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Monday, February 23, 2026 Annual Meeting 

     

Monday, March 23, 2026 Meeting



Monday, May 18, 2026 Meeting and Public Hearing

 
    
Monday, July 27, 2026 Meeting

     	             
Monday, September 28, 2026 Meeting



Nov/Dec Combined Meeting

5-18-2026 Public Hearing 2027-2029 Min.pdf


Northeast Michigan Regional Council on Aging
Monday, May 18,2026 at noon


Public Hearing on the 2027-2029 MYP at 1:00 pm
NEMCSA Large Conference Room


Public Hearing on the 2027-2029 Multi-Year Plan


Attendance: Bonnie Altman, Darlene Huff, Michael Newman, Ron Odenwald, Lorelei
King, Scott Ulery, CrystalYachcik, Terry Dutcher, Dale Evilsizer, Amy Beach, Sharon
Burdine, Connie Messina, Brenda Ross, Regina Fourtner, Laurie Sauer, Kitty Glomski,
Connie McQuarrie, Tammy Dean, Katlyn Franks, Sydney Funnell, Brooke Winowiecki


Kitty gave a Power Point presentation (attached). A draft copy of the plan was
distributed (attached).


A copy of the draft and once approved, the final 2026 AIP will be available on our
website at: www.nemcsa.org/ser:vices/senior-services/aip.html. Written comments will
be accepted until 4:30 pm on June 10th. Any further questions and comments may be
directed to Laurie Sauer, AAA Director at sauerl@nemcsa.org or 989-358-4663.


Questions/Discussion


We have Ml Options and Waiver listed to direct our plan under the Older Americans Act.
Those are not funded under separate grants.


Why use lhe 2022 census? Brenda - That data was released as the most recent to be
used in plan development.











Region 9 Area Agency on Aging
Public Hearing


Fiscal Year 2A27-2029 Multi-Year Plan
Monday, May L8,2A26 at 1:00 pm


NEMCSA Large Conference Room - Alpena
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2A27-2A29 Multi Year Plan


FY 2027 ANNUAL IMPLEMENTATION PLAN
REGION 9 AREA AGENCY ON AGING
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P lanning and 5 ervice A rea
Alcona, Alpena, Arenac, Chehoygan,


Crawford, losco, Montmorency, Ogemaw,
Oscoda, Otsego, Presque lsle, Roscomm0n


Noftheast Michlgan Community $erice
Agency, lnc.


2569 US 23, South
Alpena. Ml 49787


989-356-3474 t 1-800-21 9-2273
989-358-6684 (fax)


Laurie Sauer, Dlrector
www.nemcsa.org


Regional A ging Representative
Brcnda Ross


russh1 1@mlchigan.gov
51 7,285-8296
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STATE OF MICHIGAN
Mlchlgan Department of Health & Human Services


BUREAU OF AGING, COMMUNITY LIVING, AND SUPPORTS
FY2O27-2029 Multi Year Plan


Northeast Ml Community Services Agency, FY 2027


Executive Summary


1. Provide a brief history of your AAA and PSA including the mission statement, vision, seruice population,
and primary focus for the next three years.


Region 9 Area Agency on Aging's (AAA) mission is: "to empower and advocate for individuals to llve with
dignitv, independence, and personal cholce." Region I AAA strives to be the information resource for
soughr-after services that address the needs of the older adult population throughout the Planning and Service
Area (PSA). Region 9 AAA prioritizes persons with the greatest social and economic need and strives to
identify older adults of various races, cultures and ethnicities; veterans; Native Americans; persons with limited
English proficiency, persons with disabilities and other hard to reach older adults living throughout our rural
service area. Regiop $ fu\A'e staff are highly trained, experienced, knowledgeable, educated and equipped to
address its service needs.


Region $ AuM's 12rural counties are collaborative in nature which is one of its greatest strengths. Region g
AM uses a variety of methods to reach underserved populatlons: providing service vlsibility and ongoing
collaboration with County Councils/Commlssions on Aging (COA), interaction with community agencies,
outreach and educational programs held throughout the PSA, 800-line information access, an extensive
agency webpage with the description of senior services offered, social media, Facebook, print materials
(booklets, brochures, flyers, bookmarks, business cards), weekly AAA newsletter, monthly agency newsletter,
postcards, restaurant placemats, highway billboards, press releases to newspapers, radio and television
including all traditional media outlets.


Region 9 welcomes all opportunities to partner and promote its services. This year, MSU Extension will offer
Evidence-based Disease Prevention series of programs including: A Matter of Balance; Sleep Education
Classes; Wits Workout; Mindful Educators; and "Lunch and Learn" presentations including Mindfulness
Pebbles; Brief Practices in Mindfulness; Living Wellwith Diabetes; Changing Negative Self-Talk;Avoiding
Burnout and others.


Region 9 will continue to expand and offer multiple caregiver and education opportunities: Caregiver
Empowerment & Wellness Conference 2026 (April 23, Alcona COA); Alzheimer's Assoclation Research Event
(May 7, Alpena COA); A Matter of Balance Refresher (May 21, Otsego County Library); ElderAbuse, Neglect,
and Exploitation Conference (Septembor 10 - Standish Divine Shepherd Ghurch); Caregiver Wellness Series
(on Tuesdays, April 7 - April 28); Virtual Dementia Series (June 17, June 24, Julyl ); Caregiver Wellness
Workshop on Zoom (Tuesdays from April 7 through April 28), Caring for a Veteran webinar (May 8); End of Life
Planning: How to Make Your Final Arrangements webinar (May 14); Protecting Yourself from Fraud and Scams
webinar (Alpena Alcona Area Credit Union).


The Veterans Affairs benefits officer from Alpena recently retired from Region g's RegionalAdvisory Council
and a replacement will be sought. His valuable knowledge helped us understand veteran needs, services, and
their established web of healthcare seryices with the Saginaw VA headquarters at the hub and local/regional
clinics located in Alpena, Mackinaw, Gaylord, lndian River, Grayling, and Oscoda. VA service offices have
been notified by email and invited to attend the Public Hearing. Any suggested service proposal involving
veterans would need approval from the Saginaw VA Center.


Printed On:51612026







STATE oF MIoHIGAN


Michigan Department of Health & Human Services


BUREAU OF AGiNC, COTUTUUNIW LIVING, AND SUPPORTS
FY2O27-2029 Multi Year Plan


Northeast Ml Community Services Agency, FY 2027


pAcE program Executive Director Jeff Meden says that the newAlpena PACE Center is now certified and


open with all construction completed along with reteiving Michigan Department of Health and Human services


(MDHHS)flnal readiness revie.w approvall Meden ruytlh"y have a full staff' serve clients from across their


five-county service area, and they are ready for more'


"No Wrong Door" Grant'
MDHHS initiated the,,No WrOng Door" (NWD)federalgrant program, now known as "Ml options," which


established two distinct programs - sHlp/Mlp'pA counieling (Medioare and Medicaid) and Person-centered


options counseling (pcoc) with each program having its own manager/supervisor along with creating a NWD


Director to oversee tire grani. Two Region-g pcoc counselors now work with older adults and connect them to


a myriad of person-centered seruice offerings of their choice that help them maintain their independence in


their own homes for as long as possible. RJgion g Pcoc counselors have their own compass database ' a


separate database chosen and contracted b"y Region 9 for PCoc counselors to record client contacts (not a


statewide database). ongoing trainings and webinars are regularly scheduled by MDHHS for PcoG


counselors.


MDHHS ended its relationship and transitioned from the former statewide MMAP program (Michigan Medicare


Assistance program) into a sHlp (state Health lnsurance Assistance Program) that aligns with other state's


sHtp programs offeied through cus (center for Medicare Medicaid service). Region 9's well-established


network of SHlp counselors just completed two very challenging open Enrollments (Part D drug plans and


Advantage plans). counselors continue to provide personalized Medicare/Medicaid counseling services


including: New to Medicare assistance, Dual onrollment (Medicare/Medlcaid), Lls (Low lncome subsidy)' MSP


(Medicare Savings program), Outreach to Medicare beneficiaries known as MIPPA (Medicare lmprovements


for patients and providlrs Act;, Senior Medicare Patrol (SMP) for scams and fraud, billing advocacy' and other


Medicare needs,


This year, Region g SHlp will initiate a SMP Awareness Campaign by strategically placing "statewide


g0g-Report scams/Fraud, pR cards at every location serving Medicare beneficiaries and holding "Avoiding


Scams and Fraud,, presentations/webinars covering the latest scams and where to report occurrences'


2. Describe how the AAA Used data from the assessment of unmet needs and the perspectives of older


adutts, famlly caregivers, servlce providers, and the public to inform and develop the multi'year plan'


[see oAA sl321.65(b)(3); OMA 400.586; Operating standard for AAAs C'2(4)'l


Two public input sessions were held on March 12 andon March 30 that provided insight into what was


important to participants, those being transportation, especially medical transportation, caregiver supports and


respite.


Region 9 Survey for Myp - The Region 9 survey was distributed and promoted throughout all 12 CoAs'


published in newsletters, paper copies made available, and posted on Region 9's website' Atotal of 601


surveys reflected an overallsurvey return rate that ranged as follows: 12o/o each (otsego, Alpena), 11% (losco)'


9% (Roscommon),8% each (Crawford, Ogemaw, Presque lsle) 7% each (Cheboygan' Oscoda' Arenac)' 6%


(Alcona) and with 4% (Montmorency). The largest age group of respondents was 43% (age 60 to 74); second


targest group was 33% (age 75 to 84)and thehost notable was 16% (age 85 and over)' The 85-plus group


indicates that people are living mucn tonger, and have a direct connection between older adults and the need


for supPortive services.
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The demographics of respondents: 67% were female, 32% were male. g6% were White/Caucasian, B% were
American lndian/Alaska Native, 1% Hispanic. 36% of respondents had an income at or under g15,960,
indicating that they would qualify for assistance: food, healthcare and/or other subsidies; 40% of respondents
made $20,000 to $40,000 24o/o received over $40,000 per year. A somewhat surprising find was that 4g% of
respondents lived alone, 6% lived with a family member, and 39% lived with their spouse/partner. 12o/o ofrespondents were veterans and 2oo/o were volunteers. 24oh have a disability and anothe r Zg% of respondents
have a chronic hearth condition (diabetes, cancer, chronic pain).


23o/o of respondents have NO lnternet in their home. Only 43% of respondents use the internet daily,21o/o do
not have an email address and 22o/o said they rarely use the internet. One third of respondents said theypreferred receiving service information by U.S. Mail:21o/o said they preferred a phone conversagon, 23% saidemail and only g% said they woutd use social media. When asked'how do you get information about news
and community events, 2Oo/oindicaled tetevision, 11o/osaid newspaper, 6% indicated radio, 14% said
friends/family, 14% said their senior center and 13% said the internet. 44o/o saidthey have fallen or are at risk
of falling; 23% said they have been to the emergency room and 8% said they missed a medical appointment
due to a lack of transportation.


Population (Using the 2022 Gensus as provided in the Myp) -
Region 9's total population from the 2022census is 218,610. This is only a slight population increase ( 11g)from the previous year's 2021 censu s (218,492). Although Region g's toial pofuhtion remains essentially
unchanged, most notable is the significant demographic increaie (shift) in negion g's 60+ population - whichhas increased from 71:438 (2021 census) to 82,530 (2022 census) toi a total demographic increase of 11,092throughout the PSA. This is a strong indication of the growing num6"rs of aging baby boomers in relation tothe ongoing and potentiar need for Region 9 supports ind othlr services.


3. List all awards and accredltatlons received by the AAA.
Region I AAA received the following award:
* The 2025 USAging: Aging lnnovations & Achievement Award for Region g's Caregiver Webinar Series.


Accreditations:
* NcQA accredited (Nationat committee for eualityAssurance).* Region g is a MiGen LBGTe+ Affirming Organization.* Mental Health FirstAid Certifled Organization.


4. Does yourAAA have a Strategic/Long.Term plan? 0 Yes []No
Please describe your strategic/Long-Term Ptan and how it informed the devetopment of the Myp.
Northeast Michigan Community Service Agency (NEMCSA) presented its newest five-year strategic plan, which
was officially adopted by the Board of Directors on Septemb er 5,2025. This plan refleits adaptivi strategies
designed to strengthen the agency's efforts to reduce poverty and expand opportunity across our region .
Developed through a comprehensive and inclusive process, ihe ptan draws on the voices of clients, the
governing board, funders, community partners, and staff. Grounded in the 2025 Community Needs Assessment
and supported by multiple additionat data-driven resources, this plan charts a clear path fonrard to ensure
NEMCSAand theAAAcontinue to meetthe evolving needs of individuals, famities, and communities in
Northeast Michigan.


NEMCSAs strategic plan rests on four main goals: 1. stable and highly capable workforce. 2. lmproved client
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outcomes. 3. rmproved rong-term sustarnabirity. 4. Conaborative partnerships. A* four of these goars are


incumbent upon the Area Agency on Agin; Jivision to integrate into its pranning because they co*ectively


define the agency," oir""tio-n, eipectationl, ano operationar priorities. A stable and capable workforce ensures


that divisions have the talent ano capaciiy;;eJj to deriver high quality serviceL,lmproved client outcomes


refrect the core purpose of our wort< and guiJ" olririor,r to aligi their activities with,measurable impact' Long


term sustainabirity requires each divisio.i;;il r;rponsibry,-manage resources effectivery, and contrlbute to


the agency,s financial and programmatic staiirity. Finally, 
"Lrrrnoruiire 


partnerships strengthen service delivery'


expandcapacity,andsupportaunifiedapproachacrossprogramsandcommunities.


Together, these goars provide the framework that every division must use to shape its obiectives, strategies,


and performrn"" *"rrures, ensuring ,rig;*"niwitn r.tgrrlcsAs mission and long-term success and integrates


wel]withtheoverallgoalsoftheAreaAgencyonAging.


FY 2027'2029 Multi Year Plan


FY 2027


DemograPhic Data for PSA


. - -1 -..;--iJ:
a.l I


)


38.46 8.95


Total Pooulation 60+ (%)


lraaalFfhnicifv 60+ f%)
0.25 0.11


Ftlank/African American
0.35 0.08


b. Asian
96.00 87.48


c. White
0.87 0,45


d. Hispanic/Latino
3.40 0,87


e. Other
100.00 93.59


Tarar Ao.r Panrrlation in Rural afeas (%)


11.01 17.03


Ao+ pnnrrleiion at Povertv Level (%)


7.28 21.58


Total 85+ Population (%)
2.18 0.38


Total 60+ Non-English-speaking Population (7o)
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Public Feedback


FY 2027


O yes fl ruo


B yes fl tto


Uv"" Oruo


E) Yes D tto


UJ yes D uo


1. Did the AAA hold at least one public hearing on the MYP in your PSA?


2. Was the meeting held in an accessible facility or virtually following tu1q
requirements?


3, Did the AAA send an official notification of the complete MYP to your county/local
government and Tribes within the PSA for review and consultation?
4. Was the Notice of Public Hearing(s) sent at least 30 days in advance of the
scheduled hearing(s)?


5. Did the hearing notice include accessibility information for participants seeking to
attend either in person or virtually?
6. Did a representative from either the Policy andlor Advisory Board(s) attend the 0 Yes Cl ruo


hearing(s)? [See OAe I 321.63(a)(2X3X4X5),1


7. Describe how your agency involved the Policy and/or Advisory Boards in encouraging and
promoting participation to capture public feedback.
Public notice was submitted to all media, COAs, posted to the A/AA websito, the Sault Tribe Newspaper, VA
County ofiices, and included the MYP survey link, and dates/locations of the input sessions and public
hearings. The RegionalAdvisory Board are provided regular reports at their meetings and encouraged to
share the online survey link and QR code with their constituent COA/COA Board members along with their
regular reports/minutes/emails in their role as COA liaison to the AAA. All RegionalAdvisory Council board
members receive emails, AAA newsletters and were given updates at their regular meetlngs. The AAA
Director gives regular reports to the NEMCSA board, inviting their participation. The NEMCSA Policy
Committee does not meet separately but receives regular updates with the full board at their scheduled
meetings and will approve the flnal document for submission to the State.


The Region 9 Area Agency on Aging will conduct two public hearings on its proposed Multi-Year
lmplementation Plan for FiscalYears 2027-2029, The plan outlines the use of funds and provision of
services under the OlderAmericans Act, for the counties of Alcona, Alpena, Arenac, Cheboygan, GraMord,
losco, Montmorency, Ogemaw, Oscoda, Otsego, Presque lsle and Roscommon. The hearings are
scheduled for: Wednesday, May 6,2026, at 1:00 pm at the Hale Senior Center, 310 N. Washington St,
Hale, Ml, and Monday, May 18, 2026, al1:00 pm at NEMGSA, 2569 US-23 South, Alpena, Ml. To register,
contact Connie at 989-3584661 or mcquarriec@nemcsa.oro. A summary of the plan will be available upon
request,l5 days prior to the public hearing. Copies may be obtained by calling 989-3584661 or online at
www.nemcsa.org. Written testimony or email will be accepted through June 10, 2026.


8. Please provide a description of the use of U.S. Mail and electronic means for MYP distribution.


To ensure that all Region 9 communities have opportunity to make comment, the draft MYP is broadly
advertised through local media and newsletters, the proposa! is posted for viewing/download on the
NEMCSA website and hardcopy is mailed to anyone upon request.


The proposed Multi Year Plan and notice of the public hearings were emailed to the twelve County Boards
of Commission, County Veteran Affairs offices, Saginaw Chippewa headquarters located in Claire County,
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RegionalAdvisory Council members and all twelve Councils/Commissions on Aging. All county board


chairs are emailed the Myp for approval. The NEMCSA Board is given update at their meetings and in


newsletters.


9. please provide a summary of orat and written testimony received, and its impact on the


development of the MYP.


Public lnput Sessions:


March 12,2026,at Oscoda COA - The public lnput sessions provided several lnsights into what was most


imporlant to ParticiPants.


*Lack of transportation, the cost, and how the local authority implements the seruice.
*Whether services are provided by paid staff or volunteers '
*Wait list for homemaker services.
*lssues at Apartments: water leaks, mold, and issues not addressed by the manager.
*Lack of education and information for seniors to have available in an emergency.
*lssue with DHHS and changes in Medicaid causing adjustment to the amount on a Bridge Card.


*Respite care was identifled as a critical servico'
*Payment for caregivers taking care of a family member'
*Education is needed on how to prepare for end of life'
*Help needed to purchase a hot water heater.
*Requirement of an email to sign up for assistance and a cellphone to receive a verification text. Many


seniors don't have a computer, email, or a cell phone'


March 30, 2026 - Alcona CoA (rescheduled 2x due to ice storms) - No participants attended 5s AAA ghff


met with Alcona COA staff about the following:


*Attendance - Getting seniors to attend events at the center is difficult. We did have an increase in


attendance during the ice storm because we were open as a warming shelter and people could take a


shower and get a meal.
*Lunch Meal Survey - A survey was conducted to see if the seniors would like lunch versus a dinner time


slot. The coA gets about 10 people regularly for dinner. They have a lot of seniors who utilize their gym in


the morning who may stay for a lunch. lt *u" suggested the COAtest a lunch slot on Fridays'
*Transportation - Transportution is always , n""d. The Rural Health Group is working wlth CMU to secure


a Health Endowment Giant to pilot a project in Alcona to work with emergency services to develop a


non-emergency transportation program with the potential to take it to the federal level for funding on a


larger scale.
*Lack of donations - this is an ongoing issue. The Alcona coA has about 200 clients and the same 10-15


donate every month.
*Taxes were discussed. The COA is restricted to a limit of $1 mill for senior millage. lt was noted that


Region g has many state parks, military bases, and federal forests that don't pay taxes. 100% disabled


veterans don,t pay property taxes and now there is talk of eliminating property taxes for seniors. Who will


make up that difference?
*Falls prevention is a main focus for seniors, perhaps the coA could train someone to provide Matter of


Balance workshops in Alcona County.
*Additional Needed services - chore service, respite, and friendly reassurance with someone either on the
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phone or in person,
*Direct Care Worker Shortage - Willthe premium pay continue? lf it ends, most COAs won't be able to


afford their current workers.
*Home Repairs - We need licensed and insured contractors to build ramps. Habitat for Humanity has the


materials but can't get anyone to build them.
*Hoarding - This is an increasing problem, There are no other resources or cleaning seryices who do it.


{0. Describg flrs A/M's approach to ensure the MYP was shared wlth the aging network, family


careglvers, servlce providers and the public.


All active Care ManagemenUMl Choice participants received paper copies of the Needs Assessment


Survey, along with postage-paid return envelopes, through the USPS. lncluded with the survey was


information regarding upcoming input sessions and public hearings. COA partners provided copies of the


survey tool as part of the home delivered meals and in-home services components as well as internally to


staff. Traditional media outlets were utilized for public service announcements as well as social media


strategies.


The AAA, COAs, and community partners provlde information updates in their weekly/monthly newsletters,


websites, and board meetings to ensure community-wide awareness.


FY 2027
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Service Gategory Fund Source Unit of Service


Access


ln-Home


Community


Nutrition


Caregivers of Older Adults


Older Relative (Kinship) Caregiver


Title lllPartB Title lll PartD


Tltle lll PartE Title Vll


State Alternative Care State Access


State ln-home State ResPite


Other


Minimum Standards


Northeast Ml Community Servlces Agency,


Regional Service Definitions


FY 2027
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Total of Federal Dollars $2,000.00


Geographic area to be served


Region g AAA


Speclfy the planned goals and activitles that will be undertaken to provlde the service.


Maintain a consistent level of Care Management Services.


Activities: Conduct pre-screenings, cllent assessments, and develop person-centered care plans for


individuals in need of supportive in-home services. lncrease awareness of program benefits.


Activities: Provide education and conduct outreach efforts with local hospitals, nursing homes, and


community members. Maintain a staff of well-informed professionals.


Activiges: provide education opportunities for program staff to enhance their skills and knowledge base of


available community resources necessary for the provision of effective care management servlces.


Care Management


Startino Date


Transportation


Startiog Date


1010112026


1010112026


Endinq Date 0913012027


Total of State Dollars $0,00


Endino Datq 0913012027


Total of Stqte Dollars $0.00Total of Federal Dollars $20,000.00


Geographic area to be served


Region I AAA


Specify the planned goals and activities that will be undertaken to provide the service.


Maintain a conslstent Level of Seruices.


Activities: Develop a person-centered care plan for individuals in need of non-emergency medical


transportation that is otherwise not covered by medical insurances, other services; or not available for Care


Management clients and other older adults will be served as well.


Activities: Conduct a review of all transportation options available and schedule transport' often this may


include the purchase of bus tickets or covering mileage for volunteer drivers.
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Disease Prevention/Health Promotion


Total of Federal Dollars $6,975.00


Geoqr.aphio Area Served Region I AAA


Total of State Dollars $0.00


Planned goals, objectives, and activities that will be undeftaken to provlde the service in the


approprlate text box for each service category.


Goal: Make Evidence-Based Disease Prevention programs available throughout Region 9's PSA. Either


through Region I AAA leaders or through the Request for Proposal process.


Objective: Enhance the health, independence, and quality of life of older adults and adults with


disabilities across the Region 9 service area by expanding access to evidence-based Disease
prevention and Health Promotion programs, with a focus on reducing chronic disease risk, preventing


falls, and promoting overall wellness. A/AA staff members will maintain their certification as leaders for


multiple Evidence-Based Disease Prevention programs.


Activities: Region 9 Area Agency on Aging will implement a range of evidence-based Disease


prevention and Health promotion programs through both virtual and in-person formats to ensure broad


and equitable access. programs will be offered across Region 9's twelve rural counties each year, with


targeted efforts to reach underserued, and high-risk populations'


The agency will recruit, train, and support qualified leaders to deliver programs with fidelity, while


providing ongoing technical assistance and quality assurance. Partnerships with community


organizalioni, h"Llth."re providers, and local agencies will be leveraged to promote programs, host


**krhopr, and increase palticipant referrals. Outreach efforts will include the development and


distribution of culturally appropriate materials, as well as the use of media and community events to


raise awareness. Participant data, outcomes, and feedback will be collected and analyzed to evaluate


program effectiveness and guide continuous lmprovement - strategies will be reviewed and adjusted


annually based on 
"o*;1runity 


needs, participation trends, and emerging best practices in health


promotion and disease prevention'


Section 302(a)(s) of the older Americans Act provides that services will not be provided directly by an


Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of


the three provisions described below. Please select the basis for the direct service provision request


(more than one may be selected).
(A) provision of such services by the Area Agency is necessary to assure an adequate supply of such


services.
(B) Such services are directly related to the Area Agency's administrative functions.


(C) Such services can be provided more economically and with comparabte quality by the Area Agency'
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(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such


services.
(C) Such seruices can be provided more economically and with comparable quality by the Area Agency.


provide a detailed justification for the direct service provision request. The iustification should address


pertinent factors that may lnclude: a cost analysls; needs assessmen$ a descriptlon of the area


agency's efforts to secure services from an available provider of such seruices; or a descriptlon of the


area agency's efforts to develop addltlonal capaclty among exastlng providers of such seryices. lf the


service is considered part of administrative activity, describe the rationale and authority for such a


determination.


The AlqA will contract out much of the funding for the Evidence-Based Disease Prevention programs but


will retain some funding for update training for staff and new leader training, as well as possible service
provision where coverage is needed. Additionally, the AAA now shares the cost of the program licenses.


Describe the discussion, if any, at the public hearlngs related to this request. lnclude the date of


the hearing(s).


There was some discussion at the lnput Sessions as follows:


*March 12 - Oscoda COA - Education is needed on how to prepare for end of life.
*March 30 - Alcona COA - Falls prevention is a main focus for seniors, perhaps f[6 MA could train


someone to provide Matter of Balance workshops in Alcona County. (Alcona County has a trained leader


for Matter of Balance and Tai Chi Fall Prevention)


Long Term Care Ombudsman


Total of Federal Dollprs $13,957.00 Total,,oj State Dollars $0.00


Geoqraphic Arqg Served Region I AAA


Planned goats, objectives, and activities that will be undertaken to provide the service in the


appropriate text box for each seruice category.
Goal: The AM proposes to continue providing the Long-Term Care Ombudsman program (LTCO),


Objective: The AAA will continue to provide office space, supportive services, and training to the LTCO


in order to provide services and advocacy to UTC residents.


Activities: The LTCO will continue to respond to nursing home resident complaints, provide technical


assistance and training on long-term care issues, and maintain a volunteer initiative to assist clients in


each county with long-term care issues. Historically, provision of this service has been most effective


when offered in this manner. The agenoy's LTCO has been instrumental in the planning for ElderAbuse


Prevention and Awareness conferences.
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Section 307(a)(S) of the Older Americans Act provides that seruices will not be provided directly by an


Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of


the three provisions described below. Please setect the basis for the direct service provision request


(more than one may be selected).
(A) provision of such services by the Area Agency is necessary to assure an adequate supply of such


setvices.
(B) Such services are directly related to the Area Agency's administrative functions,


(G) Such services can be provided more economically and with comparable quatity by the Area Agency.


(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such


services,
(C) Such services can be provided more economically and with comparable quality by the Area Agency.


provide a detailed iustification for the direct service provision request. The iustification should address


pertinent factors that may include: a cost analysis; needs assessment; a description of the area


agency's efforts to secure services from an available provider of such services; or a description of the


area agency's efforts to develop additionat capaclty among exlsting providers of such services. lf the


service is considered part of administrative activity, describe the rationale and authority for such a


determination.


Given the service definition and ongoing need for training, the funds are insufficient to distribute to twelve


counties individually. Additionally, the MA believes the PSAwill be most responsive to an advocacy


initiative from a credible, responsive, and locally accountable agency. The MA Ombudsman program is a


visible presence throughout ihe region. The AAA wilt retain some funding for update training of staff and


service provision where coverage is needed.


Describe the discussion, if any, at the publlc hearings related to this request. lnclude the date of


the hearing(s).
NA


Caregiver Case Management


Total of Federal Dollars $2,000.00


G.eoqraphicArea Served Region g AAA


Total of State Dollars $0.00


planned goals, objectives, and activities that will be undertaken to provide the service in the


appropriate text box for each seruice category.


Goal: lnitiate and provide Case Management for caregivers who are not otherwise served.


Objective: Maintain a consistent level of Caregiver Case Management Services.


Activities: Conduct pre-screenings, client assessments, and develop person-centered care plans for
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individuals in need of supportive in-home services, lncrease awareness of program benefits.


Activities: Provide education and conduct outreach efforts with agencies, service providers, and


community members. Maintain a staff of well-informed professionals.


Activities: Provide education opportunities for program staff to enhance their skills and knowledge base


of available oommunity resources necessary for the provision of effective caregiver case management


services.


Section 307(aXB) of the Older Americans Act provides that seruices will not be provlded directly by an


Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of


the three provislons described betow. Please select the basls for the direct service provision request


(more than one may be selected).
(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such


services.
(B) Such services are directty related to the Area Agency's administrative functions.
(C) Such seryices can be provided more economicalty and with comparable quality by the Area Agency.


(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such


seruices,
(C) Such services can be provided more economically and with comparable quality by the Area Agency.


provide a detalled justlfication for the direct seryice provision request. The iustification should address


pertinent factors that may lnclude: a cost analysis; needs assessment; a description of the area


agency,s efforts to secure services from an available provider of such servlces; or a descriptlon of the


area agency,s efforts to develop additlonal capacity among existing providers of such services. lf the


service is considered part of administrative activity, describe the rationale and authority for such a


determination.


The MA contracts out much of the funding for caregiver education but will retain some funding for direct


caregiver case management service provision and for training of a staff member. Some


Councils/Commissions on Aglng (COAs) have difficutty recruiting trainers and the AAA will be able to help


cover those counties and Councils/commissions on Aging (coAs) with service gaps by having a trained


A/AA staff member.


Describe the discussion, if any, at the public hearings related to this request. lnclude the date of
the hearing(s).


NA


Caregiver Education


Total of Federal Dollars $21,476.00


GeoqrqohicArea.Served Region I AAA


Tgtal of State Dollars $0.00


Printed On: 5/6i2026 15







STATE oF MtcHTGAN


Michigan Department of Health & Human Services
BUREAU OF AGING, COMMUNTTY LtVtNG, AND SUPPORTS


FY2O27-2029 Multi Year Plan


Northeast MlCommunity Services Agency, FY 2027


Ptanned goals, objectives, and activities that witl be undertaken to provide the service in the


appropriate text box for each service category.


Goal: Provide caregiver education and resources to allow caregivers to remain caring for their care


recipient for as long as possible.


Objective 1: lncrease caregiver awareness, knowledge, and utilization of caregiver supports and


services by delivering broad-based outreach and educational activities to small and large audiences of
caregivers across the service area.


Activities 1; lmplement a variety of outreach and informational strategies designed to reach ohe-or-ooer
small groups and large audiences of caregivers including - pafiicipating in vendor fairs and community
events; developing/distributing publications (newsletters, brochures, and fact sheets); presenting at


caregiver conferences; publicizing on social media, local media outlets, and producing a mass
communication campaign, Materials and messaging willtarget diverse, underserved, and hard-to-reach
caregiver populations. Collaboration with community partners will expand reach; outreach efforts will be


evaluated periodically to ensure effectiveness and continuous improvement.


Objective 2: ldentify family caregivers of persons with dementia and assist them to develop dementia
care resources and respite specific to their needs and their loved one. lt is expected that 15 caregivers
will receive support from the Dementia Consultation Program during FY 2027-2028.


Activities: Persons interested in the program will contact the AMto schedule an in-person or virtual
Dementia consultations. A certified dementia consultant will work with the caregiver to develop an


action plan specific to their needs and is adjusted in subsequent visits. On the third visit, an evaluation
of the program is conducted. All persons participating in the screening (even those who chose not to
participate in the consultation program) will be mailed information on dementia, the program, and who
to call should they change their mind about participating.


Objective 3: Expand access to dementia caregiver education and support across the Region 9 service
area by implementing a multi-year Dementia Caregiver Series delivered through a hybrid model (virtual
and in-person), utilizing tralned leaders to ensure consistent, high-quality programming and increased
caregiver engagement.


Activities 3: Host a minimum of 2-3 virtual Dementia Caregiver Series workshops annually to ensure
broad access across all counties, while also facilitating in-person sessions in a rotating selection of
service area counties each year to increase local engagement and reach underserved populations.


Utilize three trained program leaders within the Region 9 service area to plan, promote, and deliver
workshops, and provide ongoing training, technical assistance, and peer support opportunities to
maintain program fidelity and quality.
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Section 307(aXS) of the Otder Americans Act provides that services will not be provided directly by an


Area Agency on Aging untess, in the judgment of the State agency, it is necessary due to one or more of


the three provisions described below. Please select the basls for the direct seruice provision request


(more than one may be selected).
(A) provision of such services by the Area Agency is necessary to assure an adequate supply of such


seruices.
(ts) Such seruices are directly related to tho Area Agency's administrative functions.


iC) Sucn services can be provided more economicalty and with comparable quality by the Area Agency.


(A) provision of such services by the Area Agency is necessary to assure an adequate supply of such


services.
(C) Such services can be provlded more economically and with comparable quality by the Area Agency.


provide a detailed justification for the direct seruice provision request. The iustification should address


pertinent factors that may include: a cost analysis; needs assessment; a description of the area


agency's efforts to secure services from an availabte provider of such services; or a description of the


"i"a 
agency's efforts to develop additional capaclty among exlsting providers of such services. lf the


seruice is considered part of adminlstrative activlty, describe the ratlonale and authority for such a


determination.


The AA/qwillcontract out much of the funding for Dementia Caregiver Series classes, but will retain some


funding for direct service provision, as well as training of a staff member. Some Councils/Commissions on


Aging igOns) have had difficulty recruiting trainers and the AAAwill be able to help cover those counties


with gaps by having a trained staff member.


Describe the discussion, if any, at the public hearings retated to this request. lnclude the date of


the hearlng(s).


NA


Garegiver Support GrouPs


Total of Federal Dollars $5,000.00


Geoo!'aphic Area Served Region I AAA


Total of State Dollars $0.00


planned goals, objectives, and actlvlties that wlll be undertaken to provide the service in the


appropriate text box for each seruice category.


Goal: Develop a Caregiver Support Group network throughout Region 9's PSA'


Objective: provide ongoing peer support, skill development, and training opportunities through monthly


facilitator support group and quarterly leader trainings.


Activities: Hold monthly Facilitator Support Meetings on the second Monday of each month led by MR
staff to provide a structured and supportive environment where facilitators can share experiences,


challenges, and successes'
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*Encourage peer-to-peer tearning through the exchange of practical information, tools, and facilitation


strategies.
*Lead guided discussions on common caregiving and group facilitation challenges, including strategies


for managing difficult situations and group dynamics.
*lncorporate case-based discussions to talk through real-life facilitation scenarios and problem'solve


collaboratively,
*Provide education and regular updates on community resources, referral options, and relevant
programs to enhance facilitator knowledge.
*Develop and distribute facilitation tools, tip sheets, and best practice resources to support group


leaders,
*Conduct quarterly training sessions for new and existing support group leaders, covering foundational


facilitation skills, program expectations, and available resources.
*Maintain a network of trained support group leaders, track participation in both monthly meetings and


quarterly trainings.
*Collect feedback from facilitators to evaluate effectiveness to improve the content, format, and delivery


of support meetings and trainings.


Section 307(aX8) of the Otder Amerlcans Act provides that services will not be provided dlrectly by an


Area Agency on Aging unless, in the judgment of the State agency, it is necessary due to one or more of


the three provisions described betow. Please seleci the basis for the direct seruice provision request


(more than one may be selected).
(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such


services.
(B) Such services are directly related to the Area Agency's administrative functions.
(C) Such seruices can be provided more economically and with comparable quality by the Area Agency.


(A) Provision of such services by the Area Agency is necessary to assure an adequate supply of such


services.
(C) Such services can be provided more economically and with comparable quality by the Area Agency.


provide a detailed justification for the direct seruice provislon request. The iustiflcation should address


pertinent factors that may include: a cost analysls; needs assessment; a descriptlon of the area


agency,s efforts to secure services from an availabte provider of such seruices; or a description of the


area agency,s efforts to develop additional capacity among existing providers of such services. lf the


seruice is considered part of administrative activity, describe the rationale and authority for such a


determination.


The AAA contracts out much of the funding for the Dementia Caregiver Series but will retain some funding


for support group management service provision and for training of a staff member. Some


Councils/Commissions on Aging (COAs) have difficulty recruiting trainers and the AMwill be able to help


cover those counties and Councils/Commissions on Aging (COAs) with seryice gaps by having a trained


A/AA staff member.
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Describe the discussion, if any, at the public hearings related to this request. lnclude the date of
the hearing(s).
NA
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Regional Direct Service Request


Total oI Federel Qollars Total of State Dollars


GeooraphicArea Ferued


Planned goats and activities that will be undertaken to provide the service in the appropriate text
box for each seruice category.


Section 307(aX8) of the Older Americans Act provides that servlces wlll not be provided directly by an


Area Agency on Aging unless, in the Judgment of the State agency, lt is necessary due to one or more of
the three provisions described betow. Please setect the basis for the direct service provision request


(more than one may be selected).
(A) Provislon of such services by the Area Agency is necessary to assure an adequate supply of such


services.
(B) Such services are directly related to the Area Agency's administrative functions.
(C) Such seruices can be provided more economically and with comparable quality by the Area Agency.


Provide a detailed justification for the direct service provision request. The iustification should


address pertinent factors that may inctude: a cost analysis; needs assessment; a description of the


area agency's efforts to secure services from an available provider of such services; or a description


of the area agency's efforts to develop additional capacity among existing providers of such services.


lf the service is considered part of administrative activity, describe the rationale and authority for
such a determination.


Describe the discussion, if any, at the public hearings related to this request. lnclude the date of
the hearing(s).


FY 2027
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2027-2029 MYP Goals


MYP Goal


A. MYP Goal 1 - Enhance access to services for older adults and caregivers in order to support their
health, independence, and social connectedness.
State Goal Match: 1


Obiectives
Objective: lncrease awareness of Aging Network services throughout Region I fu\A's PSA.


Planned Activities


1. * lmprove marketing strategies to increase awareness of aging services throughout the Region I PSA. *


lncrease the number of AAA staff, caregivers, subcontractors and providers. * lmprove access to
translation services and ensure all communioations are oulturally and linguistioally appropriate.
Timeline: 1010112026 to 0913012027


Planned
Region $ ArM's 2022 Census population is 218,610 including the over age 60 of 82,535 (38%). This means
Region 9's 60+ population is 13% higher than the State average (25%). To better reach our gQ+ population,
Region 9 continues to amplify and look for new ways for marketing including: press releases, social
networking, brochures, outreach, and other media to reach its 60+ and hard to reach indivlduals living
throughout Region 9's twelve rural counties.


Exp-eg,te{9utcome
'The expected outcome is that more of Region I's older adult population will identify with and look to


Region 9, its partners, and seruices as the go-to resource for lnformatlon and services for the aging network.


.Evaluating its marketing, outreach and new opportunities is ongoing.


Prooress


B. MYP Goal 2 - Reduce the lmpact of social isolation on older adults, expand access to
information/assistance/soclal outlets in order to improve the llves of aglng adults in Northeast
Michigan.
State Goal Match: 1, 3


Objectives
lmprove and increase access to services and supports so older adults have access to technology-based
oommunity conneotions and supportive servioes to live their best lives with a foous on rural communities and
underserved populations.


FY 2027
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Planned Activities


l. provide educational opportunities (safety, healthy living, fitness/exercise, fall prevention, other topics)


along with support group opportunities to inform and connect older adults throughout the PSA,


Timeline: 10n1/2026 to 0913012027


Planned
Title lll-D programs in Region 9 AAA'


A Matter of Balance
PATH Programs (Chronic PAIN and Diabetes)
Walk with Ease
Gerifit
Bingocize
Aquatic Exercise Association (AEA)


Arthritis Foundation Exercise Program (AFEP)


Stay Active and lndependent for Life/SAIL
Eat Smart, Move More, Weigh Less


ln addition, COAs can select from the list of Evidence-Based Disease Prevention Programs approved for


OMTitle lll-D Funding found 61; httos:\\www.nemcsa.orq/uqerfiles/filemanaqer/e6yeiibhrlce?00he6vl/


Exoectqd Outcome
Eg6iitvviiii;ffiue to hold relevant programming on topics supported by attendance, by requests for or


in support of their independence, dignity and choice by Region 9's aging population.


Proqress


C. MYP Goa! 3 - lncrease a\irareness of aging seryices through collaborations and partnerships


with: MDHHS, state departments, other AAAs, Tribal grantees, other agencies and organizations.


State Goal Match: 2


O!iectives
partner with other agencies, organizations, and entitios to sponsor and promote educational programming


and service outreach.


Planned Activities.


1. Explore opportunities to partner with agencies for educational programming, marketing, and service


promotion.
Timeline:'l0l0112026 loO9l3Ol2O27
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Planned
*MSU Extension will provide programs from the Healthy Living Webinar Series - jointly promoted through
newsletters, websites, media, and other opportunities.


*New to Medicare webinars are held monthly and made available to any organization serving Medicaro


beneficiaries.


*Scams and Fraud presentations at COAs and organizations providing information and who to callfor help


*Caregiver support groups - available on the Region 9's website


Exoected 9utcome
As agencies participate in jolnt promotions, educational presentations, weblnars; the activities' collaborative
success, demographic penetration and attendance numbers wil! be evaluated to plan for future activities.


Prooress


D. MYP Goal4. Utlllze language and messaglng that celebrates aging and communicates the
strength and value of older adults and those who provlde care.
State Goal Match: 4


Obiectives
lncrease awareness of ethnic/cultural/aging language disparities on the health and well-being of Region 9's
older adults as it relates to provlding services to mlnority populations, indigenous and aged populations


across Reglon 9's PSA.


PlanneC..Acliyities


1. lncrease services to mlnorities, ethnic groups and indlgenous people.


Timeline: 1010112026 to O9l3Ol2O27


Planned
Provide training to increase the number of staff, providers, and caregivers in implicit bias and cultural


competencies.


Make linguistic services readily available, along with communications based on culturalcompetency.


Exoected Outcome
At a minimum, all staff, subcontractors and purchase of service providers will receive training in cultural
implicit bias and cultural sensltivity and will know what translation and linguistlc seruices are available and
how to access them.
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Planned Seruice Array


Access


. Care Management


. Care Transition Coordination and Support


. lnformation and Assistance


. Outreach


Communlty


. Disease Prevention/Health Promotion


. Long Term Care Ombudsman


Caregivers of Older Adults Servlces


. Caregiver Case Management


. Caregiver Education


. Caregiver Training


Older Relative (Kinship) Caregiver Services


. Kinship Caregiver Supplemental Services


Provided by Area Agency


ln-Home


'Homemaking
. Medication Management


. Personal Care


Community


. LegalAssistance


. Prevention of Elder Abuse, Negleot and Exploitation


Nutrltion Services


. Carry Out Meals


. Congregate Meals


. Home Delivered Meals


Gareglvers of Older Adults Services


. Adult Day Services


. Caregiver Support GrouPs


. Respite Care


Older Relative (Kinship) Garegiver Services


. Kinship Caregiver Supplemental Services


Contracted by Area Agency
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Older Relative (Kinship) Caregiver Services


. Kinship Caregiver Support Groups


LocalMillage Funded ln-Home


. Homemaklng


. Medication Management


Nutrltlon Servlces


. Congregate Meals


. Home Delivered Meals


Careglvers of Older Adults Servlces


. Adult Day Services


. Respite Care


Participant Private Pay Nutrltlon Services


. Congregate Meals


Garegivers of Older Adults Services


. Adult Day Services


* Not PSA-wide
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Program Development Spending Plan


Does the MYP budget reflect the use of Program Development funds? O Ye" f) No


lf yes, please describe how the funds will be used.


Program Development funding would support the planning and development of multi and annual year plans as


well as other potential funding opportunities that are appropriate for the Region.


FY 2027
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Advocacy Strategy


Please describe the following:


1. How will the AAA monitor, evaluate, and comment on policies, programs' hearlngs, levies, and


community actions which affect older individuals and family caregivers which the area agency


considers to be aligned with the interests identlfied in the Act?
The A/M's RegionalAdvisory Council (RAC) representatives are active with the Michigan SeniorAdvocates
Council to monitor legislation and statewide discussion on topics/policies/legislation of interest and make


legislative visits both in-district and at their Lansing offices to keep the AM, RAC and local COAs informed.


Each year, the AAA sends a contingent to Lansing to deliver letters and discuss topics of concern with


legislators.


Region I AAA continues to advocate at Older Michiganians Day and with coffee hours, letter campaigns,


Facebook posts, and on their website:
www.nemcsa.oro/servlces/senior-:services/senior-action-week-and-older-michioanians-dav.html). This year's


priorities for advocacy are:


1) Rebalance State Medicaid Expenditures to Support Home and Community'Based Seruices (HCBS)


2) lncrease Access to Non-Medicaid Home and Community-Based Services


3) Modernize and Enhance Access to Ml Choice
4) Support Unpaid Family and lnformal Caregivers


2. How will the AAA soliclt comments from the public on the needs of older lndlviduals and family
caregivers?
Two public input sessions were held on March 12,2026, at the Oscoda COA, and on March 30, 2026, at the


Alcona COA. Both provided several insights into what was most lmportant to participants. ln addition, two


Public Hearings are scheduled for May 6, 2026, althe Hale Senior Center (310 North Washington Street,


Hale, Ml 48739) from 1:00 p.m. - 2:00 p.m. and in Alpena, at NEMCSA headquarters as part of the Regional


Advisory Meeting on Monday, May 23 at 1:00 p.m. to give input to the MYP.


Region 9 developed an online survey for public comment that has been posted on its website with surveys
accepted and comment taken through March 20. Survey results from 601 surveys were tabulated for this


MYP and included in the Executive Summary section of this document. Region 9 regularly uses annual client


satisfaction surveys for program evaluation and for educational events, focus groups, etc.


3. How will the AAA represent the interests of older individuals and family caregivers to local level and


executive branch officials, public and private agencles, or organizations?


Advocating for older persons and persons with disabilities is essential to providing for services, needs, and the


interests of older adults and family caregivers and achieving Region 9's mission. This is accomplished


through advocacy at the local, state, and federal levels. The AM encourages the RegionalAdvisory Council,


NEMCSAs Policy Board, and community partners to engage in efforts to ensure issues that are important to


older adults are kept in the forefront and that legislative decisions are not made without fully knowing the


potential impacts on Region I's older adult population. State and national legislation is monitored by the


Michigan SeniorAdvocates Council (MSAC), in addition to AAAstaff who maintain communications with


legislative efforts. The RegionalAdvisory Council acts as a review and advisory body to the NEMCSA Board


FY 2027
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of Directors.


FY 2027


4. How will the AAA consult with and support the State's Long-Term Care Ombudsman Program?


Region 9's two Ombudsman maintain a visible nursing home presence and regularly meetwith residents/staff


to ensure residents' rights and resolution of complaints. The AAA's two Ombudsman staff have initiated and


begun visits to all 87 Adult Foster Care and 21 nursing homes, in addition to two Homes for the Aged. Staff


will recruit local volunteers to maintain an ongoing, visible presence so that residents have access to


Ombudsman seryices.


5. How witt the AAA coordinate with public and private organizations, including units of general.purpose
local government to promote new or expanded benefits and opportunitles for older indlvlduals and
family caregivers?
ln addition to the RegionalAdvisory Council, Foster Grandparent, and Senior Companion programs each have


advisory councils that meet to provide guidance to project directors within the required guidelines of
AmeriCorps, which funds the programs.


6. How will the AAA take a leadership role in the PSA to assist communities in targeting resources from


all appropriate sources to meet the needs of older adults and family caregivers with greatest economic
and social need, particularly low-ineome minorities?
Region 9 interacts frequently with agencies, as appropriate, to refer and register clients for services that meet


the needs of its older adult population.


7. How will the AAA work wlth other aging network providers, includlng other AAAs, in coordinated
effort?
Region 9 coordinates with providers, community partners and coordinates efforts with other AAA's to ensure


seryices are delivered from agencies such as MDHHS. AM staff supervise the referral and/or application
process in order to deliver needed services, and staff oversight is an essential step to ensure older adults


receive the services they are entitled to.
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l' Describe notable changes in trends since the tast MYP providing a picture of potentially eligible
service population.
Region 9's PSA population remained essentially unchanged from last year's Myp 2ozl Census = 21g,4g2
compared to this year's 2022 Census = 218,619 with an increase of only 188 persons. Most notable,
however, is the demographic shift and the increase for persons age 60+ from 71,43g (2021 Census) to
82,530 (2022 Census). This is a 4Yo overall increase of 11,0g2 individuals who are now age 60 and over,


Knowing that for purposes of this MYP, we are using stats from the Z}z2census, the updated 2026 census
is expected to show a demographic that would 


"xceLd 
expectations. As we consider the 2o22Census used


herein, five of Region 9's counties are now aVover 4oo/o for 60+ population: Alcona - 4gyo, Roscommon -
44%, Montmorency '43o/o, Presque lsle - 42% and losco - 4OYo, We can easily expect this demographic to
surpass 50% or more in the future.


Every Region g county within its PSA is tocated in a rural area. The overall 7o of the 69+ population for
Region 9 is 38% which exceeds the state average ol25o/o and all the Regions for this population - Region 10(due West - borders Region 9) is 32% and Region 11 (the U.P.) is 31%. Alt other MA Regions are leis than
29o/ofor this population. With an increase of ll,Og2individuals becoming age 60+ ln one year, this is a very
strong indicator that demand for seruices will continue to increase in Rejion g's pSR,


2. Describe how the AIAA coordinates a comprehenslve system of aging services within the pSA.
Region t has approximately 44 staff made up of the A/AA Director and Leadership Team, Eligibility
Specialists, Registered Nurses, SocialWorkers, Nutrition Coordinator, Long-term Care Ombudsman (2),
Special Projects Coordinator, SHIP Program Regional Coordinator, Ml Options Director and other
administrative/support staff that provide the following services:


*Access Services: Care Management, Care Transitions Program, tnformation and Assistance*ln-Home Services: Asslstive Devices and Technology, Homemaking, Home-delivered Meals, Medication
Management, Personal Care, Respite
*Community Programs: Adult Day Services, Congregate Meals,
"Disease Prevention Health Promotlon - The FvAA also contracts out in an RFp prooess,*ElderAbuse Prevention, Long-term Care Ombudsman, Legal Services of Northern Ml


Other Programs:
*Caregiver Resource Center
*Caregiver Programs including Kinship Care, Caregiver Education, Support and Training*SHIP - Medicare/Medicaid counseling assistance program
*PCOC - Long-term care options counseling
*Ml Choice Home and Community Based Waiver program


3. Describe ways ln which the AAA is informing, educating and advocating within their communifies.
Region I AAA strives to be the information resource for sought-after services that address the needs of the
older adult population throughout the Planning and Service Area (PSA). Region g puAA prioritizes persons
with the greatest social and economic need and strives to identify oldei aduits of various races, cuttures and


2027


Planning and Servlce Area Aging Landscape
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ethnicities; veterans; Native Americans; persons with limited English proficiency, persons with disabilities and


other hard to reach older adults living throughout our ruralservice area'


Region g fiflArs staff are highly trained, experienced, knowledg.eable, educated and equipped to address its


service needs. Region g fu\fl'5 12 rurarcounties are coilaborative in nature which is one of its greatest


strengths. Region g AAA uses a variety of methods to reach underserved popurations: providing service


visibirity and ongoing coflaboration/interaction with community agencies and coAs, outreach and educational


programsheldthroughoutthePsA,soo-lineinformatlonaccess,anextensiveagencJwebpagewiththe
description of senior services offered, social media' Facebook, print materials (booklets' brochures' flyers'


bookmarks, business cards), weekly RRn lewslstter, monthly NEMCSA newsletter' postcards' restaurant


pracemats, highway birboaids, press rereases to newspapers, radio and terevision inctuding alltraditional


mediaout|ets.Regiongwelcomesallavenuestopromoteitsservices.


4,Describewhathomeandcommunity.basedMedicaidseruicesareavailablewithinthePSA.
(Examples: PACE, Ml Choice Waiver, etc')


Region g has two intake specialists that screen potential participant qualiflcations and assist clients with the


referral Process.


The Home and community-based Medicaid services avairabre in Region g incrude: Adult Home Help' Ml


Choice, PACE (2), Behavilral Health Services, Brain lnJury Services Program' and CommunityTransitions


Services.


5.DescribeothersignificantinitiativesandgrantsleveragedbytheAAA'(Examples:Mloptlons'
SCSEP, MHEP, etc.)


The Ml Options grant offers two programs administered under MDHHS: 1) SHIP (State Health


rnsurance/assistance program), a weil-estabrished statewide network of cMS-certified Medicare counselors;


and 2) a brand-new program of pcoc (person-centered options counsering) for rong-term care options and


other needs. pcoc counselors continue to take ongoing training as standards/protocols are being


estabrished by MDHHS for this program. Region g has contractJo witn compass for its database allowing


pcoc to record client contacts - there is no slandardized or statewide database for this program' SHIP


counselors use Medicare's databases and resources for client seryices'


SCSEP {senior Community Service Employment Program) is a community service and work'based


training program that promotes economic serf-sufficiency for unemployed individuals (age 55 and older) that


meet program guiderines by providing part-time emproyment at the current minimum wage. Participants are


placed at a variety of non-profit or governm"nt 
"g"nci"s. 


Training is provided to help participants gain the


employment skills needed to obtain work outside of the program' Job searching is required by the


participant.


6. a. Describe how the AA/A\ addresses unmet needs by referring individuals to organizations such as


commissionslGouncils on Aging, Departments on Aging, Health care organizations/systems' Veterans


Agencies,Tribalorganizations,Faith.basedorganlzations,PublicHealth,Menta!Health,Gommunity
ActionAgencies'LegalAssistanceandElderRightsPrograms'etc.
Region 9 fosters relationships with other services, programs, and agencies to connect individuals to their


preferredlocalresourceandthenfurtherextendsitsreachtoRegionalandStateresourcestolocatea
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6. b. How does the AAA foster relationships with these community partners?
The AAA fosters relationships by contacting them directly to make referrals, making their seruice informationreadily available, including their information on our website; inviting their participation inconferences/meetings/webinars, and inviting their representation on the RegionalAdvisory Council orNEMSCA board if they are located within the pSA.


7' Describe how the AAA ldentifies veterans during tntake and coordinates veteran-related supportservices and/or referral programs wtth appropriate veteran agencles.
Each of Region g's twelve counties has a VA Benefits office located in their county unit of government thatconnects/coordinates veterans to services. The VA also has medicat clinics in Alplna, Mackinaw, Gaytord,lndian River, Grayling and oscoda and a vA Hospital ln saginaw. At intake individuals are screened for VAeligibility and Region 9 refers eligible veterans to their 


"ornty 
vA benefits officer for services counseling.


8' Describe services that address incidence of hunger, food insecurity, malnutrition, physical andmentalconditions and/or self-direction. [see oAA 306(a)(16) (42 u.s.c. 3026(a)(16)).i
Congregate Meals are made avaitable at local senior centers as focal points for providing daily,nutritionally-balanced meals. Meals are offered to adults aged o0 or older on a donation basis. participants
can enjoy a meal at the senior center and have an opportu-nity to sociatize with neighbors and peers. Thereare no income guidelines for participation.


Home Delivered Meats are available to home-bound otder adults and older adults unable to cook their ownmeal' A meal driver will deliver a hot or frozen meat to their door, The meal provides some of the dailynutrition needed to help older adults remain independent. Donation rates are posted at each senior center.Some senior centers require advance reservations for the meals to ensure enough food is prepared.


9' Describe how the AAA or its subcontractors are maintaining the fidelity of the healthpromotion/disease prevention programs.
Region 9 counts on COAs and subcontractors to faithfully look toward offering EBDp programming as joint
opportunities on an annual basis. There are over 50 programs avallable and-generally, the audienceattending these programs are looking for more program opportunities. The pigr.r* are high quality andspecially-developed for an older adult audience. Fitness p.grurn" may coniinue for weeks at the request ofits audience' Region g holds a "Prebidders" meeting where-coAs can compete and request funds from minigrants to hold EBDP programming. coAs and subcontractors can choose programs from the approved
EBDP Programs list for Title lll-D (https://www.nemcsa.org/userfiles/filemanager/e6yejibhrice200he6vl/).


10' Describe how the AAA promotes health promotion/disease prevention programs to maximize
community awareness and participation.
Region I AAA uses a variety of methods to promote disease prevention programs - maintaining servicevisibility and ongoing cotlaboration/interaction with community agencies and CoAs, holding outreach andeducationalprograms throughout the PSA, 800-line information access, an extensive agency webpage withthe description of the programs offered, social media, Facebook, printed materials (booklets, brochures,
flyers, bookmarks), weekly AM newsletter, monthly agency newsletter, press releases to newspapers, radioand television including alltraditional media outlets. Region g welcomes all avenues to prornote its servicesand programs.
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11, Describe Alzheimer's Disease and related disorders programs and education that the AAA offers


and/or supPorts.
Region 9 offers the following programs/resources:


Caregiver Corners through 29 public libraries:
SeltCare workshops


;#"*t."-ffiprovidingDementia"@Caregivers;CaregiverWellness,r{ ,lanaral C;
ffi:f-:,.ffJ1'Jffi';fi:iffi:r#,"5ror"n oioups (incruding Dementia, Kinship and Generarcaresiver):


nnrr,//***.n"*.rr.oro/"ervices/cargqirer-r"source-center/virtu'l-"areoiv"r-suDpoft-orouPs'html 
'


[]ves IM tto


13. Are there any countles or townships in the PSA in which the AAA is working with the C Yes O ttto


local officials to initiate potential senior miltage? lf yes, please describe:


l2.DoesthefufuqadministeraseniormillageinthePsA?
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Please describe the following:


1. How the AAA deflnes Greatest Economlc and Greatest Social need for the pSA.
Emphasis is given to serving eligibte persons with greatest sociat and/or economic need and with priorfty
given to low-income minority individuals:


*social Need - isolation' living alone, age.75 or over, minority group member, non-English speaking, etc.*Functional 
Need - handicaps (as defined by the Rehabilitation Act of 1973 or the Americans with Disabilities


Act), limitations in activities of daily living, mental or physical inability to perform specific tasks, acute and/orchronic health conditions, etc.
*Economic Need - eligibility for income assistance programs, self-declared income at or below 125o/o of lhepoverty threshold, etc-.[Note: NationalAging Program lnformation System (NAplS) reporting requirements
remain based on 100% of the poverty thresholdJ.


Each service provider must offer services to low-income, minority individuals in accordance with their
individual need for service. Each provider must meet the speciflc objectives estabtished by the Area Agency
on Aging for providing services to tow-income minority individuals. Participants are not denied nor have their
seryices limited because of their income or financiat resources. Where program resources are insufficient to
meet the demand for services, each service program establishes written procedures for prioritizing clients
waiting to receive seryices based on social, functional, and economic needs. Indicating factors are:


Each provider maintains a written list of persons seeking service from a priority service category (Access,
ln-Home, or LegalAssistance) but that cannot be served at that time. The list includes the date the service isfirst sought, the seruice, and the person's county/community of the residence. The program must determine
whether the person seeking service is likely to be eligible for the service requested before being placed on a
waiting list.


2' How the A/AA educates the publlc, its partners, and seruice providers on the olderAmericans Act
expectations regarding targeting older adults with greatest economic and greatest sociat need.
Region I AAA uses a variety of methods to reach underserved populations: providing service visibility andongolng collaboration/interaction with community agencies and coAs, programming notices for outreach and
educational programs held throughout the PSA, 800-line information acce"s, an extensive agency webpage
with the description of senior services offered, social media, Facebook, print materials (booklets, brochures,
flyers, bookmarks, business cards), weekly AAA newsletter, monthly agency newsletter, postcards, restaurantplacemats, highway billboards, press releases to newspapers, radio and television including alltraditional
media outlets. Region g welcomes all avenues to promote its seruices.


Every three years and as part of the MYP process, the MA seeks input from peopte in the communities we
serve regarding their needs and the needs of others in their area. This information is used to continue
programming now in place; to develop new programming as the needs indicate; to coordinate services with
other human service agencies; and to advocate for funding and legislation.


3. AAA's strategy to target priority populations for greatest economic and greatest social need.
As part of the development phase of Region I AAA Multi Year Plan, a twelve county needs assessment was


2427


Greatest Economic and Greatest Social Need
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conducted through a printed and online survey tool. The tool was distributed via links on Facebook, the MA


website, in-person at two public lnput sessions, through community pailners, agency boards, and to existing


program partnerships. A total of 601 surveys were returned'


over the years, the AAA has focused heavily on their community partners being.recognized as the focal


points/outlets for aging services and tnaretflrt has proven effective ' The AAA will continue to promote and


increase visibility of aging services throughout the region in a culturally and linguistically appropriate manner


to lncrease ,*"r"n""1 oi quality services where and when they are needed'


The 2O22Census shows that g6% of Region g's population is white/caucasian and estimates that only 4%


of Region g,s population consists of Blac[, lndigenous or other races and which is confirmed by the results of


this year,s survey. of the total 601 Needs Assessment surveys returned, 32 surveys indicated they were


minority populations of individuals 60+ in northeast Michigan including surveys from the following minorities in


the pSA: btack (2), indigenous (17), Asian (1), Hispanic (01 anO other races (6)' This indicates that our


outreach success means that we must continJe etrorts to make more connections to reach ovr 4o/o minority


populations'


4. How 1ft6 AIM'5 Advisory Gouncil assisted ln targeting individuals wlth greatest economic and


greatest social need. [See OAA S 1321'63(b)l


The RegionalAdvisory council membership must consist of more than 50% older individuals (60 or older)


who are participants or eligible to participate in programs included in the area plan, and with some members


having a greater socialor economic need. They review the area plan and any substantive amendments


before submltted to OSA'


The RAG membership consists of 25 to 30 members composed of:


*One member appointed by each county COA
*one member appointed by any relevant organization, e.g. oounty Board of commissioners


*Up to 5 members from organiiationslentities/agencies which serve older persons


*One member from the Region 9 Directors'Association
*Members of the state Advisory council from this region are ex-officio members of the council


Note: No direct employee of NEMCSA is a member'


The RAC advises the NEMCSA staff and Board of Directors on all matters relating to the identiflcation of


needs and the development of plans to meet those needs'


This includes all matters of concern to the senlor population of the PSA:


*To encourage tne participation of seniors in the development of planning/plans


*To promote and participate in such activities and endeavors that are necessary to promote those plans


"ToprovideamembertotheNEMcsABoardofDirectors.


Printed On: 5/6/2026
34







Mi"hiq?!_q.r"u,iHiiI#3i|,it r,r"n servicesBUREAU OF AGINE, COrVrrUUrtiW LIVING, AND SUPPORTS
FYzOzT.2029 Multi year plan


Northeast Ml Community Services Agency,


coordination to serue Native American Etders and Famiry caregivers


Please describe the following:
1' Methods for coltaboration on and sharing of program information and changes.Region g has no Native headquarters tocated within its 12;untyffi:l;;d;:_ever, have the saganingTribal center located in standish, Ml. The business operates and serves tribar members in standish andsurrounding area' Region t has held programming there in 2025 andwelcomes any opportunity to continuewith annualprograms. This summer, iregion 9 wifi present,,scams and Fraud,,; one of its first seniorMedicare Patrol presentations developed under the SHlp SMpp-2026 grAnt. Region 9 is excited to continuethe relationship with rribar members and exprore ttreir needs.


2' How servlces will be provided in a culturally appropriate and trauma.informed manner.Any programming targeting Native Americans i. prrnn"o anJcooroinated with tribat leadership who ensuresservice delivery is conducted in a culturally appropriate and irauma-informed manner.


3' communication opportuntties that service provlders will offer to Tifle vl programs, such asparticipation in meetings, inclusion on email distribution tists, and presentation opportunities.The Tribe was emailed notice of the MYP Pubtic Hearings for the Myp. communlcation opportunities withthe Title vl program are somewhat limited due to a tacr-or tribal headquarters, Alaska Native viltages, andNative Hawaiian organizations with the region. However, tre sault Tribe and its saganing branch are invitedto participate in various discussion groups, advisory councils, input sessions, and public hearings.Additionally' communications are piovioed to them via newsietters, social media posts, and public serviceannouncements for their publications.
4'opportunities to sen'e on advisory councils, workgroups and boards. AAAs please note whether yourpolicy and advisory boards have tribar representation.
NA


5' How service providers will provide outreach to Tribal elders and famity caregivers regarding Ti,e lllservices for which they may be eligible.


:j,i#l"f:ily 
caregivers and rribaletders require service, they are screened and appropriate services


6. ls there a Federafly Recognized Tribe within your pSA? D yes EI tto
]t How Title vl programs may refer tndividuals for Tlfle t[ servlces.
Title Vl programs may refer individuals for services through a variety of means. Referrals are acceptedthrough direct phone, email, website contact, 211, andoth"r community partner organizations such as theCOAs.


8' Describe any current and future coltaborative efforts with Tribe(s) within the psA including anyanticipated outreach efforts.
currently, there are two events scheduledrruithln Arenac county, which is home to the saganing Tribalcenter' The first event is an ElderAbuse Prevention conference to be held in september. contact will bemade with the tribe to ensure awareness and promotion is provided to their members. Additionally, thissummer Region g will present "scams and Fraud"; one of iis first senior Medicare patrol presentations
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SUPPLEMENTAL DOCUMENT E
Waiver of Minimum percentage For a priority Servlce Category


gAAAft
ar ll vvr


::::":y_T^r]1"::":11"1IrIs,236.76 forAccess servicei as fotrows: outreach g100,044.e3;,ru,u++.vo;Transportation $263,892.80; lnformation and Assistance $41,1,2gg.03 The AAA and NEMCSA


*::*:I':"."^::ji:lil""y:pl,::ri"": afiowins more runoins ro be placed in this catesory.;',iff"=ffi#,ilffi;;
aaaaa^i^^ 4L^^^ --,- -!-,
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Northeast Michigan Regional Council on Aging  
Annual Meeting 


Monday, February 23, 2026, at 11:00 am 
NEMCSA Large Conference Room 


The meeting was called to order by Laurie Sauer at 11:00 am 
 


Roll Call 
 


Ken Kosal, Bonnie Altman, Darlene Huff, Kim Pappas, Ron Odenwald, Lorelei King, Scott Ulery, 
Crystal Yachcik, Dale Evilsizer, Jackie Lardie, Amy Beach, Connie Messina, Dennis Fay, Chuck 
Corwin. Excused: Terry Dutcher, Sharon Burdine, Mitzi Downs, Shelby Gohl. Guests: Brenda 
Ross, Wendy Bain. AAA Staff: Laurie Sauer, Kitty Glomski, Connie McQuarrie, Sydney Funnell, 
Katlyn Franks, and Brooke Mainville 
 


Quorum - Yes 
 
Approval of Agenda – There was one addition to the agenda under Action Items add A. AAA 
Mission Statement. A motion was made by C. Yachcik with support from C. Messina to 
approve the agenda as amended. Motion carried.  
 


Approval of Minutes – A motion was made by D. Huff with support from C. Corwin to 
approve the minutes of 12-8-2025. Motion carried. 
 


Nominating Committee Report  
 


C. Messina reported the Alcona County Commission on Aging has appointed Ken Kosal as 
Delegate. A motion was made by D. Huff with support from C. Messina to accept the 
appointment. Motion carried. Welcome Ken! 
 


A motion was made by C. Messina with support from D. Huff to close the meeting and open 
for the election of officers. Motion carried. 
 


Election of officers   
 


Chair – Terry Dutcher has agreed to continue in the position of Chair. C. Messina called three 
times for further nominations from the floor. There being no further nominations, she asked 
for a motion to accept the nomination of T. Dutcher as Chair with support from D. Huff. The 
appointment was accepted by acclamation of the Council. All ayes, no opposed, motion 
carried.  
 


Vice Chair – Dennis Fay has agreed to continue as Vice Chair. C. Messina called three times 
for further nominations from the floor. There being no further nominations, she asked for a 
motion to accept the nomination of D. Fay as Vice Chair with support from D. Huff. The 
appointment was accepted by acclamation of the Council. All ayes, no opposed, motion 
carried.  
 


A motion was made by C. Messina with support from D. Huff to close the election of officers 
and open the regular meeting. All ayes, no opposed, motion carried.  
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Appointment of a Nominating Committee for 2026 – Current members are: Connie Messina, 
Darlene Huff, and Chuck Corwin. The current members agreed to continue. C. Messina asked 
for any other volunteers. There being none, a motion made by C. Messina with support from 
D. Huff to reappoint the current slate of members. Motion carried. A motion was made by D. 
Huff with support from C. Messina to reappoint C. Messina as Chair of the Committee. 
Motion carried.  
 


Appointment of a By-Law Review Committee for 2026 – The current members of the By-Law 
Review Committee are Dennis Fay, Connie Messina, Darlene Huff, and Lorelei King. C. 
Messina asked for any further volunteers. There being no further interest expressed by 
members, a motion was made by C. Messina with support from D. Huff to reappoint the 
current By-Law Review Committee. Motion carried. 
 
Meeting Handouts: Two from Legal Services of Northern, Input Session and Public Hearing 
flyers, AAA Staff Report, Link2Life Program flyer, and NEMCSA Overview PowerPoint. 
 
Speaker – Amanda Bergeron, NEMCSA Community Resource and BOSS Program Manager  
 
Amanda gave a PowerPoint presentation overview of NEMCSA, its services and programs.  


NEMCSA General Overview 2026.pptx. Visit www.nemcsa.org or call 989-358-4600 for 
assistance.  
 
Director’s Report 
 


AAA Mission Statement – The mission statement was reviewed at a staff training in 
December. Three new options were developed and shared with the Council. Discussion 
followed and the group decided on option #3 To empower and advocate for individuals to live 
with dignity, independence, and choice with the addition of the word personal before the word 
choice.  
 


AAA Staff Updates – We have recently hired three new nurses and one Options Counselor.  
 


Federal Rural Housing Transformation Grant - NEMCSA received $454,731. Funds are to 
target rural health opportunities. If you have any ideas for use of funds to target senior needs, 
let Laurie know. Portions of the grant will be used for gap funding.  
 


MI Choice Waiver – We were able to get a rate adjustment for fiscal year 2025. Providers 
were notified and they must request the increase. Because of this adjustment, we will also 
increase our 2026 rates. Providers must also request the rate change to amend their current 
contracts.  
 


Federal and State Budgets – The budget is settled at the federal level, but the state hasn’t 
received the statement of grant award to date. We are expecting flat funding with some 
minor increases in nutrition. The state budget is currently funded through April 30th. The MI 
Options program was not in the 2027 budget. Michigan is also considering property tax relief 
for seniors 65 and over at a cost of $90 million to the state. The Governor is also asking for a 
rollback of the retirement tax which would help seniors save $1,000. 
 


Structured Family Caregiving – This is a new option to the waiver program. ACLS Bureau is 
planning for start-up on July 1st. This is a Medicaid funded program to help live in caregivers 



https://nemcsa-my.sharepoint.com/:p:/g/personal/bergerona_nemcsa_org/IQA0yGX9kFdWT4oWObZsABrtAcf8-S70yalQT7-9Uvi2GLw?xsdata=MDV8MDJ8TWNRdWFycmllQ0BuZW1jc2Eub3JnfDkxY2FjZjAyZjZjYjRhZWYzODJkMDhkZTczYWJlYWY1fDgwNmYxNzQ2Y2RiMjRjODJiNGQwNjk0ODJhNTkzYWQ2fDB8MHw2MzkwNzUzNzkzOTg2NDg2OTN8VW5rbm93bnxUV0ZwYkdac2IzZDhleUpGYlhCMGVVMWhjR2tpT25SeWRXVXNJbFlpT2lJd0xqQXVNREF3TUNJc0lsQWlPaUpYYVc0ek1pSXNJa0ZPSWpvaVRXRnBiQ0lzSWxkVUlqb3lmUT09fDB8fHw%3d&sdata=RGFpOVN6ZTl6SERUNmhrTFlDd3hOTTNSRUZrczdIckxUOTJ5UW5BMzVXST0%3d

http://www.nemcsa.org/
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by providing a stipend, education, training, and support. An expansion of waiver services is 
also being considered at the federal level geared to persons that are not yet at the nursing 
home level of care.  
 


Civil Monetary Fund - Nursing homes currently cited for issues pay penalties that go into a 
civil monetary fund to be used to improve the quality of life for nursing home residents. Most 
homes do not apply because of stipulations and low grant amounts received. There is talk 
the state will put $10 million toward nursing home staffing initiatives. 
 


MYP 2027-2029 Input Sessions and Public Hearing – Two input sessions are scheduled: 
March 11th at 3pm at the Alcona COA and March 12th at 12:30 pm at the Oscoda COA. Two 
public hearings are scheduled: May 6th at 1 pm at the Hale Senior Center and May 18th at 1 
pm as part of our May advisory meeting. 
 


Older Michiganians Day – The rally will be held on the capitol lawn in Lansing on May 13th. 
 


Closing of the Atlanta congregate meal site – Jackie Lardie discussed the issues leading to 
the closure of the site and reported the Montmorency COA has been losing $100,000 to 
$150,00 per year due to food costs and increased wages. The board voted to close the center 
with the lowest attendance. Laurie read a letter received from Bill Houston raising concerns 
about the closure. It is a difficult situation. The AAA has no jurisdiction over how the COA 
spends their money, just how our programs are being run. 
 
Program Reports 
 


Legal Services Board – Terry Dutcher – No report. Handouts sent previously.  
 
Region 9 COA Directors Report – Dale Evilsizer – Dale reported a Pre-Bidders Conference is 
scheduled for March 31st on the availability of funds for 2027-2029. The Rural Health Group 
continues to work on non-emergency transportation. Current lists of transportation options 
are available. COAs are concerned about millages. 
 
Staff Reports: A handout was distributed with upcoming meetings and events, and staff 
reports from Kitty Glomski, Planning and Volunteer Coordinator, Brooke Mainville, Special 
Projects Coordinator, Tammy Dean and Amy Otto, Long Term Care Ombudsman, and Katlyn 
Franks, Financial Services Analyst. It included a note from Kitty regarding Advantage Plan 
Open Enrollment. The AAA nutrition position remains vacant. We may look at restructuring 
internally. For now Janet Malusi has agreed to stay on and will provide a training on the new 
nutrition standards and discuss the new USDA food chart changes. Discussion followed 
regarding other options for COAs to partner to provide meals.  
 


Advocacy Reports 
 


MSAC (Michigan Senior Advocacy Council) Lorelei King – L. King reported the group 
reviewed the Governor’s proposed budget for 2027 on Feb. 18th with the state budget 
director. Discussed rising health care costs, aging population, Medicaid, and the funding gap 
in the budget. Advocacy for Older Michiganians Day will continue to be support for the 
guardianship bills.  
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State Advisory Council – Dr. Richard Douglas – Laurie reported the council had a meeting 
and they are working on respite care, the renewal of the Older Americans Act, and recruitment 
to fill current vacancies.  
 
State Updates 
 
ACLS Bureau (Administration for Community Living Supports) Brenda Ross – Brenda  
reported the Governor’s State of the State Address will be help on February 25th at 7 pm. The 
last ACLS workgroup for the state plan was held. The state goals will be finalized as soon as 
possible so the AAAs can incorporate them into their multi-year plans. Her understanding is 
the Rural Health Transformation Grant will be up to $500,000 each year for 4-5 years. ACLS 
has a new Legal Services Developer reviewing service definitions and standards. Two new 
service standards have been developed; Unmet Needs and Non-evidence Based Health 
Promotion. Senior Project Fresh is going back to a lead agency model. May 7th there will be a 
full day statewide caregiver meeting/conference in Mt. Pleasant.  
 
Local Updates from Council Members 
 


C. Corwin – The Vita tax program is starting back up in Roscommon. 
 


M. Newman – Raised the question to consider changing our meeting time from 1:00 pm to 
11:00 am. A motion was made by M. Newman with support from C. Corwin to discuss. Noon 
could be an option too. After discussion, it was decided to table this issue until next month.  
 


Action Items 
 


AAA Mission Statement – A motion was made by L. King with support from B. Altman to 
choose the revised option #3 as the new AAA mission statement. Motion passed 
unanimously.  
 


Public Questions or Comments 
 


None 
 


Adjourn 
 
A motion was made by C. Yachcik with support from L. King to adjourn the meeting at 12:50 
pm. Motion carried. Our next meeting is scheduled for Monday, March 23, 2026.  
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Northeast Michigan Regional Council on Aging  
Monday, March 23, 2026, at 11:00 am 


NEMCSA Large Conference Room 
The meeting was called to order by Vice Chair D Fay at 1:00 pm 


 
Roll Call 
 


Ken Kosal, Bonnie Altman, Darlene Huff, Michael Newman, Ron Odenwald, Scott Ulery, Crystal 
Yachcik, Dale Evilsizer, Amy Beach, Mitzi Downs, Dennis Fay, Chuck Corwin, Kim Pappas 
Excused: Lorelei King, Terry Dutcher, Jackie Lardie, Sharon Burdine, Connie Messina, Shelby 
Gohl 
Guests: Brenda Ross 
AAA Staff: Laurie Sauer, Kitty Glomski, Connie McQuarrie, Katlyn Franks, and Brooke Mainville 
 


Quorum - Yes 
 
Approval of Agenda – A motion was made by C. Corwin with support from D. Huff to approve 
the agenda as amended. Motion carried.  
 


Approval of Minutes – A motion was made by A. Beach with support from D. Huff to approve 
the minutes of 2-23-2026. Motion carried. 
 


Nominating Committee Report - No report. 
 


Speaker – Victoria Purvis, Director of Homeless and Prevention Services  


Aging 2026 (1).pptx


 
Victoria  gave a PowerPoint presentation on Housing Stability Services in NE Michigan. She 
reviewed the leading causes of senior homelessness and how NEMCSA programs can help.  
 
Director’s Report 
 


Michigan Community Action Volunteer – Chuck Corwin has been recognized as the MCA 
volunteer for both Northeast and Northwest Michigan and will be honored on May 20th in 
Lansing.  
 


AAA Staff – The Aging and Nutrition Services Coordinator position has finally been filled 
internally by Debra Smith. We will continue to use the services of Registered Dietitian, Janet 
Malusi. We currently have two job positions posted, Compliance and Quality Director and 
Financial Services Analyst.  
 


MYP 2027-2029 – Seven people attended the input session held in Mio. The second input 
session has been rescheduled a second time for March 30th at 3:00 pm at the Alcona COA.  
Two public hearings are also scheduled, May 6th in Hale and May 23rd as part of our regular 
advisory council meeting.  
 


Pre-bidders Conference – Scheduled for next Tuesday in Gaylord followed by a Region 9ers 
meeting (AAA staff and COA Directors).  
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Legislative – Rep. Cam Cavitt was in Atlanta last week. There were 25 people there. Laurie 
wasn’t able to speak with him but left materials.  
 


Recent Ice Storm – Alcona, Alpena and Roscommon were hit hard. Services were impacted, 
but clients were checked on. We checked on priority waiver clients as well.  
 


2026 Nutrition and Wellness Summit – Scheduled for Wednesday, September 9th at the Ralph 
MacMullan Center in Roscommon. All COA directors are encouraged to attend.  
 


Caregiver Conference – Scheduled for April 23rd from 9:30 am – 3:00 pm at the Alcona COA. 
A flyer distributed.  
 


Older Michiganians Day – The rally will be held on the capitol lawn in Lansing on May 13th. 
The AAA does not have funding to take a bus down but there may be opportunities to catch a 
bus through one of the COAs.  
 


CMS (Centers for Medicare and Medicaid) - CMS is phasing out faxing and postal mail for 
claims and clinical documentation. The standard will now be electronic claims and 
signatures. This is expected to save $781 million annually. This will affect many seniors who 
currently don’t use technology. 
 


Rural Health Transformation Grant – This is only for rural areas with a focus on care 
transitions. We expect to hear more about this opportunity soon.  
 


MI Choice Waiver – The high-cost cases are finally being processed for reimbursement. We 
have not received capitation payments in 6 months. Also, a strategic planning process is 
coming soon to focus on the future of the MI Choice program. 
 


Federal Budget – Notice of funding awards are expected this week. 
 


State Plan on Aging – The plan is expected to be out in mid-April for review.  
 


New ACL Rule – A new rule under the Older Americans Act requires that members who serve 
on both the NEMCSA Board and the Regional Council on Aging can only be a voting member 
of one board. This affects Chuck Corwin and Terry Dutcher. Chuck will remain a voting 
member of this council, we have not heard from Terry to date.  
 


AAA Mission Statement – Our revised mission statement has been approved by the NEMCSA 
board.  
 
Program Reports 
 


Legal Services Board – Terry Dutcher – No report 
 
Region 9 COA Directors Report – Dale Evilsizer – Dale reported the directors are looking 
forward to the Pre-Bidders Conference and Region 9er meeting next week. He is also focused 
on OMD and has several people attending.  
 
Staff Reports: A handout was distributed with upcoming meetings and events, and staff 
reports from Kitty Glomski, Planning and Volunteer Coordinator, Brooke Mainville, Special 
Projects Coordinator, Tammy Dean and Amy Otto, Long Term Care Ombudsman, and Katlyn 
Franks, Financial Services Analyst.  
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Advocacy Reports 
 


MSAC (Michigan Senior Advocacy Council) Lorelei King and Crystal Yachcik – Crystal 
reported she will attend the virtual meeting this Wednesday. Rep. Cavitt is supportive of their 
advocacy for MI Choice and the guardianship bills.  
  
State Advisory Council – Dr. Richard Douglas – Laurie reported he is working with the Alcona 
County Emergency Services Unit to write a grant for a pilot project for non-emergency 
transportation. 
 
State Updates 
 
ACLS Bureau (Administration for Community Living Supports) Brenda Ross – Brenda  
reported they are very busy with the state plan and the startup of AAA assessments. She will 
be here in May for our public hearing and AAA assessment. Update on the operating 
standards. There is a new Unmet Needs standard which was presented and approved by the 
Commission on Friday. The Respite Care Standard is out for review and comment, and a new 
Non-Evidence Based Health Programs Standard will hopefully be out in 2027.  
 
Local Updates from Council Members 
 
B. Altman – This last storm affected meals on wheels for five days. I would like to see food 
clients prioritized and a grant written to provide a 4-wheel drive vehicle to each COA for 
emergencies such as weather, mud, flood, heat, etc. Also, an available storage area for 
propane heaters, lanterns, etc. I feel it’s needed.  
 


D. Fay – We have a few contracts with local snowmobile groups to deliver meals. We try to 
anticipate future storms and send out shelf-stable meals.  
 


C. Corwin – Our staff divided up our clients and made phone calls. More frozen meals were 
sent out in anticipation. Also, I ran into a dead-end situation with a client who’s a hoarder. He 
had a space heater, stove burners, and no water. The health Department won’t help, they say 
he chooses to live that way. The police can’t help, they said it’s a code violation. I ended up 
calling APS.  
 


R. Odenwald – Rep. Cam Cavitt will be at the Rivers Edge Restaurant in Indian River this 
Friday.  
 


Action Items 
 


Discussion to change the time of our meetings – Last month we discussed considering 
changing the meeting time to 11 am. After further discussion, a motion was made by M. 
Newman with support from C. Corwin to start the meeting at noon for a trial period of two 
meetings, May and July. All ayes, one opposed. Motion carried. 
 
Public Questions or Comments 
 


None 
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Adjourn 
 
The meeting was adjourned at 2:35 pm by Vice Chair D. Fay. Our next meeting is scheduled 
for Monday, May 18, 2026 at noon.  
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