
NIAAA
FY 2012 MEDICARE IMPROVEMENTS FOR PATIENTS & PROVIDERS ACT (MIPPA) 2 GRANT APPLICATION

APPLICANT AGENCY:

Name:  
_______________________________________________


Address:  
_______________________________________________




_______________________________________________




City


State


Zip Code + 4


Phone:  
________________


FAX:  _______________


AGENCY TYPE:





AWARD PERIOD:


[   ]
Public





October 1, 2011

[   ]
Not-for-Profit





to


[   ]
For Profit




September 30, 2012

FEIN No.   _______________

General Agency Description:  Area Agency on Aging designated by the Illinois Department on Aging to administer MIPPA 2-related service activities in assigned Planning and Service Areas.



General Project Description:  Conduct outreach activities regarding Medicare Savings Programs (MSP), the Low-Income Subsidy Program (LIS), Medicare Part D and the new prevention and wellness benefits included in the Affordable Care Act, and counsel and provide application assistance to Medicare beneficiaries about Medicare Savings Programs (MSP) and the Low-Income Subsidy Program (LIS). 


This application for Medicare Improvements for Patients and Providers Act (MIPPA) funds has been developed in accordance with all rules, regulations, policies, and procedures issued by the Illinois Department on Aging. 



_________________________


__________________________


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

SERVICE PROVIDER ROLES



Please outline the following information about the roles and responsibilities of Aging Network service providers in conducting direct service activities under MIPPA 2 in the planning and service area:

· What types of service providers (e.g., case management, information & assistance, outreach, etc.) will be actively involved at the local level?

· What will be the primary responsibilities of these service providers?
· How will service providers conduct “person centered” approaches to help individuals and families receive seamless benefits screening and application assistance?
· How have service providers incorporated the outreach campaign to assist eligible individuals to enroll in Medicare Savings Programs into their traditional SHAP responsibilities?
· How will the service providers incorporate the prevention and wellness benefit into their traditional SHAP responsibilities? 
· How will MIPPA 2 grant activities be coordinated with the Senior Health Insurance Program (SHIP)?

· How will MIPPA 2 services be provided to persons under the age of 60 and how will activities be coordinated with agencies that work with persons with disabilities under age 60?  Note:   SHAP sites are required to serve persons under the age of 60 if requested. 



FY 2012 SERVICE TARGETS 

	Column A

Refer to Instructions for additional information on completing this page of the MIPPA 2 grant application.
	Column B

N/A

	Column C
SHAP Site (Funded Service Provider)

Targets
	Column D

N/A

	1. # of LIS applications to be completed and submitted
	
	
	

	2. # of MSP applications to be completed and submitted
	
	
	

	3. #  and type of outreach activities that will be conducted regarding LIS, MSP & Medicare Part D
Public Events

Mailings

Media
	
	
	

	4. #  and type of outreach activities that will be conducted regarding the Prevention and Wellness Medicare Part B benefit
Public Events

Mailings

Media
	
	
	

	5. # of persons to be reached through LIS, MSP and Medicare Part D outreach activities projected in line 3 above  
	
	
	

	6. # of persons to be reached through Prevention and Wellness outreach activities projected in line 4 above
	
	
	

	7. # of persons to be reached through outreach activities that includes BOTH Prevention and Wellness AND LIS, MSP or Medicare Part D
	
	
	

	8. # of training and technical assistance sessions to be conducted on behalf of MIPPA partners
	
	
	

	9. # of AAA partners by category

AAA

ADRC

SHIP

Other
	
	N/A
	

	10. # of enrollment events to be conducted
	
	
	


MIPPA 2 BUDGET SUMMARY

	Column A

Budget Category
	Column B

MIPPA

SHIP

Allocation
	Column C

MIPPA

AAA

Allocation
	Column D

MIPPA

ADRC

Allocation
	Column E

Total Budgeted Costs

	1.  Personnel


	
	 
	
	

	2.  Fringe Benefits


	
	
	
	

	3.  Travel


	
	
	
	

	4.  Equipment & Supplies


	
	
	
	

	5.  Contractual

(Includes grants to Aging Network service providers)


	N/A
	N/A
	N/A
	N/A

	6.  Other

(Please Specify Below)


	
	
	
	

	7.  Total Costs


	
	
	
	


*Please identify estimated “Other” resources (e.g., local funds, Area Plan funds used to support this project) in the space below:

MIPPA 2 SERVICE PROVIDER AWARDS

	Column A

Name of Service Provider
	Column B

County or Other Geographic Area to be Served
	Column C

MIPPA

SHIP

Allocation
	Column D

MIPPA

AAA

Allocation
	Column E

MIPPA

ADRC

Allocation
	Column F

Total Grant or Contract Award Amount

	Boone County Council on Aging
	Boone
	$ 1,018
	$     724
	$     565
	$  2,307

	Carroll County Senior Services 
	Carroll
	$    754
	$     536
	$     418
	$  1,708

	Elder Care Services
	DeKalb
	$ 1,690
	$  1,202
	$     937
	$  3,829

	Lee County Council on Aging
	Lee
	$ 1,365
	$     970
	$     757
	$  3,092

	Rock River Center
	Ogle
	$ 1,711
	$  1,216
	$     949
	$  3,876

	Senior Resource Center
	Jo Daviess and 

Stephenson
	$ 3,136
	$  2,230
	$  1,739
	$  7,105

	Whiteside County Senior Center
	Whiteside
	$ 2,322
	$  1,650
	$  1,288
	$  5,260

	Lifescape Community Services
	Winnebago
	$ 8,370
	$  5,950
	$  4,643
	$18,963

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Total


	
	$20,366
	$14,478
	$11,296
	$46,140


ESTIMATED SHAP SITE STAFF TIME

	Column A

Position Title
	Column B

Estimated Total Hours per Week
	Column C

Estimated % of Total Time

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


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 Medicare Improvements for Patients and Providers Act (MIPPA) 2 grant 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 MIPPA Outreach campaign.  The applicant agency will attend Illinois Department on Aging sponsored training on Medicare Savings Programs, Medicare Part D, Wellness and Prevention benefits, 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  MIPAA outreach campaign 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)

BOARD MEMBERSHIP (LIST OF CHIEF OFFICERS)

	Board Member’s Names
	Street Address
	City

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Note:   This Attachment has been added to the grant application due to new requirements outlined in the Illinois Grant Funds Recovery Act.
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