534 38| 577 39 1,746 | 32| 14,810 41

*Records for 2,057 individuals have missing values for gender or age.

AD=Alzheimer’s disease or senile dementia: Vascular=Vascular dementia; Mixed=Both Alzheimer’'s disease and

Vascular dementia in other medical conditions.

Rising Cost of Health Care and Long Term Care

National health care expenditures have risen dramatically between 1975 to 2005.
Based upon the National Health Care Expenditures, total health care spending rose
from $133.1 billion in 1975 to $1.99 trillion in 2005. This will continue to grow
dramatically to $4.1 trillion in 2016. Approximately $2.1 trillion will be accounted for
by hospitalizations, home health care, prescription drugs and nursing home care.
Hospital care will increase from $51.8 billion in 1975 to $1.3 trillion in 2016, and
home health care will increase from $623 million in 1975 to $111 billion in 2016.
Prescription drugs will increase from $8 billion in 1975 to $498 billion in 2016.
Nursing home expenditures will increase from $8.5 billion in 1975 to $210.9 billion in
2016. The chart following shows the dramatic growth of health care spending
nationally and who pays. A large portion of these expenditures will be due to the

growth of the senior population.
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National Health Care Expenditures (in $millions
National Health| - State & Local Hospital | Home Health | Prescription | Nursing Home
Expenditures edicare Medicaid Total S&L Medicaid Care Care Drugs Care

1975 133,126 16,336 7,409 19,549 6,037| 1975 51,811 623] 8,052 8,493
1976 152,475 19,694 9,153 20,405 6,036 1976 59,955 896 8,723 9,805
1977 172,821 22,891 9,896 23,310 7,568 1977 67,358 1,147 9,196 11,545
1978 194,598 26,668 10,919 26,269 8,547| 1978 75,995 1,556 9,891 14,162
1979 220,444 30,922 12,705 30,337 9,627 1979 86,588 1,899 10,744 16,247
1980 253,916 37,180 14,484 34,789 11,548/ 1980 101,008 2,377 12,049 19,023
1981 294,182 44,544 17,061 39,503 13,247 1981 118,035 2,937 13,398 21,336
1982 330,736 52,082 17,533 43,606 14,478 1982 134,255 3,481 15,029 23,223
1983 365,333 59,261 19,159 47,100 16,106 1983 145,413 4,236 17,323 26,467
1984 402,282 65,857 20,664 49,823 17,569 1984 155,066 5,127 19,618] 28,785
1985 439,876 71,444 22,651 54,306 18,286| 1985 165,382 5,647 21,795 31,603
1986 471,784 76,395 25,402 61,145 19,981| 1986 176,546 6,388 24,290 34,457
1987 512,950 82,610 27,788 68,418 22,551 1987 190,461 6,660 26,889 36,329
1988 573,990 88,486 31,010 74,740 24,070/ 1988 207,417 8,426 30,646 40,461
1989 638,708| 100,637 35,241 82,270 26,712 1989 227,002 10,238] 34,758 45,526
1990 714,019 109,504 42,546 92,849 31,115 1990 251,551 12,567 40,291 52,623
1991 781,611 120,624 56,679 102,143 36,532 1991 277,077 14,879 44,381 58,028
1992 849,049 135,996 67,957 110,672 40,230 1992 299,845 18,170 47,573 61,998
1993 912,557 149,964 76,770 120,853 45,604 1993 317,162 21,879 50,991 65,445
1994 962,196 167,669 81,294 131,661 53,120, 1994 329,797 26,066 54,302 67,922
1995 1,016,503 184,393 86,144 137,535 58,718 1995 340,743] 30,529 60,876 74,082
1996 1,068,899 198,748 92,054 140,321 60,116| 1996 352,240 33,602 68,536 79,587
1997 1,125,381 210,375 95,155 146,292 63,323 1997 364,781 34,544 77,666 84,485
1998 1,190,890 209,212 99,533 156,123 69,461 1998 376,317 33,221 88,595 89,545
1999 1,265,270 212,813 108,334 165,217 75,853 1999 394,988 31,520 104,684 90,512
2000 1,353,256 224,301 118,032 178,632 83,563 2000 417,049 30,514 120,803 95,262
2001 1,469,605 247,662 132,617 196,864 92,691 2001 451,440 32,179 138,559 101,515
2002 1,602,832 265,722 147,345 212,728 101,673 2002 488,604 34,213 157,941 105,715
2003 1,733,436 283,524 161,316 224,587 110,317| 2003 525,400 38,025 174,639 110,463
2004 1,858,888 312,803| 172,157 237,381 119,884 2004 566,886 42,710 189,651 115,015
2005 1,987,689 342,047 178,796 258,997 134,314/ 2005 611,566 47,451 200,716 121,862
2006 2,122,488 417,645 178,070 267,555 135,438 2006 651,761 53,376 213,714 126,063
2007 2,262,335 444,689 190,544 285,364 145,969 2007 697,475 57,941 229,547 132,096
2008 2,420,021 478,603 204,886 304,346 157,129 2008 747,198 62,696 247,612 138,817
2009 2,596,015 515,758 220,724 325,496 169,485 2009 802,695 67,659 268,331 146,053
2010 2,776,434 553,576 238,033] 348,235 183,006 2010 860,890 72,716 291,492 153,367
2011 2,966,422 594,272 257,183 372,928 197,980, 2011 922,318 78,068 317,470 161,162
2012 3,173,431 641,182 278,098 399,604 214,315 2012 988,206 83,749 346,496 169,556
2013 3,395,773 690,340 300,902 428,279 232,137 2013 1,057,972 89,826 378,629 178,697
2014 3,628,576 742,104 325,622 458,901 251,470, 2014 1,130,160 96,289 414,162 188,508
2015 3,874,559 799,219 352,601 491,832 272,582 2015 1,206,732 103,321 453,602 199,240
2016 4,136,856 862,661 381,703] 527,122 295,327 2016 1,287,783 111,070 497,526 210,900

National Health Expenditure (NHE) Amounts by Type of Expenditure and Source of Funds: Calendar Years 1965-2016 in PROJECTIONS format
The health spending projections were based on the 2005 version of the NHE released in January 2007.

NOTES: Federal and State and Local Medicaid expenditures include Medicaid SCHIP Expansion.

Federal and State and Local "Other" funds include SCHIP.
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South Carolina’s Continuum of Care

The trends that we see nationally will also dramatically impact South Carolina’s
families and its state government. The following graph and tables show the
tremendous growth in the senior population from 2005 through 2030.

The Aging of South Carolina's Population 2005-2030
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The Aging of South Carolina's Population 2005-2030
2005 2010 2015 2020 2025 2030
60+ 738,659 876,512 1,032,093 1,198,333 1,349,390 1,450,487
65+ 529,410 605,660 729,179 866,250 1,009,242 1,134,459
85+ 63,215 78,253 88,541 98,888 113,147 141,286

Source: 2005-2030 Projections:
Projections, 2005.

US Census Bureau, Population Division, Interim State Population

This population growth from 2005 through 2030 will dramatically impact South
Carolina’s continuum of care through the following programs:

¢ Medicaid nursing homes

e Community Long Term Care program (Medicaid waiver program for seniors
and adults with disabilities)

e Palmetto Senior Care
e Residential Care Facilities
e Older Americans Act programs (home and community-based services)

When considering the growth of the population and using a conservative 3% annual
cost increase factor for providing the above continuum of care, we can develop an
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estimate for South Carolina of what maintaining the same level of care would be in
2030. The following chart will show the cost of providing the current service mix in
2030:

Total Long Term Care Expenditures

$3,000,000,000

$2,500,000,000

/ $2,428,361,412
$2,000,000,000
//51,869,408,323
—&—Total Long
$1,500,000,000 S i7292153 Term Care
Expenditur
$1,000,000,000 $1,058,470,600 es
778,859,897
594,620,929

2005 2010 2015 2020 2025 2030

$500,000,000

The above costs reflect total costs (federal and state funds). Assuming an
approximately 30% state fund rate, South Carolina would have to increase state
spending from $178 million in 2005 to $729 million in 2030. This represents almost
quadrupling of the state’s expenditures in the next twenty five years. Based upon this
analysis, South Carolina must partner with the federal government to implement
Choices for Independence during the next four to ten years if it is to avoid significant
problems caused by the aging of the population.

Services provided through funding from the Older Americans Act will assist the State
of South Carolina in providing cost/effective services which will work in conjunction
with Medicaid, Medicare, private insurance and families to provide a continuum of
care as well as helping to develop a long term support system through the SUA and
the state’s ten Area Agencies on Aging working with local service providers to meet
the needs of our consumers. The following parts of this chapter will address those
initiatives and program services that will be major areas of emphasis over the next
four to ten years.

Implementation of Choices for Independence

1. Issue: Increased Funds for Home and Community-Based Services- During
FY 2006-2007 the Lieutenant Governor's Office on Aging was appropriated $2.9
million in supplemental state funds for home and community-based services. This is a
wide array of home and community-based services such as home delivered meals,
group dining, transportation, home care, home modifications, bags of groceries, etc.
All of these programs are designed to help seniors remain at home. The program
allows considerable flexibility for the Area Agencies on Aging and local service
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contractors to meet local service needs. During the first full year of service
approximately 5,476 seniors received a variety of services. As of April, 2008 there
are 4,391 seniors on waiting lists needing services. During the FY 2008-2009 state
appropriation process the Lieutenant Governor's Office on Aging is hoping that the
$2.9 million will be made recurring rather than supplemental. This will guarantee
continuity of service for our state’s seniors in the future. However, additional state
funds are necessary if we are to serve all those on our waiting list. Based upon the
above waiting list for congregate meals, home delivered meals and home care and
average costs for each service, the Lieutenant Governor's Office on Aging would
need an additional $5,988,210 in state funds to provide services to the waiting list
population. This is based upon the following data:

e Congregate Meals — 516 seniors with 250 meals per year at $5.25 per meal
equals $741,750

e Home Delivered Meals — 2,616 seniors with 250 meals per year at $5.75 per
meal equals $3,433,500

e Home Care — 1,259 seniors with 90 units per year at $16 per visit equals
$1,812,960

Goals:

e Obtain additional appropriated state funds on a recurring basis for the $2.9
million and the additional $5,988,210 million necessary to serve the persons
on the current waiting list.

e Obtain additional state funds in the future to serve seniors in a cost effective
manner to maintain choice and independence.

e Obtain a cost of living factor to be added to maintain current services in the
future.

Outcomes:

e The current population being served with supplemental funds and on the
waiting list will be served within available resources.

e Research and outcome data will support current and future advocacy efforts to
obtain funds to promote choice and independence, and to provide a cost
effective mix of long term care services within South Carolina.

e South Carolina’s seniors will be able to remain independent and in their homes
if they so choose.

Strategies:

e Continue to collect research and outcome data to support recurring funding for
home and community-based services.

e Build and maintain partnerships with agencies and organizations concerned
with seniors and their caregivers to support senior friendly policies and
services.
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e Advocate with state policy makers in the future for resources for services that
promote choice and independence and a balanced long term care system for
South Carolina.

e Provide cost effective services through competitive local service providers so
that the maximum number of seniors are served with limited federal and state
resources.

2. Issue: Statewide ADRC Implementation with Case Management

In 2003, the Administration on Aging and the Centers for Medicare and Medicaid
Services, both part of the US Department of Health and Human Services, launched
the Aging and Disability Resource Center (ADRC) grant initiative to promote the
integration of long-term care information and referral services, benefits and options
counseling services, and access to publicly and privately financed services and
benefits for those in need of long-term supports and their families. ADRC grants
were awarded to 10 states, of which South Carolina was one. Since 2003, South
Carolina has opened 5 ADRCs, covering 25 of 46 counties that serve older adults
and adults with disabilities.

The vision of the Administration on Aging is for all Area Agencies on Aging to become
Aging and Disability Resource Centers so that in every community there is a highly
visible and trusted place where people can turn for information on the full range of
long term support options. Case Management will be an integral part of the ADRCs.
In order to make the transition from AAA to ADRC, it is estimated that each AAA will
need approximately $102,000.

ADRCs play an active role in helping consumers access public benefits for long
term services and supports, making the application process easier and more
seamless for consumers.

Goals:

To have Aging and Disability Resource Centers in all ten aging regions of the state
serving as highly visible and trusted places where people of all incomes and ages
can turn for information on the full range of long-term support options and a single
point of entry for access to public long-term support programs and benefits.

« assist consumers with completing financial applications for Medicaid
e have functional eligibility assessors within the ADRC
« have financial eligibility assessors within the ADRC

« ability to track the eligibility status of applicants as they move through the
system

e provide Case Management services to those who need it most
Outcomes:
e Consumers of LTC would have one single entry point into the system

e Enable seniors and caregivers to have choice and remain independent at
home whenever possible
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Those needing case management services could obtain them from the ADRC

Document the need for and justify having ADRCs.

Strategies:

Build on the strong existing networks for Aging Network (specifically I&R
and Family Caregiver), I-CARE Programs and Independent Living Centers

Develop partnerships with local community and state service providers
Request adequate financial resources to open 5 additional ADRCs
Establish or identify financial resources to sustain all 10 ADRCs
Maintain and expand the statewide resource directory — SC Access

Market use of eforms and expand number of eforms; get other agencies
involved in using eform technology to drive costs down

Complete “Bridges” project so consumers only have to tell their story once
Have ADRC staff complete assessments and screenings (AIM, CLTC, etc.)

Continue to collaborate with CLTC staff (using electronic referrals) to make the
application process as seamless as possible for the consumer.

Overcome the stigma associated with Medicaid by serving all income
groups and across disabilities; ADRCs and can assist a wide range of
individuals, including family caregivers, in obtaining long term supports and
services in the most desirable and appropriate setting.

Have ADRCs intervene in critical pathways to long term services and
supports, such as hospital discharge planners, physicians or other health
professionals, or long term supports providers, through options counseling;
ADRCs convey the range of alternative services and settings available, as well
as methods to pay so individuals can both plan ahead and make informed
decisions about current needs.

Pilot a case management system in Santee Lynches (Clarendon county)

Divert individuals from nursing facilities by conducting pre-admission
screening through the ADRC

Play a role in nursing facility transitions under the Money Follows the
Person Demonstration program (MFP)

Develop and pass legislation to enhance and expand ADRCs.

3. Issue: Information, Referral And Assistance, SC Access

The mission of SC Access is to help older adults, adults with disabilities, and those
who care for them access useful information about long term support and needed
services. Through the use of a comprehensive web-based service directory,
regional Information, Referral and Assistance Specialists (IR&A Specialists) and
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staff at five regional Aging and Disability Resource Centers (ADRCs), individuals
will be able to find options for care throughout South Carolina.

SC Access has several components. The public side includes the service directory,
personal care worker listing, community calendar, e-forms, and “Learn About”, an
educational feature with both local and national information on a wide array of
topics. References to SC Access from this point on will cover all of the components
mentioned above. In addition to the public resource database, SC Access has a
protected Client Intake/Case Management Module (On Line Support Assist-OLSA)
used by the IR&A Specialists and ADRC staff to track clients and provide case
management to those who contact them for assistance.

IR&A Specialists provide personal assistance in a “one stop shop” environment that
enables older adults, people with disabilities, and their caregivers to access the
services they need to live as independently as possible. IR&A Specialists are
trained according to national standards in interviewing and screening techniques
and referral skills. They are also trained on how to use the public side of SC Access
and the protected OLSA module. They receive continuous training at monthly
meetings to stay informed on current issues facing the constituents the IR&A
Specialists serve.

Issues: In a system as large as SC Access, maintenance of the data contained
within will always be an issue. Another issue SC Access faces is the constant need
to improve and expand the information so that it remains at the forefront of
providing answers in an ever changing system. SC Access needs to continuously
market the database through multiple avenues to ensure all South Carolinians know
that SC Access is their map to services. OLSA needs to be enhanced to increase
efficiency for the IR&A Specialists and improve client tracking. IR&A Specialists
need effective continuous training to ensure that their knowledge and skills grow
with the changing needs of the constituents they serve. Partnerships and
information sharing among the aging network and other interested parties need to
grow and develop into a strong two way communication network so the citizens of
South Carolina are served in the most efficient and effective manner possible.

Goals:
e Ensure information in SC Access remains current through annual review

e Add information in a timely fashion to keep up with the evolving issues facing
seniors, adults with disabilities, caregivers, aging professionals, and service
providers

e Add service providers to include services and groups not currently well
represented such as: prevention programs, health and wellness, recreational
therapy, services for adults with disabilities, mobility issues

e Enhance the information on the Community Calendar

e Establish an ongoing marketing campaign that reaches professionals, civic
organizations, the faith based community, and the consumer

o Recreate the OLSA Client Intake Screen to better capture data
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Conduct training that will build the skills of the IR&A Specialists

Develop the capacity for information sharing between the aging network and
211 regarding information and referral

Develop partnerships between the aging network and other community
partners statewide to build a strong communication network

Add state specific information to the “Learn About” for seniors and adults with
disabilities

Outcomes:

Consistent, accurate, up to date information will be available in all areas of SC
Access

Additional resources and service providers are added to the SC Access
database

South Carolinians will have access to information related to events in their
local area related to aging or disabilities

South Carolinians will know how to find information and resources in SC
Access

Data entered in OLSA will be more consistent and accurate, thereby making
reporting more reliable

IR&A Specialists will have the knowledge, skills, and ability needed to
effectively and efficiently assist clients who contact them

IR&A Specialists and 211 Counselors will have open communication to share
information and suggestions on providing the best information and referral
possible to the citizens of South Carolina

The aging network and its community partners will have open, effective
communication that will identify resources, find solutions to problem areas, and
improve overall services to older adults, adults with disabilities and their
caregivers

Information on long term care in South Carolina will be available in “Learn
About”

Strategies:

Constant development and implementation of policies and procedures that
allow SC Access staff to effectively maintain accurate, consistent, and current
information in the database

Develop working partnerships with individuals, groups, and organizations that
can assist in identifying resources for inclusion as well as provide outlets for
marketing efforts

Creative marketing that uses traditional venues and media, word of mouth,
and any new way to get the information to the public that may present itself
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e Develop training materials to be used for internal staff and the staff of our
partners to ensure that more professionals who have an opportunity to assist
an individual will know how to use SC Access

e Use new technology (Forms Builder) from VisionLink to upgrade OLSA
e More local South Carolina events will be posted to the Community Calendar

e Develop IR&A steering committee to identify topics for monthly trainings to
build IR&A knowledge, skills, and ability and to review and modify the
information and referral standards

e Add new long term care planning information in “Learn About” based on
questions and feedback received during presentations and long term care
trainings

e Develop a partnership between the aging network and 211 to review training
standards and identify opportunities for improvement in information and
referral

e Use technology such as forums available through the Lieutenant Governor’s
Office on Aging Web 2.0 program to facilitate easy open communication and
discussion between the aging network and our community partners

4. Issue: Family Caregiver Support Program

80% of all long term care services are provided in the home by unpaid family
members._It is often this support that enables the older person to remain at home
despite illness and disability, thus delaying or avoiding much more expensive care
in an institution.

Today 560,000 family caregivers in SC provide 610 million hours of ‘free’ services
to their chronically ill, disabled or aged loved ones. If their services had to be
replaced by even low-paid health care workers, the cost would be more than $5.5
billion each year.

Families provide care willingly but at great personal cost to the caregiver’s health,
financial stability and their longevity.

The average caregiver foregoes $659,139 in salary and retirement benefits over the
course of a lifetime, which impacts the caregiver’s ability to support one’s own care
needs in the future.

The caregiver’'s own physical health is an influential factor in the decision to
place an impaired relative in a long term care facility.

Caregiver support services have been shown to mitigate costs.

Respite decreases the risk to caregivers, reduces the risk of acute hospital
admissions, and helps prevent or delay costly placements in assisted living or
nursing homes.

Caregiver counseling and support improves health outcomes and extends
caregiving.
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National Family Caregiver Support Program — SC’s Model is Consumer-
Directed. Administered locally by the 10 Area Agencies on Aging (AAA), each AAA
has a full-time Family Caregiver Advocate who works directly with family caregivers
to help them work through the challenges of their own specific caregiver situation.
Eligible caregivers may also obtain a mini-grant or budget to purchase services
from the provider of their choice. Caregivers purchase the agreed upon services
and are reimbursed later or they may access services through vouchers.

In fiscal year 2007, the SC Family Caregiver Support Program, using federal, state
and local funds, provided the following support services to family caregivers across
the state:

e Family Caregiver Advocates had 16,779 conversations with 7,974 family
caregivers providing information and helping caregivers access existing
community services.

e 2,409 family caregivers participated in 4,259 support, counseling or training
sessions.

e 1,677 family caregivers received mini-grants that allowed them to purchase
144,605 hours of respite from the formal or informal provider of their own
choice.

e 1,136 family caregivers received mini-grants that allowed them to purchase
caregiver supplies or other needed caregiver services.
Goals:

Family caregivers in all counties will be recognized and supported for their valuable
role in the long term care system; have access to high quality information, referral,
and assistance; be able to choose from a full array of service options; and have
access to respite care and other supportive services in their communities
throughout the caregiving experience.

Outcomes:

e Improve the quality and availability of information to families and caregivers,
including those caring for persons with Alzheimer's disease and related
dementias.

e Obtain adequate funding to provide the ever increasing number of family
caregivers in the state with consumer-directed, flexible caregiver support
services.

e Increase availability of support groups, caregiver training, respite, and peer
support options.

e Increase consumer choice.
Strategies:

e Develop new caregiver resources for the LGOA website.
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e Partner with Area Agencies on Aging to demonstrate the positive impact of
South Carolina’s Family Caregiver Support Program and justify a request for
additional funding.

e Continue development of a consumer-driven statewide service delivery system
by conducting 6 technical assistance/training meetings per year with regional
Family Caregiver Advocates.

5. Issue: State Health Insurance Information Program (SHIP)

Medicare offers a myriad of prescription plan options to offset the cost of prescription
drugs.

e Prescription drug costs during the coverage gap are challenging to individuals
with income above the 150% of federal poverty level.

e Ten percent of beneficiaries in SC are enrolled in Medicare Advantage plans
(MA) and many do not understand the benefits.

SHIP is the gateway to accessing essential information and assistance regarding
Medicare Part D and Medicare Advantage plans. The State Health Insurance
Information Program aka Insurance Counseling Assistance and Referrals for Elders
Program (I-CARE) is a counselor based program designed to provide unbiased
Medicare enrollment and assistance to beneficiaries. The SHIP counselors at each
of the state’s ten regional offices help consumers meet this goal.

e Searchable database for Medicare Part D drug plans and Medicare Advantage
Plans.

CMS offers a plan finder database that allows consumers, caregivers and
professionals to enter drug information to locate a plan that corresponds to the
consumer’s needs.

e Trained counselors to provide objective and free information.

The SHIP program is co-sponsored by the SC Department of Insurance. To
avoid any Conflict of Interest, the Department of Insurance screens potential
counselors for insurance licensures. The SHIP grant prohibits agents from
becoming counselors.

The SHIP training modules are Medicare Part A thru D, Medicare Supplement,
Medicaid Eligibility and Medicare fraud. Medicare counselors are required to
become certified by obtaining a proficiency of 70 or more on a final
examination. Broader Medicare training opportunities are provided at annual
conferences hosted by the State Unit on Aging (SUA) and CMS. Forty-eight
new counselors were certified in 2007.

e Local help to learn about and/or enroll in Medicare programs

The SUA allocates funds to the AAA to provide assistance in the local
communities. Grant funds are allocated using the intrastate formula and can
be used to hire coordinators.
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Goals:

Under Part D, Low-income Subsidies (LIS) are available based on low-income
and resources. Some people will be automatically enrolled and others will be
required to complete a lengthy application.

The state Gap Assistance Program for Seniors (GAPS) is available for those
who do not qualify for the LIS program. GAPS is income based, state-funded
and administered by the SC Department of Health and Human Services
(DHHS) to cover 95% of the prescription cost during the donut hole phase.
GAPS can be accessed by a DHHS list of Part D plans that coordinate with
GAPS at www.dhhs.state.sc.gov.

People are enrolled in a Medicare Advantage plan that health care providers
are not accepting. They are required to pay full cost of care if providers do not
accept the plan for care.

Provide information and assistance to a greater number of beneficiaries
unable to access other channels and who prefer locally based services.

Enhance the SHIP counselor cadre and equip them to be proficient in
educating, assisting and enrolling consumers.

Increase targeted outreach to locate and enroll consumers eligible for Low-
income subsidy.

Outcomes:

Enable seniors and disabled adults to locate prescription drug coverage that
meets their financial and health needs

Consumers will be able to understand and access services in their local
community

Increase the number of beneficiaries contacting the SHIP program for
assistance.

Increase outreach events to provide information about MA coverages and
marketing policies.

Reduce the number of consumers misinformed about provider’s acceptance of
Medicare Advantage Plans.

Strategies:

Offer four Medicare basic and advanced trainings to counselors with regards
to Medicare products.

Offer educational and enroliment seminars to people in every region in South
Carolina.

Offer Medicare 101 to new Medicare beneficiaries to empower them to make
options that suit their needs.
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e Collaborate closely with CMS, Social Security and AoA as an active partner to
provide the most current and accurate information to beneficiaries and the
public.

e |dentify and partner with colleges to use students in the health discipline to
reach low-income consumers eligible for LIS.

e Increase targeted outreach to reach consumers eligible for LIS.

6. Issue: Evidence-Based Prevention and Wellness programs-In August 2006,
the LGOA, in partnership with the SC Department of Health and Environmental
Control (DHEC), received a grant from the Administration on Aging (AoA) to
introduce and expand evidence-based health promotion and disease prevention
programs (EBP) in South Carolina. Assistant Secretary Josephina Carbonell made
these programs a priority in her Choices for Independence plan also introduced in
2006. As of May, 2008, the programs are available in 6 of the 10 regions of the
state. All ten AAA regions will offer EB programs by July 1, 2008. Over 600 people
have completed the programs through June, 2008. The LGOA is working with the
University of South Carolina and the State Budget and Control Board, Office of
Research and Statistics, to gather quantitative and qualitative program outcomes.

Organizations will be providing the Stanford University Chronic Disease Self
Management Program, called Living Well in South Carolina; A Matter of Balance, a
fall prevention program; and/or the Arthritis Foundation Self Management Program
or the Arthritis Exercise Program. Training will continue to be provided by Master
Trainers through the LGOA or DHEC. The programs are also being offered outside
of the aging network in such locales as housing complexes, faith based
organizations, assisted living facilities and health care provider organizations.

Goals:

The LGOA intends to expand the programs to all regions of the state no later than
July, 2009 by implementing the following goals:

e Beginning July 1, 2008, all AAA regions must use their Title IlID funds only for
evidence-based health promotion programs. This incentive has strongly
encouraged local contractors and AAAs to identify evidence-based programs
they would like to provide at their senior centers and meal sites.

e The LGOA will continue to identify partners that can support the sustainability
of the program either through financial dedication or contribution of resources
to assure the programs continue beyond the grant cycle.

e The LGOA is also exploring the use of state and other funds for home and
community based services for partial reimbursement of contractors who track
and report participant completers of the program. The LGOA will continue to
explore additional grants to support the program. A complete progress report
can be found on the LGOA website.
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Outcomes:

e Policy makers will demonstrate support of evidence-based programming
at the federal and state levels through allocation of additional resources
and funding.

e Through evaluation, seniors will demonstrate a higher quality of life after
completing the programs, as health care utilization decreases.

e New partnerships are developed because of increased interest in
community-based evidence-based programming.

e Research will enable state, and local providers to have adequate
resources to provide cost effective prevention services to seniors and their
caregivers.

e Seniors and caregivers will be enabled to have choice and remain
independent at home whenever possible

Strategies:

e Complete research related to program outcomes of AoA grant, including
qualitative program analysis and quantitative Office of Research and
Statistics data and the Senior Cube.

e Disseminate findings of the evaluation efforts and compare with other
states’ data.

e Partnership for Healthy Aging gains new membership, refines its vision,
mission and goals for the next four years.

e Seek additional funding and/or resources for the sustainability and
expansion of the EBP initiatives.

7. Issue: Long Term Care Planning
Most Seniors Have Failed to Plan for Long Term Care

Although seniors are definitely concerned about the need for long-term care it is
not high on the list of concerns. It is human nature not to worry about an event
until it happens. Certainly everyone is concerned about having his house burn
down or having an accident or getting an iliness or ending up in the hospital or
needing long-term care but these things are typically beyond our control and we
can't sit around and worry about them. But people do plan for the risk of loss and
typically have set money aside or bought insurance or prepared written
documents to cover the unexpected.

The need for long-term care for seniors is probably the most catastrophic
unexpected event that could happen. This is because the need for long-term care
typically removes any level of security a senior may have. With the need for long-
term care the senior may lose his/her independence, experience a loss of good
health and/or use up his/her remaining assets and income. No other late-life
event can be as devastating to the lifestyle of a senior.
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Approximately 60 percent of individuals over age 65 will require at least some
type of long-term care services during their lifetime. Despite the need for long-
term care planning, most Americans still do not carry any form of coverage and
fewer than two in five (37%) adults report that they have developed a plan to pay
for their long-term care needs. Very few seniors spend money or time to plan for
the event of long-term care.

No one knows why people beyond age 65 are not more concerned about
preparing for long-term care. Perhaps they have seen it in their family or among
friends and seen the effect that it has. Because of the unsavory aspect of
receiving long-term care, perhaps seniors prefer to ignore it rather than embrace
the need for it. Perhaps they mistakenly think the government will take care of
them. Or they are assured that family and friends will provide the care when
needed, but don't know how difficult it really is for loved ones to provide that care
when the time actually comes. Whatever the case, without proper planning, the
need for long-term care can result in the single greatest crisis in a senior’s life.

This lack of planning will also have an adverse effect on the senior’s family. It
usually results in great sacrifice or financial cost on the part of the spouse or
children. Or for those with no immediate family, long-term care can be a burden
to extended family members.

Current Generation Needs to Plan for Long-Term Care

As if the current lack of planning for long-term care were not a great enough
burden on the immediate or extended family, the failure to plan, for the current
generation of baby boomers, could be even more devastating on spouse or
family in the future. Here is a list of factors that will make long-term care in the
future an even more pressing burden than it is today.

1. We are living longer. The population segment of the "very old", older than
age 85, is the fastest-growing age group in the country. The older the
person, the more likely the need for long-term care and the more likely a
need for care which lasts not just months but years. Over 50% of the age
group over 85 is receiving long-term care.

2. The older the person the more likely the risk of onset of dementia. The
Alzheimer's Association estimates about 46% of people over the age of 85
have dementia or Alzheimer's.

3. The number of overweight and obese people in the United States is
increasing dramatically. Obesity is a major contributor to disability and
poor health in the seniors. Estimates are that the effects of obesity will
increase nursing home enrollments by an additional 15% to 20% by the
year 2020.

4. The ranks of seniors are growing larger. The population of seniors over 65
will double from about 37 million people today to about 77 million people in
2035, 30 years from now. Based on current estimates of the rate of long
term care this means that in 30 years about 17 million senior Americans
will be receiving long term care.
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5. It is estimated that 6 out of 10 people will need long term care sometime
during his/her lifetime.

6. With a large and growing number of single person households there is no
spouse and oftentimes no children to provide care. About 40% of the
population is single.

7. The birthrate is going down and families are getting smaller. The
combination of fewer children, the increasing number of single person
households and a growing number of seniors will eventually create a
situation where there are more people needing care than there are
available family caregivers.

8. Out of approximately 116 million women in this country who could be
employed in the workforce about 60% or 69 million are employed. With
women being the traditional caregivers, this means only about 40% of
traditional caregivers are at home and able to provide long term care for
loved ones without having to juggle a work schedule as well.

9. Children are moving far away or seniors are relocating after retirement
and this makes it difficult or impossible to provide the resulting long-
distance caregiving.

10.The number of seniors as a percent of the population is growing larger,
putting a burden on the tax base and availability of money for government
programs and the availability of younger caregivers. Over the next 50
years seniors will grow from about 12% of the population to over 20% of
the population.

11.Medical science is preventing early sudden deaths which often results in a
prolonged life with impaired health and a higher potential need for long-
term care.

12.Government programs are already stretched thin for long-term care
services and will experience even greater stress on available funds in the
future.

13.Most healthy people in their 50s and early 60s prefer to ignore this future
problem and their lack of planning will further burden public programs in
the future.

The failure of the current pre-retirement generation to plan for long-term care will
have an even greater future negative impact on our culture and our families than
the lack of planning does today.

Why Plan Ahead for Long-Term Care Needs

No one wants to think about when they might need long term care. It is natural
that thinking about needing long term care and “planning ahead” is often
postponed, sometimes until it is too late.

Most people learn about long term care the hard way — when they or a loved one
needs care. However, long term care needs are best met when they are planned
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for. Planning ahead gives individuals time to talk with their family about
preferences and concerns, to research care options in the community, and to
give some thought to preferred types of services and providers. Furthermore,
planning ahead gives individuals the time to plan for how they will pay for care —
which can be very costly — in a way that does not deplete the financial resources
available for a spouse or other family members.

Some of the specific advantages of planning ahead include:

= Preserving assets and income for uses other than paying for long term
care services. This allows one to ensure quality of life for a spouse or
other family member and allows one to preserve and pass on an estate to
heirs.

= Providing choice over care options and control over where and how one
receives long term care.

= Improving quality of life. This results in less emotional and financial stress
on individuals and their families.

= Easing the burden of providing care by loved ones. Family members can
still be involved in the daily care routine, but they can be a supplement
rather than being the only source of care, which is emotionally and
physically demanding.

= Maintaining independence. Choices for care outside a facility and being
able to stay at home as long as possible are enhanced if individuals plan
ahead, including a plan for how to pay for care options that are less likely
to be covered by payers of last resort, such as Medicaid.

Why People Do Not Plan Ahead

Even though there are important advantages of planning ahead, people still often
do not do so. Even when people are aware of and acknowledge these
advantages, there are still emotional and logistical barriers to planning ahead.
Some factors are more important for certain people than others, but all play some
part. They include:

= Lack of awareness of the risks of needing care
= Lack of awareness of the costs of care and who pays

= Do not realize that, if they need long term care for an extended time, it is
most likely to be paid for out-of-pocket

= Denial

=  Competing planning priorities

= Have difficulty in discussing long term care issues
= May not understand the benefits of planning

= May not understand how to plan
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What Motivates Planning

Overcoming the barriers outlined above is critical to support and enable planning
behavior. One powerful factor is having some long term care experience,
perhaps a close family member or friend who has needed long term care.

Attitudes appear more important in predicting who will and will not plan ahead
than demographics. People who understand and acknowledge the risks and
costs of needing long term care in the future, and who perceive the value of
planning ahead, are much more likely to plan. People who plan ahead for long
term care needs are also more likely to be “planners” in other aspects of their
lives.

How We Have Addressed the Problem Thus Far in SC

The Lt. Governor’s Office on Aging through ADRC Expansion grant funding
began working in 2007 with the SC Partnership of Disability Organizations and
Clemson University to develop two long term care planning curricula. One
training module was developed for seniors and the other for seniors with a child
with a disability. A total of twenty trainings will be conducted by the end of June
2008. There has been overwhelming response to the trainings and resource
materials that have been distributed at the trainings. In addition, fact sheets on
various long term care issues have been developed and posted on the SC
Access “Learn About.”

Goals:

Increase the Awareness of the Need for Long Term Care Planning Through
Trainings and Public Awareness Campaigns

Outcomes:
= Increased public awareness of the need to plan for long term care needs.
» Reduced dependence on Medicaid for funding of long term care needs.
= |ncreased choices and control of care options.
= Improved quality of life and increased independence.
= Reduced caregiver burden.
Strategies:

e Seek to receive approval for the Lt. Governor to launch the “Own Your
Own Future” Campaign

e Provide additional trainings as requested

e Post training modules and other resource materials on the Lt. Governor’s
website.

B. Modernization of Aging Services in South Carolina

1. Issue: Collaboration with other state health and human services
agencies — As South Carolina continues to implement current initiatives and
implement those key elements in its FY 2009-2012 State Plan on Aging, it will be
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necessary to collaborate and build long term partnerships with a core group of
state agencies to help South Carolina transition for the age wave that is doubling
its senior population. The Lieutenant Governor's Office on Aging will need to
work with those agencies concerning mental health, transportation, long term
care, adult protective services and disabilities and special needs in order to build
cost effective policies, programs and services that meet the needs of our senior
population and caregivers within our resource limits. It will be critical that South
Carolina enlist the collaboration and cooperation of related health and human
services agencies to plan and implement those programs that will be particularly
important to helping seniors remain independent and healthy during the rest of
their lifetime.

Goals:

e Create a core group of state agencies to build a working partnership to
plan and implement cost effective programs for South Carolina’s seniors
and caregivers to meet their needs within limited resources.

e Coordinate and maximize services to seniors and their caregivers so that
the greatest number of seniors and caregivers may be served within
available resources.

e Work together to help educate South Carolinians to take personal
responsibility for their retirement years and to utilize available services and
information responsibly.

Outcomes:

e A state coordinating body of appropriate state health and human services
agencies concerned with serving South Carolina’s seniors and caregivers
will be established.

e A statewide plan for these agencies will be developed and implemented.

e Services for seniors and their caregivers will be coordinated and cost
effective to serve the maximum number of persons within available
resource limits.

e South Carolina’s related agencies will establish mechanisms to educate
seniors and their caregivers to take personal responsibility for their senior
years and to responsibly utilize information and services to make wise
choices for their senior years.

Strategies:

e The Lieutenant Governor's Office on Aging will work to create a statewide
coordinating body through legislative proviso or through collaborative
approaches of appropriate health and human services agencies that
provide services to seniors.

e The Lieutenant Governor will serve as Chair of this body in order to assure
that Agency Heads and policy makers represent their organizations and
address the needs of seniors.
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e Key agencies in the coordinating body will be the SC Department of
Health and Human Services, Department of Mental Health, Department of
Transportation, Department of Social Services and the Department of
Developmental Disabilities and Special Needs.

e Work with the above agencies to develop an assessment of the status of
South Carolina’s seniors and develop a coordinated plan to meet the
needs of seniors and their caregivers.

e Leverage this working relationship to maximize the availability of services
to South Carolina’s seniors and their caregivers through cost effective
service delivery and advocacy for resources on the state and federal
levels.

2. Issue: Meaningful Senior Centers; Senior Centers as the Town Square

South Carolina, like the nation is facing the task of modernizing its senior centers
to make them more relevant to today’s mature adults and senior needs. Many
senior centers are little more than group dining sites that have minimal or no
programming or other offerings that would make today’s seniors want to use
them and participate in their activities. The Lieutenant Governor's Office on
Aging needs to focus on South Carolina senior centers and the current aging
network practices and operation in the state in order to achieve our ideal center:
that of a well rounded and resourceful facility that attracts mature adults.
Currently there are 149 senior centers and 77 nutrition sites. Changing the
image of the traditional senior center and the perception that the community has
of the facility is an important aspect to the transition, and acceptance of a “village
square” senior center and an aging friendly community is at the forefront of focus.
It is widely known that today’s seniors and the “Baby Boomers” tend to avoid
centers that operate as congregate sites as they are perceived to be for the less
fortunate and low income seniors. Today’s seniors and “the Boomers” will want
activities, choices, and input into the programming and services that interest
them and meet their needs.

It is imperative that our state aging network redirect the focus of the senior center
from a nutrition site (meal provider) to a community focal point by promoting
awareness, training, knowledge and resourcefulness. Our vision is to incorporate
the National Council on Aging established senior center standards and along with
modeling our senior centers after their best practice facilities to result in
accredited and successful senior centers. This, in conjunction with a strong
collaborative effort throughout the aging network should assist in creating
effective centers that are the “village square” for their communities.

Goals:

1. LGOA serves as the catalyst/guide to modernize senior centers and make
them vital resourceful centers and make our senior centers synonymous
with the services and programming that mature constituents can benefit
from and use.
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2.

3.

Implement the Vision of the model senior center-Incorporating the National
Council on Aging established senior center standards and modeling our
senior centers after their best practice facilities will result in accredited and
successful senior centers.

To have an evolution of change and move our state to be the best in the
nation in senior service, programs, and resources.

Outcomes:

Seniors have well-rounded and resourceful senior centers that attract
mature adults by providing a broad range of activities, programs, and
services.

Implement the Vision of the model senior center- Incorporating the
National Council on Aging’s established senior center standards and
modeling our senior centers after their best practice facilities to result in
accredited and successful senior centers.

State and local governments, civic, philanthropic, and faith-based
communities collaborate with the senior center and aging network
community to provide adequate funding/volunteers to build, maintain and
operate the best practice centers.

Strategies:

Statewide friendly visits are conducted for a “hands-on” assessment of
facilities and a “snapshot” of centers’ operation in terms of the LGOA
vision for the centers.

Develop a current and accurate database of contact and address
information.

Create state guidelines and an accountability process to assure the
practices are being conducted each day in the centers.

Develop effective partnerships with aging network and local communities.
By partnering with Area Agencies, service providers, faith-based
communities, and organizations, joint efforts and cooperation will move
our states focus to better serving the mature adults and promote new
opportunities, ideas and concepts to be implemented.

The LGOA will provide technical and financial assistance to aging
partners.

The LGOA will build public awareness through marketing of senior
center’s and programs.

Best Practices will be recognized and the National Council on Aging
accreditation will be encouraged.

3. Issue: Increased Competition, Cost Control and Accountability - As the
demographic section of this State Plan illustrates, the in-migration of older adults
to South Carolina, the increasing longevity of all individuals over age 60, the
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need to provide community based services to older adults will expand
exponentially over the next decade. The issue is three part: a) how to assure
that there will be enough service providers to handle the increased demand for
consumer choice; b) how to control the cost of critical services; and c) how to
determine the positive outcome of those service expenditures.

Goals:

e Develop the concept of aging and disability resource centers into effective
operating entities in each region in South Carolina.

e Through comprehensive planning and resource coordination at the state
level, focus statewide human service agencies to address both the
preventive and care-providing services required to control long term care
costs.

e Promote reporting client data though the Senior Cube to document
specific outcomes of this coordinated effort.

e Generate economic support from both the public and private sector based
on documented outcomes.

Outcomes:

e Increase competition and consumer choice in delivery of services to older
adults.

o Effective strategies to build working relationships with entities providing
goods and services to older consumers.

e Determine the fair market value for services and develop strategies to
keep costs within the ranges.

e Provide case management at the regional level.
Strategies:

e The State office will coordinate with Area Agencies on Aging to improve
the process for procurement of services in order to increase competition
and allow for consumer choice where multiple providers are available.

e The State office will work with Area Agencies on Aging to develop
effective strategies to build working relationships with the human service
organizations, service providers, and businesses focused on older
consumers throughout the State.

e Conduct marketing research to determine fair market value for home and
community based services and develop strategies for the AAA to use to
keep costs of subsidized services within those ranges in each region.

e Develop resources to provide case management at the regional level
based on the proven effectiveness in the Medicaid Waiver Community
Long Term Care model.
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4. Issue: Information Technology During the past decade, technology has
become extremely important in providing services to seniors. Two challenges
that we have identified are 1) staff has to re-enter the same data multiple times in
various databases (duplicate data entry) and 2) the public isn’t aware that the e-
form technology exists to help them.

4a. Issue: Building Bridges (duplicate data entry) - One of the overriding goals
about data entry is that the same information should not have to be entered more
than once. In the Aging Network, Information and Referral specialists and other
staff (ADRC) are still entering the same client data multiple times in multiple
systems. These include OLSA (Tapestry) which is the client tracking/case
management system, eforms (AssistGuide), Caregiver, SHIP, AIM and
RouteMatch. Ombudsman is unique in the information it collects and in privacy
issues and therefore is not a part of the Bridges plan. RouteMatch is a
transportation database that Lower Savannah will use as part of the Systems
Transformation Grant.

Goals:

e To have one central point for entry of client data that can them be shared
with other applications as needed. For example, everyone will use OLSA
as the primary intake tool. If the information needs to be shared with
Caregiver and GAPS (South Carolina’s pharmacy program for seniors),
you would check those boxes and common data fields would be mapped
and relevant data shared. There would be a mechanism to check for
existing clients so as not to duplicate clients and a mechanism for deciding
which client data is the most current.

Outcomes:

« Information and Referral Specialists and ADRC staff would enter client
data one time but could share information among other applications as
necessary.

« Client data could be modified by various staff, with checks and balances in
place, to ensure changes are valid.

Strategies:
o Create one central client intake screen
o Establish methodology to verify if the client already exists in one of the

systems
. . A oLsa
« Allow data to be shared in both directions (OLSA to [Al cusgiver
other applications and vice versa) (A s
e Unique data fields will be available on subsequent (A sup
screens for each program [A| E-Forms
. . . R Iilatch
o Create a checklist of programs with which to share [ RoueMei:
common data q
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4b. Issue: - E-forms Built on the web-based system SC Access, the LGOA
added a web-based consumer data collection and electronic forms management
process to enable consumers to apply directly for Medicaid long-term care
services (waiver and nursing home) and GAPS (SC pharmacy program for low-
income seniors). This unique technology enables consumers to enter personal
information only once to apply for multiple services (given the eform is available).
The system guides the consumer through a series of questions (similar to the
way TurboTax operates), gathering needed information. Once completed, the
information added by the consumer populates the “official” form. Consumers can
store their information and return later and edit forms, or apply for additional
services if needed, without entering the same information again. The consumer
can save the form to their own computer, send the form electronically (to be
followed up with a signature page), or print and mail the application for
processing.

There are several issues related to the eforms.

1) Marketing of the eforms has been minimal and therefore usage is low.
The more forms processed, the less expensive the processing fee.

2) The signature page required for the eform to be processed is not being
sent in for the majority of applications.

3) The grant that currently pays the monthly forms processing fee will end
September 30, 2008.

4) More agencies such as DSS, DHHS, etc. should explore the eform
technology to make applying for benefits much easier for clients.

Goals:

e Make applying for benefits and services as easy as possible for seniors
and adults with disabilities by having to enter common information once on
all applications.

Outcomes:
1) Eforms remain part of SC Access after September 30, 2008.

2) Multiple eforms are available for seniors and adults with disabilities so
they can apply for a variety of services and programs without having to
duplicate the same information on every application.

3) Electronic signatures or other type signature is accepted by DHHS.
Strategies:

1) Work with DHHS to get them to assume the cost of processing the eforms.

2) Market the eforms to get the numbers up so the cost goes down.

3) Have AssistGuide market the eform technology to other agencies so more
forms are added.
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4) Work with DHHS to come up with a solution to decrease the number of
applicants that never submit a signature page.

5. Issue: Expand and modernize nutrition services In recent years, nutrition
group dining sites and senior centers have experienced a diminishing
number of participants at the same time that food and gas prices have risen.
Many states are looking at new ways to attract younger seniors to their
facilities by providing more consumer choice and additional activities to keep
seniors healthier longer.

Goals:

e In an effort to modernize the AoA nutrition program and revitalize senior
centers, the LGOA has established the following two committees:

1. The Nutrition Dream Team will investigate ways to update nutrition sites,
offer better meals at lower prices and attract a larger number of seniors to
their facilities. The team is comprised of six AAA directors, three LGOA
staff and a nutrition program/senior center consumer.

Outcomes:

1)

Increased attendance at meal sites and senior centers

2) More evidence-based activities are available for adults at senior
centers

3) Senior Center directors are more adept at marketing and outreach
strategies

4) More competition in the procurement of meals from vendors

5) Consumers are more involved in the nutrition program/senior center
planning process.

Strategies:

1) The Team will develop at least four meal voucher programs at
restaurants, schools or hospitals.

2) Develop an incentive program to councils on aging for participation in
the NCOA Senior Center Accreditation Program

3) Provide marketing training to council on aging directors and key staff

4) Solicit meal vendors from other states to increase competition among
meal vendors

5) Explore a state level meal contract

6) Analyze the cost of frozen meals versus hot meals, including total unit

7)

8)

cost

Reward organizations that actively recruit seniors as evidenced by re-
vitalization of senior centers and meal sites.

Hold focus groups of consumers in at least four regions of the state.
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3. The Systems Change Task Force is comprised of four AAA Directors, two
Council of Government Directors and LGOA staff. The Task Force will
develop pilot programs in four regions of the state to explore macro-
system-development changes that will provide a platform of best practices
for the rest of the state. Issues to be addressed include, but are not
limited to, the need for a case management system and/or more in depth
assessments than in the current system of service delivery, and vendor
competition. Consumer choice will drive the delivery system by allowing
seniors to determine the services they need and options on where they
will receive the service, if possible.

Outcomes:
¢ A more comprehensive service delivery system that is consumer driven
e Cost containment due to increased competition
o Statewide improvement in service delivery
Strategies:
e Choose four regions of the state to test pilot programs
e Determine specific macro-system development changes to test
e Implement pilot programs
e Evaluate effectiveness of pilots
e Implement findings statewide

6. Issue: Energizing The Alzheimer’'s Resource Coordination Center. In
1994 legislation was enacted (SC Code of Laws 44-36-310) creating the
Alzheimer’'s Resource Coordination Center (ARCC). The ARCC receives
$150,000 annually through state appropriations for its activities. These funds
also serve as matching funds for the Family Caregiver Support Program. The
ARCC was tasked to provide specific services as outlined in the following goals.
According to the 2008 Alzheimer’'s Disease Facts and Figures, published by the
Alzheimer’'s Association, in 2000 South Carolina had 67,000 people with
Alzheimer’s Disease or Related Disorders (ADRD). This number is projected to
reach 80,000 by 2010. Additionally, the report indicates more than 159,000
caregivers are providing assistance to family or friends with ADRD. This
represents more than 137 million hours of unpaid care per year, with an
economic value of more than $1.4 billion. These statistics indicate the need for
outreach, education, and collaboration between the public and private sectors to
provide comprehensive services and resources to those directly impacted by
ADRD.

Goals: The primary goals for the ARCC are to provide:
e statewide coordination

e service system development
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e information and referral

e caregiver support services to individuals with ADRD, their families and
caregivers

e continuing oversight of a grant program to assist communities and other
entities in addressing problems relative to ADRD through education and
respite programs

Outcomes:

e More seniors and their families access resources through the ARCC and
Alzheimer’s Association

e More organizations apply for ARCC grants

e More funding is available for Alzheimer’s support programs and their

caregivers
e Increased collaboration and coordination between the private and public
sectors
Strategies:

1. The ARCC will work to expand the scope and mission as written in
legislation

2. Continue to provide seed grants for education and/or respite programs,
targeting underserved communities

3. Collaboration with the SC Alzheimer's Association on a state plan to
assess current levels of activities and develop future strategies based on a
global perspective of stakeholders

4. Collaboration with the Family Caregiver Support Program to obtain a
comprehensive view of the need for assistance for caregivers specifically
dealing with Alzheimer’s disease

5. Collaboration with Aging and Disability Resource Centers (ADRC'’s) to
coordinate centralized service delivery for persons with Alzheimer's
disease and their caregivers

7. Issue: Building Partnerships with the Faith-Based Community To Serve
Seniors - Since the beginning of 2007 the Lieutenant Governor's Office on Aging
has refocused its efforts to reach out to the churches and the faith-based
community to help provide services to seniors. During the initial phases of the
Bush Administration there were a number of efforts to involve the faith-based
community in the provision of social services. Success has been limited due to
the fact that churches historically tend to focus on serving their own and many do
not want governmental control over their activities and many small churches
don’t have the infrastructure, expertise or finances to utilize government funds
effectively. The Lieutenant Governor's Office on Aging has begun to develop a
number of efforts to expand its faith-based initiative in the future. These are as
follows:
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Goals:

Developed a fact list of the major denominations in order to bring them
together to establish a means to serve South Carolina’s senior population.

The USC College of Social Work received a grant from the John A.
Hartford Foundation to fund a project entitled “Geriatrics and
Congregational Social Work™. USC will use Master’'s level social work
students to work in churches to develop meaningful programs for seniors.
The Lieutenant Governor's Office on Aging will work with the College of
Social Work in this effort.

The Lieutenant Governor's Office on Aging received a grant in September,
2007 from the Administration on Aging to manage an Alzheimer’s Disease
Demonstration Grants to States Project (ADDGS). The ADDGS grant’s
goals are to improve access to home and community-based services for
individuals with Alzheimer's disease and related disorders (ADRD) by
targeting underserved minority and rural populations in the three-county
area of Charleston, Berkeley, and Dorchester; and to expand consumer
choice and consumer-directed long term care support for caregivers
through the Aging and Disability Resource Center (ADRC), the Family
Caregiver Support Program (FCSP), and the SC Alzheimer’s Association
(SCAA) to effect systems change. This effort will work with the AME
churches in the Charleston area in order to enhance the success of the
project to achieve greater success with minority and rural individuals and
families. Additional funding will be necessary for this effort to continue
past June, 2008.

The Lieutenant Governor's Office on Aging has used supplemental state
funds to provide services to seniors in rural areas with the assistance of
churches in several regions of the state.

The Lieutenant Governor's Office on Aging has worked with many
churches through its evidence-based prevention and wellness programs
“A Matter of Balance” and Living Well”.

Establish an on-going working partnership with the state’s various
religious denominations to leverage the faith-based communities’
infrastructure to serve seniors throughout South Carolina.

Encourage the state’s churches to be cost effective local service providers
through competitive procurement.

Expand Lieutenant Governor's Office on Aging efforts through churches to
provide information, education and services throughout the state.

Outcomes:

Churches from many religious denominations will have an on-going
partnership with the Lieutenant Governor's Office on Aging to provide
information, education and services to seniors throughout South Carolina.
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e Seniors will have expanded options for services, education and assistance
from their local community and organizations with which they have
considerable trust.

e The Lieutenant Governor's Office on Aging will have additional new
partners to assist it in carrying out its mission of serving seniors
throughout South Carolina.

Strategies:

e Continue to develop a partnership with the major denominations and very
large churches to establish a statewide database of the services provided
to seniors and that may be available to other members of the community.

e Continue use of available state and federal funds for home and
community-based services to have competitive procurement of services
and to expand outreach to all parts of the state to serve seniors at a cost
efficient rate.

e Build awareness of the knowledge, and services provided by the state’s
aging network.

C. Long Term Care Reform and Community Living Incentive Issues,
Outcomes and Strategies

1. Issue: Reform Medicaid/Medicare and provide choice and personal
incentives- South Carolina, like the nation, has recognized that with the
passage of the reauthorized Older Americans Act, as amended 2006, the
Medicare Modernization Act (2005), the Deficit Reduction Act, Choices for
Independence and the New Freedom Initiative, the nation is moving toward a
serious recognition that the nation will not have adequate resources to pay for
the massive growth of the senior population over the next thirty years. SC
likewise must craft a series of policies, initiatives, programs and services that
move our service delivery system to one of providing choice, necessary
information, guidance, prevention and wellness programs and incentives to help
seniors remain independent as long as possible. With this also comes the
recognition on the part of government that families and individuals must take
personal responsibility for planning for their retirement and golden years. South
Carolina must work with the federal and state government bodies to use the
Medicaid and Medicare programs in the most efficient manner possible within the
state environment. South Carolina must also advocate to the federal government
through Centers for Medicare and Medicaid Services and the Administration on
Aging on policies and initiatives that will work in South Carolina and benefit South
Carolina’s seniors and caregivers.

Goals:

Use the available options under Medicaid/Medicare to reform the state’s
system to maximize choice and independence for seniors and caregivers, and
to provide cost efficient approaches to utilizing limited available resources.
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Outcomes:

e South Carolina will obtain an adequate balance of institutional and home
and community-based services that meets the needs and resource limits
of South Carolina.

e Seniors will have choice of services, information and incentives to help
them plan for retirement years.

e South Carolina will have an efficient working relationship with other state
and federal agencies to meet the needs of South Carolina’s seniors and
caregivers.

Strategies:

e The LGOA will work with other state health and human services agencies
to implement the Long Term Care Partnership

e Work with the Governor and the General Assembly to provide tax
incentive programs for purchasing long term care insurance.

e Work with the Governor and the General Assembly to enact tax incentives
for Family Caregivers

e Work with other state and federal agencies and policymakers to provide
payments to caregivers

¢ Work with South Carolina’s citizens to educate them on incentives, options
for community living and reverse mortgages.

e Expand the Systems Transformation Grant statewide

e Expand the Money Follows the Person Demonstration program to both
aging related services and Medicaid where practical.

2. Issue: Implement Long Term Care Partnership Medicaid is currently the
largest source of funding for long term care expenses. Publicly funded long term
care under Medicaid and Medicare is primarily financed on a pay-as-you-go
basis. Because of the lack of advance funding, demographic changes will
significantly strain the financing of these programs. A parallel growth of long
term care insurance coverage could mitigate this effect. To the extent that long
term care insurance becomes a significant source of long term care, then
Medicaid will be able to better target its expenditures to those in greatest need,
providing better care and avoiding or minimizing current and future funding
crises.

The Long Term Care Partnership Program was initiated in 1987 by the Robert
Wood Johnson Foundation to encourage the purchase of private long term care
insurance. California, Connecticut, Indiana, and New York implemented Long
Term Care Partnership programs in the early 1990s and still operate programs.
Individuals who purchase a private long term care insurance policy and use up its
benefit, can then apply for Medicaid. If these individuals meet Medicaid income
and level of care requirements, they can receive Medicaid-covered long term
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care services while protecting some or all of their financial assets that would
otherwise make them ineligible under Medicaid’s mean testing requirements.
The amount of protected assets equals the amount that the private long term
care insurance policy paid out.

Under the Deficit Reduction Act (DRA) of 2005, states are allowed the option of
enacting partnership policies without conducting estate recovery of Partnership-
protected assets. The DRA, however, does not allow individuals with home
equity exceeding $500,000 (or up to $750,000 at state option) to be eligible for
Medicaid services, even if they have Partnership policies. New Partnership
programs must meet specified criteria, including federal tax-qualification,
identified consumer protections, and inflation protection provisions.

Since passage of the Deficit Reduction Act, at least 21 additional states have
enacted authorizing legislation and/or submitted State Plan Amendments to the
Centers for Medicare and Medicaid Services for approval. Work is currently
underway by the Department of Health and Human Services and the Department
of Insurance to develop and implement a program in South Carolina.

Consumer education is critical should SC implement a Long Term Care
Partnership program. The addition of a partnership option will add a layer of
complexity to an already difficult process of deciding whether to buy long term
care insurance and, if so, which policy to purchase. Education, awareness, and
understanding of long-term care needs and the potential role for private long-
term care insurance are currently very limited and need to be expanded. The
Lieutenant Governor’s Office on Aging developed two curricula for long term care
planning in 2007 through an ADRC Expansion Grant. One training program is
designed for seniors and the other is designed for seniors with an adult child with
a disability. A total of twenty trainings are planned to be provided by the end of
June 2008. See Section A Implementation of Choices of Independence for
further discussion.

A tax policy at the federal and state level that provides incentives for private long
term-term insurance is one way to ease that pressure and increase the
availability of long-term care coverage to those who need it. Cost is the primary
impediment to both long term care insurance purchases and long term care
insurance tax incentives. According to the Kaiser Family Foundation, twenty-six
states and the District of Columbia offered state tax incentives for the purchase
of long term care insurance in 2006. However, South Carolina currently does not.
Of those states offering a tax incentive in 2006, 17 offer tax deductions, 8 offer
tax credits, and 2 states offer both tax deductions and tax credits.

Tax incentives make the insurance more affordable, as well as lead to publicity
and education, making the public more aware of the option of pre-funding their
long term care risk. New state tax incentives would reduce the effective cost to
the consumer of long term care insurance policies, making it more likely that
such policies would be purchased. In turn, the long term costs of a larger portion
of seniors in the state would be pre-funded and the rate of growth of future
Medicaid long term care expenditures would be lowered.
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Goals:

1. Support the state’s efforts to develop, implement, and market a Long Term
Care Partnership Program in South Carolina.

2. Encourage the development of reciprocal agreements with other states
that have Long Term Care Partnership programs.

3. Continue to provide consumers training regarding long term care planning
and information about the Long Term Care Partnership program.

4. Support passage of state legislation that would provide a tax incentive to
those individuals purchasing long term care insurance.

Outcomes:

1. The state’s risk for future unexpected and uncontrolled expenditures
would be minimized, while the availability and quality of care for those in
greatest need would be maximized.

2. The purchase of long term care insurance would be more attractive, as
well as offer more options and choices for those individuals participating in
the program.

3. Seniors and/or their families would be more informed and would have
increased awareness and understanding of their long term care needs and
options for financing their care.

4. The cost to the consumer of long term care insurance policies would be
reduced, making it more likely that such policies would be purchased.

Strategies:

1. Encourage the SCDHHS to amend the state’s Medicaid plan to allow
implementation of the Long Term Care Partnership Program.

2. Work with advocacy groups for passage of this proposed amendment.

3. Issue: Systems Transformation Grant The Lt. Governor’s Office on Aging
represents one of the first ten states to receive a Systems Transformation Grant
from the Centers for Medicare and Medicaid (CMS) for the five year period
October 1, 2005 through September 30, 2010. This $2.97 million Systems
Transformation grant provides the opportunity to continue reforms begun with
earlier Real Choice Systems Change grants and the Aging and Disabilities
Resource Center (ADRC) grant. The major grant partners include:

e South Carolina Department of Health and Human Services (DHHS)

e Three of the state’s Regional Area Agencies on Aging (Lower Savannah in
Aiken, Santee-Lynches located in Sumter, and Appalachia in Greenville)

e The University of South Carolina Center for Health Services and Policy
Research
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An advisory committee and five work groups (Developmental Disabilities,
Transportation, Information Technology, Waiting Lists, and Evaluation) are
providing input and oversight to the implementation of the project.

A strategic plan, developed with the assistance of the state and local agencies
involved in the project and stakeholders from the senior and disability
communities, was approved July 1, 2006 by CMS. The strategic plan for the
grant includes the following mission statement, vision, and major goals and
activities:

Mission statement:

We are a statewide partnership dedicated to helping older adults and adults with
physical and/or developmental disabilities get reliable, comprehensive
information and assistance to make informed choices about services.

We will —
¢ Inform consumers about available service options.
e Target community resources to those in greatest need of support.

e Demonstrate national leadership in how to use technology to link
consumers to transportation and other services.

Vision:

We strive to create a long term care system that will result in “a community where
informed older adults and adults with physical and/or developmental disabilities
are linked to services they choose.”

The broader vision for systems transformation in our state is a system that
empowers and supports older adults and persons with disabilities living in the
community through streamlined access to services and increased consumer
choice. It is our intent to expand successful new system demonstration projects
and models to serve the entire state as additional resources are identified and
obtained.

Transportation as a Component of Access

South Carolina’s Systems Transformation Grant was the only one of the ten
grants awarded, which elected to address transportation as a major component
of access. The portion of this five-year grant dedicated to work in the Lower
Savannah Region is to help expand the Lower Savannah Aging and Disability
Resource Center to include a broader target group of adults with disabilities and
to help the Lower Savannah Council of Governments develop and add a mobility
information, assistance and management center. This center will provide unique
opportunities for local citizens and transportation providers in the six county
Lower Savannah region, as well as serve as a model for both our nation and
other AAA/ADRCs in our state. It will also serve the dual purposes of giving
information and assistance to consumers, linking them to transportation
resources, and to function as a centralized coordination center for the region,
thus helping providers of transportation to operate more efficiently and enhance

Effective Date: 10-01-2008 Chapter 7: Issues, Outcomes, and Strategies
104



SOUTH CAROLINA STATE PLAN 2009 — 2012

their services to meet more un-met needs of consumers. Plans included using
technology and building on the ADRC'’s infrastructure for providing information,
referral and assistance to consumers. However, because funding in the Systems
Transformation Grant is not adequate to provide the technology really needed to
make the “transformation”, Lower Savannah Council of Governments sought
funding from the Federal Transit Administration’s United We Ride and the US
Department Of Transportation’s Mobility Services for All Americans grants. The
United We Ride grant, which concluded in June 2007, helped the Lower
Savannah COG to employ some additional, needed consultant expertise to
address roles and responsibilities of the center, as well as study best practices of
human service coordination around the country, to prepare a plan for providing
more coordinated transportation response to a disaster or emergency situation,
and produce some base-line evaluation data that will be useful and helpful in the
Travel Management Coordination Center design process and in evaluation of the
center’s effectiveness.

In 2006, LSCOG and its design team from the Systems Transformation and
United We Ride grants decided to take the step of applying for the Mobility
Services for All Americans (MSAA) grant, which addressed the same vision for
the “mobility information, assistance and management center” as the Systems
Transformation and United We Ride grants and would help provide opportunities
for acquiring much-needed expertise in the technology aspects of center design
and implementation.

LSCOG was selected as one of eight national grantees and now has the
resources needed to develop a successful replicable and scalable model center
for the region. Because the challenges of identifying and interfacing technology
that will work in their rural setting, within budgets and within skill levels of local
provider staff are significant, the MSAA planning project is helping to enlist the
expertise from consultants who possess the knowledge and experience to help
develop the needed solutions.

LSCOG’s plan is to integrate the Travel Management Coordination Center with
the Aging and Disability Resource Center, building on the work the agency has
been doing in human services information, referral and assistance and their work
in transportation coordination and development for the past six years.

Operations of the TMCC and increased coordination among providers of
transportation services in the region will help address the following shortcomings:

* Lack of consumer knowledge of transportation resources and how to
access them

+ Unmet transportation ( i.e. need to go to destinations other than service
agency or medical)

» Limited areas of service, especially in rural parts
« Limited hours of service, especially for nights and weekends and for jobs
» Limited service for some trip purposes or target groups
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Trips are sometimes denied by shared seat providers if there is not a
Medicaid trip to “piggy back” on

Inefficiencies in coordination of trips throughout the region
Need more coordination across county lines and for out of county trips

New Medicaid brokerage system is reducing options for shared seat
transportation

Less than optimal automation of data, ridership, scheduling and reporting
Need one-call information on transportation and regional mobility center

Need door to door and door-through-door, as well as escorted
transportation

Could use more volunteer drivers if insurance were not a problem
Park and ride and van pooling could help in some areas of the region
Lack of scalable technology infrastructure

The major goal of the TMCC is to establish a regional mobility and information
center that will handle incoming calls for service from consumers and agencies
needing human services information or referral, and regional transportation. The
TMCC will have visibility and access to all transportation resources available for
the benefit of referring, scheduling and assigning consumers to transportation
providers at the time and date of service requested. The TMCC will operate on a
24 hour, 7 day a week basis providing after-hours support and operational
availability to the stakeholders in the region.

The TMCC is being designed to provide the following unique features:

The center will provide consumer-focused information and assistance
available to customers as both a telephone number and a website. Center
staff will advocate, when necessary, for people to get rides for which they
are eligible and negotiate with transportation providers to develop
solutions where transportation needs remain unmet. Consumers will also
be able to take advantage of human service information, referral and
assistance from the same center that addresses their transportation
needs.

Consumers will be able to access web-based transportation information
from SC Access.

The center will serve as the coordination center for participating local
public, private and human service transportation providers and purchasers
of transportation.

The center will work with local transit providers to coordinate service
among funding sources, systems, and geographic boundaries thus
offering more transportation service options using existing resources. The
center will also work to help local providers acquire equipment needed to
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participate fully in the coordination process among providers and with the
TMCC.

The target dates for the TMCC are as follows:
Planning work concluded Summer 2008
Incremental mobility center implementation is on-going

Capital funds grant request Fall 2008

b =

Full Implementation early 2009
5. Impact evaluation continues through 2010

Systems Transformation Goals:

1. Improve Access to Long-Term Support Services.

2. Transform Information Technology to Support Systems Change.

3. Create a System That More Effectively Manages the Funding for Long-
Term Supports that Promote Community Living Options.

Outcomes:

1. Increased knowledge of: long-term care resources and service options;
developmental/physical disability resources and service options; and,
transportation resources and mobility options.

2. Increased access to user-friendly information on: long-term care resources
and service options; developmental/physical disability resources and
service options; transportation resources and mobility options; personal
care workers through “Learn About”; and other “Learn About” topics as
appropriate.

3. Increased mutual understanding among key partner agencies about each
other’s eligibility, application and referral requirements and procedures.

4. Improved capacity and efficiency to provide information and assistance

on: long-term care resources and service options; developmental/physical
disability resources and service options; and transportation resources and
mobility options, as well as making referrals to partner agencies.

5. Greater collaboration and ownership of the ADRC.

6. Improved utilization of transportation resources and mobility options.

Increased visibility of the: ADRC, including LTC and developmental/
physical disability service options; and mobility, information assistance
and management center.

Reduced consumer frustration and burden in applying for Medicaid and
other services as related to: long-term care resources and service options;
developmental/physical disability resources and service options;
transportation resources and mobility options.
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9. Increased consumer and provider use of the Medicaid e-form and other
forms as they become available in electronic format.

10.Increased capacity to integrate and increased integration of disparate data
systems that manage eligibility processes.

11.Delayed entry into the LTC system, decreased utilization of acute/ER/in-
patient services, and reduced nursing home admission rates.

12.Easier, faster, ADA compliant, and more user-friendly system of requests
for transportation services for seniors and people with disabilities and
application process to receive long-term care services.

13.Increase the level of consumer satisfaction related to the availability and
accessibility of transportation services for seniors and people with
disabilities.

14.More efficient and coordinated process for taking and matching consumer
requests for: long-term care service options; and developmental/physical
disability resources and service options, as well as managing and
operating transportation and mobility service options.

15.More collaborative and streamlined service delivery system through:
simplified and expedited application process for Medicaid eligibility and/or
other services; simplified and expedited referral process to determine
eligibility for Medicaid and/or other services; and, mobility information
assistance and management center.

16. Successful adoption of the prioritization methodology through: consistent
use; and, belief in its effectiveness.

17.More appropriate placement of individuals at risk of institutionalization who
are eligible for and awaiting CLTC services.

18. A prioritization methodology that has been piloted and can be replicated
statewide.

19. A mobility information, assistance and management center model that has
been piloted and can be replicated elsewhere.

Strategies:

e Expansion of the existing Lower Savannah ADRC to serve adults with
developmental disabilities, and four additional counties in the pilot area; as
well as linking consumers with transportation needed to access long-term
supports

e Expansion of the scope of activities to develop additional linkages with
other agencies to use electronic systems to simplify application processes,
reduce duplicative intake, and design and implement protocols for
providing short-term interim assistance to seniors and adults with physical
disabilities who are identified as being at high risk of institutionalization or
re-hospitalization and are awaiting Medicaid’s CLTC services.
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e Expansion of the web-based directory of local long term care services, SC
Access, and its Learn About Topics for the expanded target population
and services

e Applying lessons learned from the implementation of the current ADRC to
establish new ADRCs in Santee-Lynches and Appalachia regions

e Development of the technology needed to support consumer-oriented
transportation access and to reduce duplicative application processes

e Development and implementation of a methodology for prioritization of
individuals interested in receiving services from CLTC’s home and
community based waiver for seniors and adults with physical disabilities to
promote more efficient utilization of Medicaid funding

e Development of a model one-stop/call mobility information, assistance,
and management center in the Lower Savannah region to enhance
consumers’ access to community services and resources by better
meeting their transportation needs.

4. Issue: Tax Incentives With the growth in the number of seniors, South
Carolina will be facing a potential crisis with the number of seniors requiring long
term care. One of the measures that the Lieutenant Governor's Office on Aging
is considering is the use of tax incentives through credits or deductions in the
state income tax as a means to create incentives for individuals and families to
take additional personal responsibility for planning for their retirement and the
need for long term care. Family caregivers also face problems of stress and
negative financial outlooks for their assuming responsibility for a loved one. Tax
incentives are one means to help them serve as a caregiver and not suffer
severe financial hardships when they retire.

Tax Incentives for Long Term Care

The Lt. Governor’'s Office is concerned about the potential crisis from having
large numbers of senior citizens needing Long Term Care in the very near future.
With the Baby Boomers set to retire, policy makers stress that innovative
measures must be taken so that senior citizens can be allowed to age gracefully
and with dignity. At the current rate, government institutions and programs will
be unable to keep pace with the limited resources available. Many of the Baby
Boomers have not saved for retirement nor have they purchased Long Term
Care Insurance Policies — thinking instead the government will provide a safety
net when Long Term Care is needed.

The bottom line is that with shrinking resources, the government cannot be
counted on in the future to provide long term care. The Office on Aging believes
one of the possible solutions to this impending crisis is to provide tax incentives
for long term care.

Many policy leaders argue that the cost savings to the government with a tax
incentive program would be significant. The American Health Care Association
calculates that, if the majority of persons over the age of 55 were covered with
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private long term care insurance, the percentage of persons paid for nationally by
Medicaid in nursing homes would fall from the current 67 percent to 25 percent
within 25 years.

Numerous national policy organizations already are providing research and data
on tax incentives so much of the research is in place. The Office on Aging will
need to analyze the data and to make decisions that are in the best interests of
South Carolina’s senior citizens.

Goal:

e To provide everyone with the resources and tools necessary to age with
dignity while taking the steps needed to solve the pending long term care
crisis

e South Carolina will reduce its long term care liability for Medicaid to
manageable levels in the future

Outcomes:

e By providing tax incentives, working South Carolinians would have the
ability to plan for their futures by purchasing long term care insurance

e South Carolinians will be able to afford long term care insurance through
the benefits of tax savings

e Tax savings/incentives would provide much needed motivation and
encouragement for taxpayers to plan for their futures so that government
would not be overwhelmed with expensive long term care expenditures
when seniors retire or need long term care

Strategies:

e Continue working with the Lt. Governor's Senior Estate Planning
Roundtable to ensure that Office on Aging staff is well educated on the
latest trends in long term care insurance

e Continue establishing a meaningful relationship with members of the
General Assembly who are interested in senior financial issues so that
legislators can make decisions for the future on long term care insurance
tax incentives

e Continue to work with the public to educate them on the need for and best
forms of long term care insurance to meet their individual and family’s
needs

Tax Incentives for Caregivers

As South Carolina’s population ages, consideration must be given to providing
tax incentives for caregivers. As healthcare and long term care costs skyrocket a
large number of senior citizens will be unable to afford institutional care resulting
in seniors remaining at home longer. The seniors who remain home will need
caregivers, but many caregivers will not be able to afford retiring early or taking a
less responsible job in order to serve as a caregiver. Family caregivers are a key
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bulwark for maintaining the ability of a senior to remain at home and avoid
institutionalization. Many caregivers are forced to retire early and are not able to
purchase affordable health insurance. One possible solution to this “aging-at-
home” issue will be tax credits for caregivers.

The Lt. Governor’s Office on Aging plans to aggressively address the issue of
caregiving and how changes in the law and State Code can improve care for
seniors. One of the innovative approaches to caregiving is to provide tax
incentives. Other states already have tax incentives in place.

The Lt. Governor’'s Office on Aging plans to address tax incentives by following
major trends in other states, working with the General Assembly, healthcare
experts and national experts from credible public policy organizations. It will be
the goal of the State Office to research the tax incentive plans already enacted in
other states and to reach out to the lead tax policy experts, health care leaders
and senior advocates in order to develop a tax incentive plan that serves South
Carolina senior citizens and adequately funds care giving.

Goal:

e To enact meaningful policy so that South Carolina becomes an innovative
leader in tax incentives for caregiving — while protecting and serving the
needs of the state’s senior population.

e Provide tax incentives to caregivers to enable them to help their loved
ones remain at home and also to provide some tangible recognition of
their efforts.

e Qutcomes:

e By providing tax incentives, many South Carolina seniors would be able to
continue to “Age in Place” with the grace and dignity they deserve.

e Caregivers would be able to continue in their role of helping their loved
ones and not suffer the potential consequences of lost income and
retirement benefits.

e Caregivers may be more able to purchase health insurance due to tax
incentives being available.

Strategies:

e Continue establishing a meaningful relationship with members of the
General Assembly who are interested in senior financial issues so that
legislators can make decisions for the future on assisting caregivers
through tax incentives.

e Continue to work with the public to educate them on caregiving and
benefits available and services to meet their individual and family’s needs.

o Work with the members of the General Assembly to provide tax incentives
to caregivers in the future.
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5. Issue: Payments for Family Caregivers Family caregivers keep families
together, often preventing or delaying institutionalization.

The critical role of families, especially women, in providing care to elderly
relatives (as well as relatives with disabilities) is well established. The challenges
of family care are an increasing reality of daily life for America’s families. In 2007,
an estimated 560,000 informal caregivers provided 610 million hours of care in
South Carolina at an estimated value of $5.5 billion dollars. Most seniors with
long term care needs (65%) rely exclusively on family and friends to provide
assistance. Another 30% supplement family care with assistance from paid
providers. Care provided by family and friends can determine whether seniors
can remain at home.

The need to strengthen families in their caregiving role and to sustain them as
the backbone of our long-term care system is a central issue in our aging society.
At both Federal and state levels, debate is mounting about policy choices to
support family and informal care and increase the capacity of families and friends
to provide such care. Families often undertake caregiving willingly and as a
source of great personal satisfaction. However, caregiving can exact a high cost.
Families commonly face health risks, financial burdens, emotional strain, mental
health problems, workplace issues, retirement insecurity and lost opportunities.
Research shows that support services effectively reduce the burden; strain and
depression of caregiving responsibilities and allow family caregivers to remain in
the workforce and can even delay institutionalization.

In recent years, changes in our health care delivery system—including shorter
hospital stays—have transferred cost and responsibility for ongoing care onto
families. As more and more long-term care is provided through home and
community-based service programs rather than institutions, reliance on family
and informal caregivers grows. Health care worker shortages, a highly
fragmented and confusing array of programs, and soaring health and long-term
care costs all limit families’ access to helpful formal services such as in-home
care or adult day services. In addition, we can expect the psychological and other
costs of caregiving to rise as everyday care continues to shift to families.

Caregiving has short and long term financial consequences.

The financial aspects of caregiving are likely to affect the caregivers’ present and
future well-being if caregivers discontinue or limit their workforce participation.
Although men participate in caring for relatives, the bulk of caregiving is provided
by female relatives. Women live longer than men, tend to outlive their spouses,
and have less access to retirement savings such as pensions. Time away from
the workforce limits their ability to support themselves especially if they are not
compensated, however minimally, for work they are doing. In addition,
caregivers who leave the workforce are unable to accumulate retirement savings,
contribute to Social Security, and earn Social Security work credits. Caregivers
who return to full-time employment after caregiving are more likely to earn lower
wages, have a benefit-poor job, and/or receive reduced retirement benefits.

Effective Date: 10-01-2008 Chapter 7: Issues, Outcomes, and Strategies
112



SOUTH CAROLINA STATE PLAN 2009 — 2012

Payments to caregivers

This issue is especially important to consider for people who are most vulnerable to
becoming impoverished in their later years — low-wage, minority women. These
individuals are most likely to limit or forego employment for caregiving demands as their
“opportunity costs” (i.e., lost or lowered salary) will be less than the costs for higher-
wage workers. Thus, an opportunity to be paid for some of their caregiving labor (the
same wage level as unrelated workers) could allow these women to provide needed
care for a relative while addressing their current and future financial needs.

Paying family caregivers will attract some relatives who are outside the workforce, not
currently assisting their needy family, and draw them into regular paid employment. For
those family members who are employed, paying them for their personal assistance
work will make it easier for them to make a commitment to that work, decrease the
financial penalty associated with it, and legitimize their work at a modest public cost.

Providing payments to family caregivers (even excluding legally responsible relatives
such as a spouse or parent of a minor child) continues to cause on-going controversy
regarding quality, training and the ethics of paying for a service previously performed at
no program cost. There is a growing body of research that supports the role of family
caregivers in consumer-directed services, both as surrogate decision-makers for older
relatives and as paid caregivers.

Medicaid waiver programs

Medicaid, mainly through its waiver programs, supplies the majority of public funding for
home and community-based care. Medicaid has an enormous impact on our state’s
budget, with substantial implications for our state’s policy overall and for our state’s
policy concerning family caregivers in particular. Although Medicaid services focus
directly on the beneficiary, they indirectly sustain families in their caregiving role.
Support of caregiving families will be crucial in assisting frail seniors and persons with
disabilities to remain in or transition back to the community. Caregiver support can
reduce the strain on Medicaid and other state-funded programs by keeping individuals
in the home or community longer.

National Medicaid policyMedicaid allows states to provide respite care, training and
family counseling through 1915(c) home and community based waivers. They may also
pay legally responsible relatives to provide care that is “extraordinary”. The services
provided by the caregiver need to be necessary in order to prevent the beneficiary from
being institutionalized. In addition, the relatives or friends must meet the qualifications
for providers of care, and other criteria must be met.

SC Medicaid currently allows family caregivers (who are not legally responsible) to be
paid for some home and community-based services.

The ability to hire whomever one wants, including a relative, to provide services
empowers consumers by maximizing choice and contributing to their greater
satisfaction of services. Through funding obtained through the Real Choice Systems
Change grant received in 2002, South Carolina developed and implemented a
consumer-directed long-term care waiver in six counties. SC Choice, the first
Elderly/Disabled Medicaid Waiver of this kind under the President’s new Independence
Plus initiative, was approved by the Centers for Medicare and Medicaid Services on
March 11, 2003. Participants in SC Choice were allowed to direct their own care,
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manage their budget dollars, and serve as the employer of record for the personal care
workers they selected to provide their care. Participants were allowed to hire family
members who were not legally responsible to provide care. Prior to the implementation
of SC Choice, SC DHHS did not allow payment for waiver services to legally
responsible relatives, as well as members of the recipient’s household who were related
by blood or marriage unless there was supporting documentation that no other provider
was available.

In an effort to foster more consumer direction and based on the experience from SC
Choice, SCDHHS in 2004 amended its family caregiver policy for home and community
based waivers, the Palmetto Senior Care Program, and children’s personal care and
nursing services; to allow family caregivers, who are not legally responsible, to be paid
for providing personal care, attendant care, adult day health care, and nursing services.
Family members, who are not the primary caregivers may be reimbursed for respite and
companion services.

Based on the findings of SC Choice that consumers experienced greater satisfaction
and actually spent less money when they had more control, SCDHHS merged SC
Choice with its Elderly/Disabled waiver in July 2006 to create a new waiver, Community
Choices. This new consumer-directed waiver allows participants four levels of
consumer direction, as well as the option of selecting and paying family caregivers, who
are not legally responsible to provide the services listed above.

SC and other states have found that implementing consumer-directed services can
significantly expand the potential pool of workers by adding workers who, though willing
to work for a relative or friend, would not join the staff of a provider agency. This has
been particularly true for consumers living in rural areas who find it difficult to access
traditional agency based workers. Those consumers who hire family and friends are
highly satisfied and are less likely to be subjected to fraud or abuse. Allowing greater
flexibility has also resulted in greater access to care, particularly in rural areas.

Medicaid Deficit Reduction Act changes impact family caregivers

On February 8, 2006, the Deficit Reduction Act (DRA) of 2005 was enacted into law
(Public Law 109-171). Section 6087 of the DRA amended section 1915 of the Social
Security Act to add new subsection (j). Section 1915(j) allows a State to furnish self-
directed personal assistance services as a State Plan option. Section 6086 of the DRA
amended section 1915 of the Act to add a new subsection (i). Section 1915 (i) allows
States to provide home and community based services, as defined in Section 1915 (c)
(4) (b) of the Act, under Medicaid State Plans. States may elect to offer individuals
receiving services through 1915(i) the option to direct some or all of their services under
that 