ADRC ADVISORY COMMITTEE MEETING
WEDNESDAY, APRIL 11,2018 - 1:00 P.M.

ROCK COUNTY JOB CENTER

1900 CENTER AVENUE
ROOM D/E
JANESVILLE, WI 53546
AGENDA
1. Call to Order and Welcome Chairperson Terry Thomas
2. Approval of Agenda
3. Approval of Minutes from the January 10, 2017 meeting.

3. Citizen Participation

4. Old Business
A. Family Care Update
B. ADRC Successes *
C. Customer Satisfaction Survey *

5. New Business
A. DBS 2017 Stats
B. Change Project Results *
C. Carry-over Funds 2018

0. Statistical Information *
7. Complaints and Appeals
8. Committee Member Comments

0. Next Meeting Dates:
July 11,2018 and October 10, 2018
10, Adjourn

* Denotes Attachment

Committee Members unable to attend, please contact Jennifer Thompson (Rock County ADRC/APS) at
741-3684.




Confidentiality
Disability Benefit Specialist services are confidential. The Disability Benefit Specialist will not disclose
information about a Client without the informed consent of the Client, unless allowed by law: DHS 10.23(2)

) 2.

By signing this document, the Client understands that part of receiving Disability Benefit Specialist services
involves the sharing of information between the Disability Benefit Specialist and his/her local supervisor
technical assistance provider, and the Wisconsin Department of Health Services DBS Program Manager %or
purposes of case oversight, data reporting and quelity assurance. The local supervisor, techrical assistance
provider, and DBS program manager are bound by confidentiality and do not share Client information with
anyone other than the Disability Benefit Specialist without informed consent of the Client,

The Disability Benefit Specialist will obtain all necessary releases of information to further the agreed-upon
advocacy goals. In addition, the Client gives permission for the Disability Benefit Specialist to share
information on a need-to-know basis with the following individuals:

[[]  Resource Center Staff:

1 Othen
Responsibilities of Disability Benefit Specialist and Client

Responsibilities of Disability Benefit Specialist to Client
»  Maintain Client confidentiality as explained above;
»  Keep Client informed of the status of his/her case;
»  Return phone calls in a timely fashion; and
*  Make available to the Client documentation gathered by Disability Benefit Specialist upon request by
the Client.
»  Upon tequest, provide information on grievance procedure for Disability Benefit Specialist services.

Responsibilities of Client to Disability Benefit Specialist

» Inform Disability Benefit Specialist of changes in contact information, health status and any other
relevant issues;

= Provide Disability Benefit Specialist with copies of relevant documents upon request, as well as
information regarding any relevant filing and appeal deadlines and hearing dates;

« Inform Disability Benefit Specialist of receipt of documents from benefit agencies or any
developments in the client’s situation; and

*  Cooperate with Disability Benefit Specialist to advance agreed-upon goals.

Responsibilities of Client, or Authorized Representative, to Social Security
»  Fully inform Social Security about all of the information client is aware of related to disability claim;
«  Provide Social Security with all evidence client has received related to disability claim. ’

-

Date

Disability Benefit Specialist’s Signature Date I
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November 2, 2015
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Hello lennlifer,

I'want to first of all thank you for assigning Ann to our family’s case. | wanted to let you know that Ann
had come to my in-law’s home for a family home visit to discuss services and needs a few weeks

ago. She did a fantastic job in explaining the program and services that are options &/or available. She
has a great way of talking and answering questions w/my elderly father-in-law and mother-in-law as
well as the rest of us, There were several of us at the meeting, such as myself, my husband, father-in-
law, mother-in-law, brother-in-law and my father-in-law’s caregiver. We all learned a lot and when the
meeting when done, we all felt at ease and that It went very well. They all kept saying how nice and
informative Ann was, that they all really liked her and said how great of a fit she was w/the family. Her
knowledge and understanding working w/elderly was a benefit for us, She was engaging w/my father-
in-law in a way that kept him In the meeting even though given his state of mind, he wasn’t really there
at all times. She wouid laugh and talk with all of us in a way that made a difficult and challenging
slituation less difficult, stressful & challenging. We appreciate her assistance and are grateful that he
was approved for the walting list.

Ann [s an asset to Rock County, your department & also an asset to the families that she works with and
assists,
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Dear Customer,

The Aging and Disability Resource Center (ADRC) of Rock County and the State of Wisconsin are working

together to improve the ADRCs and their services across the state, We want to learn from you about your

recent contact with the Resource Center,

If a friend or family member was with you for the conversation with the Resource Center or helped you with
the experience, you may want to complete the survey with them.

If you don't know an answer or a question does not apply to you, please feel free to skip that question. Please
take the time to complete this survey. Your opinions are important to us.

Thank you,

Jennifer Thompson, ADRC and APS Division Manager

ADRC of Rock County
GETTING STARTED
Q1 How did you first find out about the Aging and Disabllity Resource Center (ADRC)? (Please check all that
‘ apply.)
[::I Family or friend [:j Brochure [:] Television
D Healthcare provider D Newsletter I:] Radio

I:] Assisted living D Resource guide I:] Newspaper
D Nursing home [:] tnformation falr D Phone book

m Facebook D Poster or Flyer ADRC sign

I:] Internet D Billboard

Q2 Was this your first time talking with an ADRC?
D Yes, this was my first contact D | spoke to them 1 to 3 years ago
D | spoke to them In the past 12 months D I spoke to them more than 3 years ago
— @3~ Howmuchdid you know about available long=term care programs BEFORE your convetsation with the ADRC

specialist? Would you say you knew..,

I:] Alot D Not very much
[] atittle [ ] Nothing atall




Q4 . Aslde from the ADRC, where did you look for information?

D Nowhere else D Attorney or Financlal Advisor
[:] Interneat D Assisted living or nursing home
D Healthcare provider D Farnlly or frlend

D Discharge Planner at a hospltal

Q5 Dld you know what long-term care program you wanted to choose (such as Famlly Care or IRIS) before you
met with the ADRC?

l:] Yas D No
GETTING IN TOUCH WITH THE ADRC |

Q6 Please tell us about your most recent experience with the ADRC. If you don't know or a question does not apply
to you, please leave It blank.

No

Yes

L] [
My calls were returned promptly. o i e D D

L]

L]

The phone humber was easy to flnd, ..nivinmmmmaaoeaemn.

The hours were convenient fFor Ma v

[]
L]

They met with me outside of normal business hours............ Ve Ve

Q7 How many times did you explain your situation to an ADRC staff person before someone from the ADRC
helped you? ‘
D Once [::I 2-3 times D 3 times or more D Unsure

08 s there one person you consider your main contact at the ADRC? [ ] ves D No

Q9 Dld you feel concerned about the privacy of your conversation? D Yes D No
VISITING IN YOUR HOME |

Q10  After you called the ADRC, how long was it until the staff person came to your home or met with you in person?

D Within a week L__] They scheduled a visit, but No one from the ADRC
haven't come yet came to my home
D A week or longer
We met somewhere other
than my home

Q11 When you met with the ADRC staff person, was the timing..,

D Too 500N (:[ Just right

Q12  Were they better able to help you because they met you In person?

D Longer than | hoped
D Yes D No
I::] Yes l:l No

Q13 DId they take enough time to get to your concerns?




The ADRC Staff
Q14  The staff perscn at the ADRC...

Excellent  Good Fair Poor
Was knowledgeable of the programs or services In our area .o D D D D
Made it easler to get the Information you NEed ivvririeonioeonon. l:j D l:] D
Explained €aCh STeR .vovuviviviieismi e s s [:] D D I:]
Got an understanding of your needs and preferences e RITRES 1:] D D D
Provided reliable INformation ... D D D D
Helped with paperwork ....... N N NI T S PP IS IOPNO IO D D D I:]
Helped you navigate the SYSTEM . i e D D l:] D
Helped you consider the pros and Cons ..o, |:| D [—_] D
Got a good understanding of yaur physical abllities and lImitations ... D D D D
Understood what help you needed ..o D D D [:I
Was respectful niaraninmiennn, T s D D D [’
Q15  Did the ADRC staff person let you know what to expect next? D Yes D No
Ql5a DId the staff person use a language you could understand? D Yes D No

Q15b If you have a hearing or visual impairment, was the ADRC staff person able to
communicate effectively with you? D Yas D No

LOOKING BACK ON YOUR VISIT
Q16  Overall, how would you rate your experience with the ADRC?

[:I Excellent D Good D Fair : D Poor

Ql7 How useful was the information you received from the ADRC?

D Very D Somewhat I:] Not very [:] Not at all

Q18 How useful was the help you received from the ADRCY

D Very D Somewhat D Not very D Not at all

Q19 How easy or difficult was it to find out if you were eligible for the program (such as Family Care, IRIS, Parthership,
or PACE) you selected?

D Very easy D Somewhat easy Zﬁ?ceu\ﬁhat l:] Very difficult

Q20 — DIid you have enough informationtoselect a program (such-asFamily Care, Partnership, IRIS, or PACE)?

D Yes D No




Q21 If you chose Family Care, did you have enough information to choose a Managed Care Organization (MCO)?
[] Yes [:] No D Unsure er does not apply

Q22 Ifyou chose IRIS, did you have enough Information to choose an IRIS Consultant Agency (ICA)?

D Yes D No D Unsure or does not apply

Q23 If you would have liked more information about the long-term care programs, what additional Information would
have been helpful?

The reputation of the programs ... oo D More information about service providers....... D
What sarvices are coverad.....uiennniin D How to hire workers/choose my providers ... [___]
More Information about self-direction.. .o D If family can be pald care providers......ovvonirens D

YOUR PEACE OF MIND

Q24 How Important are these things to you?
Somawhat ,
Very Important Important Not important
A. The ADRC has no financlal Interest in your decisions D l:l [:|
B. The ADRC does not charge for information D D D
Q25 Have you had any second thoughts about your cholce of programs? D Yes D No
Q26 Are you aware that you can change your mind and reconsider your decislon? D Yes D No
Qz27 AFTER your visit to the ADRC, how confident are you that you have the Information you need to make an
informed declsion?
D Very confident D Somewhat confident D Not confident
Q28 How much did you know about available long-term care programs AFTER your conversation with the ADRC

specialist? Would you say you knew,..

D Alot D Alittle D Not very much D Nothing at all

Q29 Would you recommend the ADRC to someone else? D Yes D No

Thank you for taking the time to complete this survey!

Please return the survey in the enclosed self-addressed, stamped envelope.
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Dear Customer,

The Aging and Disability Resource Center {ADRC) of Rock County and the State of Wisconsin are working together to
| imprave the ADRCs and thelr services across the state, We want to learn from you about your recent contact with the
: Resource Center.

' If a friend or family member was with you for the conversation with the Resource Center or helped you with the
| experience, you may want to complete the survey with them,

If you don't know an answer or a question does not apply to you, please feel free to skip that question, Please take the
time to complete this survey, Your opinlons are Important to us.

Thank you,

Jennifer Thompson, ADRC and APS Dlvision Manager
ADRC of Rock County

Ql How did you first find out about the Aglng and Disability Resource Center (ADRC)? (Please check all that apply.)

D Family or friend D Brochure D Telavislon

D Health care provider D Resource guide : D Radlo

D Assisted living D Newsletter D Newspaper
D Nursing hcme [:] Information fair D Phone baok
EI Facebook l:] Poster or flyer D ADRC sign
D Internet D Billboard |

Q2 Did you contact the ADRC for yourself or an behalf of sameone else?

D Seif ]:| Someone Else

Q3  What did you contact the ADRC about? Please check all that apply.
I:] Help staying I my home
D Help finding housing with services
D Medicare or other insurance questions
- - [:I Information about Family Care oriRIS -
D To appeal Medicald declsion
[ ] Help with a disability

Help finding a device like a walker

Concern about memory loss

Help with services needed after high school
Help-paying for services

Caregiver services or information

General Information

O

Other:




Q4

Q5

Q6

Q7

At the ti\me you contacted the ADRC, were you... (Please check all that apply.)

D Planning ahead D Needing help immediately

D Declding what to do next D Reconsidering a decision

Was this your first time talking with an ADRC?

l::] Yes [::I No, | spoke to them In the past 12 months
l:] | spoke to them 1 to 3 years ago D | spoke to them more than 3 years ago

Did the ADRC refer you to any other place for.a service or for more Information?
[ ] ves [ ]no
If you contacted the other service, are you receiving the service that you were seeking?

D Yes D No

Q7a If ne, Is it because... {Please check all that apply.)

D Haven't called yet but | plan to D Phone number not working
I:] Peclded not to contact D Program not avallable
D Service was not what | needed D I ' was not eligible

Q9

Q10

Qll

Please tell us ahout your most recent experience with the ADRC,

Yes No
The phone number was gasy 10 find..nimniennmminmiimon TP " D I:l
My calls were returned promptly. .ovmir oo oo TR D l:]
Thelr hours were convenient for Me . iiienineeniimmmn oo, D [:l

How many times have you spoken with an ADRC staff member, not including leaving a message or speaking with
the receptionist?

D Once D 2-3 times . D Mare than 3 times

How many times did you explalnh your situation to an ADRC staff person before someone helped you?

D Once D 2-3 times D Mare than 3 times

Did you feel concerned about the privacy of your conversation? : D Yes D No




VISITING IN YOUR HOME: ="~

Q12

Q13

Ql4

Qls

After you called the ADRC, how long was It until the staff person came to your home or met with you In persen?

D Within a week D We met somewhere other than my home
[:] A week or longer D No one from the ADRC came to my home
D They scheduled a visit, but haven't come yet

When you met with the ADRC staff person, was the timing...

D Too soon I:] Just right D Longer than | hoped

Were they better able to help you because they met you in person? D Yes D No

Did they take enough fime to get to your concerns? D Yes |:| No

ale6

Q17

Q18

Q19

The staff person at the ADRC,,,

Excellent  Good

-n
o
=
-
o]
Q

Was knowledgeable of the programs or services in our area ... e ;D
Made it easler to get the information you need D
Explained each step .o e T . D
Got an understanding of your needs and preferences...........,..,......,.............D

Provided reliable information.....c..... TN e ey

]
Helped with paperworkD
L]
[]
L]

T I | O
NN RN
HREEER NN

Helped you navigate the system......c..., DT e rerrenne

Helped you consider the pros and cons vunnonann ,

Told you the cost of each option ..o, L TR N

Helped you use your maoney wWISely w o D

Helped you consider your future needs ......... e e D

Was respectful .. P P frene D

Is there one person you conslder your maln contact at the ADRC? D Yes D No
DId the staff person let you know what to expect next? D Yes D No
Did someone from the ADRC follow-up with you? [:] Yes D No

Ql% If no, would you have Iiked to have had someone call t07f07||0W~Llp with \'/ou'?r

D Yes D No D They asked, | said no

—




LOOKING BACK ON YOURVISIT .

Q20

Q21

Q22

Q23

Q24

YOUR:PEACE OF MIND

Overall, how would you rate your experience with the ADRC?

D Excellent D Good D Falr {:] Poor

How useful was the help you recelved from the ADRC?

D Very useful D Somewhat useful [:] Not very useful D Not at afl useful
How useful was the information you recelved from the ADRC?
‘__—_] Very useful D Somewhat useful I::] Not very useful l:] Not at all useful

Were you ever overwhelmed by too much Information provided by the ADRC?

[ ] Yes [ Aie [ no

Did the information you received from the ADRC help you make a declision or find the service you needed?

DYes | DNO o

Q25

Q26

Q27

Q28

How Important are these things to you?

Somewhat
Very Important Important Not Important
A. The ADRC has no financlal interest In your declslons............ D D D
B. The ADRC does not charge for information ... D D D

After your conversation with the ADRC, how confident are you that you have the Information you need to make
an informed declsion?

[:] Very confident D Somewhat confident D Not confident

Dld the ADRC help you to stay In your home when you might otherwlise have naeded nursing home care ar
moved to an assisted living facility?

D Yes D No D This question

does not apply.

Would you recommend the ADRC to someone else? D Yes D No

Thank you for taking the time to complete this survey!
Please return the survey in the self-addressed, stamped envelope.
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Dear Customer,

The Aging and Disability Resource Center {ADRC) of Rock County and the State of Wisconsin are working together to
improve the ADRCs and thelr services across the state, We want to learn from you about your recent contact with the
Resource Center,

If a friend ot family member was with you for the conversation with the Resource Center or helped you with the
experience, you may want to complate the survey with them,

If you don't know an answer or a question does not apply to you, please feel free to skip that question. Please take the
time to complete this survey. Your opinions are important to us.

Thank you,

Graipfimgn

lennifer Thompson, ADRC and APS Divislon Manager
ADRC of Rock County

Ql How did you first find out about the Aging and Disability Resource Center (ADRC)? (Please check all that apply.)

D Family or friend D Brochure D Television
D Health care provider D Resource gulde D Radlo
D Assisted living D Newsletter D Newspaper
[:] Nursing home D Information fair D Phone hook
I:] Facebook D Poster or flyer D ADRC slgn
D Internet D Billboard

Q2 Did you contact the ADRC for yourself or on behalf of someone else?
[:I Self I:] Semeone Else

Q3  What did you contact the ADRC about? Please check all that apply.
D Help staying in my home [j Help finding a device like a walker
D Help finding a place with services ‘ D Concern about memory loss
D Medicare or other insurance questions [:I Help with services needed after h!gh school
D Information about Family Care or RIS — ~ [:] Help paying for services™ ~ — =
D To appeal Meadicald declsion D Caregiver services or information
[:] Help with a disabllity [:J General information

Other;




Q4 Atthe time you contacted the ADRC, were you.., (Please check all that apply.)

EJ Planning ahead [:] Needing help immaediately
[::l Declding what to do next D Reconsidering a decislon
05 Was this your first t'me talking with an ADRC?
[:] Yes D No, | spoke to them In the past 12 months
[___—_I | spoke to them 1 to 3 years ago D I spoke to them more than 3 years ago

Q6 Did the ADRC refer you to any other place for a service orfor more information?
[:l Yes D No
Q7 Ifyou contacted the other service, are you receiving the service that you were seeking?

D Yes ‘ l_—:] No

Q7a If no, Is it because... (Please check all that apply.)

D Haven't called yet but I plan to D Phone number not working
[:l Decided not to contact D Program not available
D Service was not what | needed D 'was not eliglble

EPRDIG AT SR s

Please tell us about your most recent experlence with the ADRC.

Yes No
The phone number was easy to find.,...uwiiinimim e i, l__:' D
My calls were returned promptly, v o, e D D
Their hours were convenient for Me .. oo D D

Q9 How many times have you spoken with an ADRC staff member, not including leaving a message or speaking with
the receptionist?

D Once D 2-3 times D More than 3 times
Q10 How many times did you explain your situation to an ADRC staff person before someaone helped you?

D Once D 2-3 tf/mes [:I More than 3 times

Q11 Did you feel concerned about the privacy of your conversation? [] Yes D No
R o L e S R 7 !
’ i ?&j\k&»&ﬁfx@?}ﬂsm AN 5 s il MEIEEEE

Q12  Did an ADRC staff person come to your home?

D Yes Someone offered, but | No one offered to come to
declined my home




Q13  Would you have liked to have someone come to your home?

l:l Yes D No l:] Someone did come

Q14 If an ADRC staff person came to your home, were they better able to help you
because they met you In person? D Yes D No

Q15  Did they take enough time to get to your concerns? D Yes

Q16 The staff person at the ADRC..,

Excellent  Good

-n
B=R
=
=
Qo
o
4

Was knowledgeable of the programs or services in our area......... RO D [::I D D
Made [t easier to get the information you need ..o PTTPTITIRT D D D D
Explained each Sep ..o TSN BIVIP D D D D
Got an understanding of your needs and preferences......uoenn Harre, D |:] D [:l
Got a sense of what fits in your budgetD D D D
Helped with paperwork ... Nty Ve D D l:] D
Helped you navigate the system ... e e D D D D
Helped you consider the pros and CoNs v s TP D D D D
Told you the cost of each option ........, e TP D D D E:]
Helped you usa your money wisaly....cuemornn, NN TR [j D D D
Helped you conslder your future needs ... P D D I:] [:l
Was respectful i TIPS B D D D D
Q17 s there one person you consider your maln contact at the ADRC? D Yes D No
Q18  Did the staff person let you know what to expect next? . D Yeg D No
Q19  DId someone from the ADRC follow-up with you? [:l Yes D No

Q19 If no, would you have liked to have had someone call to follow-up with you?

D Yes D They asked, | sald no

iv"’ig e ;} &Wéﬁ% *‘
LogKING BACKiON

[_] Excellent D Good D Fair D Poor

- —Q21- How useful was the help you received fromthe ADRC? — -~~~ — -~ ~——~  ~~ - —— = -

D Very useful D Somewhat useful D Not very useful I::I Not at alt useful

Q22 How useful was the information you received from the ADRC?

D Very useful D Somewhat useful D Not very useful D Not at all useful




Q23 Were you ever overwhelmed by too much information provided by the ADRC?

D Yes D Allttle D No

Q24 Did the information you received from the ADRC help you make a decision or find the service you needed?

Q25 How important are these things to you?

Somewhat
Very important Important Not important
A. The ADRC has no financial Interest in your decisions,...,........I:] D l:]
B. The ADRC does not charge for information ..o D D I:I

Q26 After your conversation with the ADRC, how confident are you that you have the information you need to make
an Informed declsion?

D Very confident D Somewhat confident D Not confident:

Q27 Did the ADRC help you to stay In your home whenyou might otherwise have needed nursing home care or
moved to an assisted living facility?

D Yes D No D This guestion

does not apply.

Q28  Would you recommend the ADRC to someone else? D Yes D No

Q29 Would you like the ADRC to contact you? If you check this box and provide your contact information, your
contact [nformation will be provided to the ADRC, Your Individual survey results will not be provided and will
remaln ¢onfidential,

D Yes, please have the ADRC contact me.

Name:

Phone number with area code:

Thank you for taking the time to complete this survey!
Please return the survey in the self-addressed, stamped envelope,
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SAMS Agency Call Report
-~ SAMS Agency Call Report

4/2/2018

Call Priority:

Mo, of Colls

Call Priovity

1

Urgent: Neads assistance/actlon within approx, 48 hours

1

Total

Planning:

No, of Calls

Planning

2

Has current need ar concern

3

Preventlon or future planning

5

Total

Who made contact (Caller Type):

No. of Calls

Caller Type

1,413

(Self)

384

11-Legal Declislon Maker

152

12-Careglver

793

13-Relative/Friend/Nelghbor/Comm Mbr

770

14-Agency/Service Provider

720

15-ADRC Contacted Consumer/Desigree

551

16-ADRC Initlated Collateral Contact

117

99-Other

4900

Total

Topic Categories

discussed during call:

Mo, of Calls

Topio Category

237

Abuse and Neglect

52

Adaptive Equipment.

3

Addictions

3

ADRC Complaint

61

ADRC Printed Material

169

Alzheimier's and Other Dementla

10

Ancillary Services

167

Assisted Living (AFH, CBRF, RCAC)

30

Buclget Assistance

180

Careg{iving )

18

Community I&R

18

Complaints (other)

38

Educatlon

14

Emergency Preparedness

Rev, 20180402
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SAMS Agency Call Report
- SAMS Agency Call Report

4/2/2018

27 | Employment
12 | End of Life
52 | Food
87 | Health
6 | Health Promation
481 | Home Services
304 | Housing
118 | Incoma Malntenance
125 | Insurance
142 | legal Services
22 | MDS Sectlon Q Referrals
9 | Medical Home Care
72 | Mental Health
13 | Nor MDS Sectlon Q
231 | Nursing Home
25 | Other
3,251 | Public Beneflts LTC Programs
631 | Public Benefits, Other
10 | Recreation/Soclallzation
2 1 Referral for Evaluation
12 | Referral for Financlal-Related Needs
16 | Referral for Private Pay Options
34 | Taxes
91 | Transportation
& | Unmet Need ~ Dental
2 | Unmet Need - Home Care - Non-Medical
31 Unmaet Need - Housing
1 | Unmet Need — Mental Health Services incl Case Mgmt
3 1 Unmet Need — Other
2 | Unmat Need ~ Rent/Mortgage Assistance
1 | Unmet Need ~ Utility Assistance
22 | Veterans
66 | Youth in Transltlon
4879 | Total
~ ADRCActivity: S - o
No. of Calls | ADRC Activity
992 | Administrative (Select excluslvely,)
346 | Attempted Contact (Select exclusively,)
33 | Community Partnars (Select exclusively.)

Rev,20180402
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SAMS Agency Call Report
- SAMS Agency Call Report

4/2/2018

§ | Complaints/Advocacy
56 | Custorner Initiated Follow-up
234 | Long-Term Care Functional Screen
20 | Mamory Scieen
2 | Outreach/Marketing (Select exclusively,)
193 | Provided Asslstance with MA Application Process
7 | Provided Brlef or Short-Term Service Coordination
43 | Provided Disenroliment Cottnseling
135 | Provided Enroliment Counseling
410 | Provided Follow-up
_2,939 Provided Information & Assistance
93 | Provided Options Counseling
11 | Referral to ADRC
4898 | Total

Consumer Age Group:

Mo, of Callg

Congumer Age Sroup

7

100 - 150

286

17 - 21

1,311

2259

3,243

60--99

4847

Total

Referred By:

Fo, of Calls

Refarved By

10 | ADRC Presentation
65 | Called Before

5 | Economic Support
20 | Frlend/Family

4 | Home Health Agency
5 | Hospital

18 | Internal Referral

6 | Internet

5 | Newspaper

8 | Other Agency

~ 7 7 27| Physician B - - - - 0 - -

1 | Resource Directory

3 | Senlor Center

3 | Unknown

155 | Total

Rey, 20180402

Page 3 of 4




SAMS Agency Call Report
- SAMS Agency Call Report

4/2/2018

Disability: .

No. of Calls | Disability

286 | 00-Alzheimer's/Irreversible Dementia

611 | 01-Davelopmental/Intellectual Disabllity

2,756 | 02-Elderly: Age 60 or Older

536 | 03-Mental Health

1,521 | 04~Physical Disabllity

63 | 05-Substance Use

1388 | 06-Unknown (Select exclusively.)

4858 | Total

Monthly Total

N, of Calis Total Minutes | Month
1,763 80,611 | January, 2018
1,496 102,288 | February, 2018
1,641 68,164 | March, 2018
4900 251063 | Total

Rev, 20180402
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