
ILLINOIS DEPARTMENT ON AGING

FY 2012 SENIOR HEALTH ASSISTANCE PROGRAM APPLICATION

APPLICANT AGENCY:

Name:  
_______________________________________________


Address:  
_______________________________________________




_______________________________________________




City


State


Zip Code + 4


Phone:  
________________


FAX:  _______________



AGENCY TYPE:





AWARD PERIOD:


[   ]
Public





July 1, 2011

[   ]
Not-for-Profit





to


[   ]
For Profit




June 30, 2012

TIN No.   _______________



This application for State Tobacco Settlement Recovery Funds, GRF funds has been developed in accordance with all rules, regulations, policies, and procedures issued by the Illinois Department on Aging, and is hereby submitted to the Department for approval.



_________________________


__________________________


Signature of Agency Director



Signature of Chairperson of Governing Board,








 Chairperson of County Commissioners, etc.

_________________________


__________________________

Typed or Printed Name of Agency Director


Typed or Printed Name of Chairperson

_________________________


__________________________



Date






Date

SHAP NARRATIVE



Attach a narrative response to questions 1. through 9.

1.
What types of outreach activities will be provided to low income older persons and their 
caregivers in need of pharmaceutical assistance?

2.
How will SHAP information and assistance, counseling, application completion, outreach, 
training and education be coordinated with local Senior Health Insurance Program (SHIP) 
service?

3.
What strategies will be used to encourage online filing of applications?

4. 
How will SHAP activities be coordinated with agencies that work with persons with disabilities 
under age 60?  

5.
How will your agency respond to requests for assistance from disabled individuals under the 
age of 60?

6. 
Describe the publicity plan to inform the media, older adults, family members, caregivers and 
the 
general public about the low income subsidy and pharmaceutical assistance coverage 
available under Medicare Part D, Illinois Cares Rx, Medicare Savings Programs, and other 
pharmaceutical assistance programs.

7. 
Describe how training (in a group setting) will be provided to professionals. Include groups 
targeted for 
training and the content of the training program.

8.
Describe how education (in a group setting) will be provided in the community and long term 
care facilities to older adults, family caregivers and the general public. Describe groups targeted 
and the content of the educational program.

9.
How will the service providers incorporate the new outreach campaign to assist eligible 
individuals to enroll in Medicare Savings Programs into their traditional SHAP responsibilities?


	FY12 SHAP Direct Service Staff



	Name of Direct Service Staff
	Training Date

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


	Name of SHAP Lead Person
	Training Date

	
	


ESTIMATED SHAP PROVIDER STAFF TIME
	Position Title
	Estimated Total Hours per Week
	Estimated % of Total Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	SHAP BUDGET SUMMARY

July 1, 2011 – June 30, 2010




	Budget Category
	SHAP Funds

	Personnel
	

	Fringe Benefits
	

	Travel
	

	Equipment & Supplies
	

	Other (Specify)
	

	Total Costs

(Must equal amount of SHAP Funding)
	


	Equipment Detail:




ASSURANCES

The applicant agency has maintained documentation to substantiate all of the following assurance items.  Such documentation will be subject to State review for adequacy and completeness.
1.
Compliance with Requirements

The applicant agency has agreed to administer the Senior Health Assistance Program (SHAP) in accordance with all applicable federal regulations, state rules and requirements, and policies and procedures established by the Department on Aging.
2.
Training of Staff

The applicant agency will establish and follow methods to provide a program of training as required by the Department on Aging for all Area Agency on Aging and service provider staff positions and volunteers related to the Senior Health Assistance Program (SHAP).  The applicant agency will attend Illinois Department on Aging sponsored training on Medicare Savings Programs, Medicare Part D, Illinois Cares Rx, and other pharmaceutical assistance programs as required by the Department on Aging.

3.
Management of Funds

The applicant agency has established and is following sufficient fiscal control and accounting procedures to assure proper disbursements of and accounting for all funds under this agreement. 

4.
Standards for Service Providers

The applicant agency has established and maintains on file a plan detailing the methods being followed to assure that all providers of service under this agreement operate fully in conformance with all applicable federal, State, and local fire, health, safety and sanitation and other standards prescribed in law, regulations, administrative rule, and/or procedures. 
5.
Conflict of Interest

In order to avoid conflict of interest, and violation of State regulations of such conflicts, a person who is employed by an agency that receives Area Agency funds cannot be an Area Agency board member.
6.
Preference to Older Persons in Greatest Economic Need

The applicant agency has established and is following methods that will give preference in the delivery of services under this agreement to older persons in greatest economic need as defined by the Older Americans Act.  
7.
Evaluation of Services

The applicant agency has established and is following a system to assure that periodic evaluations on activities carried out under this agreement are conducted and will cooperate with Department on Aging evaluations of the project.
8.
Reporting Requirements

The applicant agency agrees to make such reports, in such form, and containing such information, as the State Agency may require, and comply with such requirements as the State Agency may impose to insure the correctness of such reports.  
9.
Merit Employment System

Subject to the requirements of merit employment system, the applicant agency will give preference to individuals age 60 or older for any staff positions in the applicant agency for which such individuals qualify.
10. Coordination Activities

The applicant agency will coordinate activities at the regional level and will seek input from interested individuals (e.g., local service providers, SHIP, physicians, pharmacists, public housing, public health, community action programs, legislative and congressional staff and advocacy groups) to advise the Area Agency on the development and implementation of the Senior Health Assistance Program in the planning and service area.  
The applicant agency hereby agrees to comply with all stated assurances.


_________________________

_______________________





(Date)


            (Signature, Applicant Agency Director)


_________________________

_______________________

(Date)
       (Signature, Chairperson, Board of Directors)

PAGE  
1

