
 

 

.
AGENDA 

ADVISORY COMMITTEE ON AGING 
FRIDAY November 20, 2020 

11:00 a.m. – 2:10 p.m. 
Via Webinar 

11:00 Call to Order and Introductions 1 

11:05 Public Comment 2 
Up to 45 minutes is allocated now for public comment and each speaker will 
be limited to 3 minutes. If there are additional requests from the public to 
address the Committee, time will be allocated at the end of the meeting to 
complete public comment.  

11:20 Report of the Chair  3 

11:30 Report of the AAA Director 4 

CONSENT AGENDA 

11:45 Move to Approve Consent Agenda 5 

• Minutes of October 16, 2020 
 (Attachment A and B) 

ACTION ITEMS 

11:50 Approval of 2020-2021 Funding Allocations for AAA Contractors 6 
 (Attachment C) 

12:20 Future of Transportation Opportunities and Challenges 7 
 (Attachment D) 

INFORMATIONAL BRIEFINGS 

12:50 Transportation Today 8 
 (Attachment E) 

1:20 Launch of Ride Alliance 9 
 (Attachment F) 

Persons in need of auxiliary aids or services, such as interpretation services or assisted listening devices, are 
asked to contact DRCOG at least 48 hours in advance of the meeting by calling (303) 480-6701. 
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1:50 County Reports 10 

ADMINISTRATIVE ITEMS 

No December Meeting – Next Meeting – January 15, 2020 11 

 Other Matters by Members 12 

2:10 Adjourn 13 
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AAA Acronym Quick List 

ACL/AOA Administration for Community Living/Administration on Aging 
ACO Accountable Care Organization 
ADA Americans with Disabilities Act 
ADL Activities of Daily Living 
ADRC Aging and Disability Resource Center 
AHC Accountable Health Communities 
CAC Citizens Advisory Committee 
CASOA Community Assessment Survey for Older Adults 
CCT Colorado Choice Transitions 
CMS Centers for Medicare and Medicaid Services 
COA Council on Aging 
DCOA Denver Commission on Aging 
DORA Department of Regulatory Agencies 
DOLA Department of Local Affairs 
DRMAC Denver Regional Mobility and Access Council 
ETS Extended Transitions Services 
F&B Finance and Budget Committee 
GIS  Geographic Information System 
HB  House Bill 
HCPF Health Care Policy and Financing 
HIPAA Health Insurance Portability and Accountability Act 
I & A Information and Assistance 
JBC Joint Budget Committee 
LTC Long Term Care 
MIPPA Medicare Improvement for Patient and Providers Act 
MOU Memorandum of Understanding 
NASUAD National Association of States United for Aging and Disabilities 
OAA Older Americans Act 
PACE Program of All-Inclusive Care for the Elderly 
PHI Personal Health Information 
RFP Request for Proposal 
RFQ Request for Qualifications 
ROD Record of Decision 
RTC Regional Transitions Committee (Aging) 
RTC Regional Transportation Committee*(Transportation) 
SAPGA Strategic Action Planning Group on Aging  
SHIP State Health Insurance Assistance Program  
SMP Senior Medicare Patrol 
SRC Seniors’ Resource Center 
SUA State Unit on Aging 
VDC Veterans Directed Care 
VOA Volunteers of America 
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ADVISORY COMMITTEE ON AGING 
MEETING SUMMARY 

Friday, October 16, 2020 
 

Members Present 

Ada Anderson Douglas County 
Anne Gross Arapahoe County 
Barbara Boyer Arapahoe County 
Bob Brocker At Large Denver 
Bob Davis City and County of Broomfield 
Cathy Noon Arapahoe County 
Chris Lynn Jefferson County 
Dawn Perez Adams County 
Donna Mullins Jefferson County 
Houston “Tex” Elam At Large Arapahoe County 
Larry Strock DRCOG Board 
Perla Gheiler City and County of Denver 
Phil Cernanec At Large Arapahoe County 
Sharon Perea Gilpin County 

Guests Present 

Alice Palmateer, Benefits in Action, Bonnie Ashton, Adams County Aging Network, , Kristine 
Burrows, Jewish Family Services,  

Others Present 

AJ Diamontopoulos, Accountable Health Manager, Amy Pulley ADRC Program Manager, Douglas 
Rex, Executive Director, Heather Kamper, Veterans and Transitions Program Manager, Jayla 
Sanchez-Warren, AAA Division Director, Kelly Roberts, Community Resource Specialist, Kirsti 
Klaverkamp, Assistant Management Analyst, Mindy Patton, AAA Division Assistant, Rich Mauro, 
Senior Policy and Legislative Analyst, Shannon Gimbel, Ombudsman Program Manager, Sharon 
Day, Program Manager, AAA Business Operations, Travis Noon, Senior Program Specialist 

Cathy Noon, Committee Chair – Called the meeting to order at 11:03 a.m. 

Public Comment Period (Non-ACA Members) 
There was no Public Comment. 

Report of the Chair 

Cathy Noon, Committee Chair only had minimal comments, she expressed that numbers are up for 
COVID and she encouraged everyone who works with seniors to a get flu shot. 

Report of the AAA Director 

• Jayla attended the N4A National Conference, Administration on Aging meeting for regions 8 and 
10, the National CMS meeting and several state meetings. 

− There was a consistency throughout these meetings, the message was the AAA responded 
well to the pandemic. 
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• COVID burnout and fatigue are real and effecting staff, clients and family members and it is 
taking its toll. 

− Seeing more clients with failure to thrive, depression and dementia 

− The realization that this is not going away, and we can’t let our guard down 

− The message was clear to work with your health departments, find innovative ways to 
provide services, and to work with providers 

• Regulations have opened up somewhat which will allow for more innovative approaches 

• The tough issues coming, will be housing, evictions will be up, we will understand our issues 
more after COVID and will be able to evaluate how we address them.  

• Financial issues are affecting all nationally 

• Jayla’s message to managers is take care of yourself and staff, she mentioned AAA staff were 
attending a compassion fatigue training that day. 

Phil Cernanec asked what the training consisted of and was there respite for staff? 

Jayla asked Amy Pulley to speak on what she was seeing.  Amy talked of the stress with hearing 
and dealing with so much, that by nature staff are geared towards caring.  The class gave 
information to managers on how to support staff and take care of themselves.  The class for staff 
was geared towards taking care of their clients as well as themselves.  It provided some selfcare 
tips and the message to go easy on ourselves. 

Jayla asked staff to recognize the signs in themselves.  Staff have permission to take time off when 
needed and will work with them to compensate if they are out of time. 

Move to approve consent agenda  

Items on the consent agenda included: Summary of the September 18, 2020 meeting. 

Cathy motion to approve the consent agenda, Barbara Boyer seconded the motion.  There was 
unanimous approval of the agenda. 

Agendas and summaries are posted on the DRCOG website located at https://drcog.org/calendar 
from there choose the month and date of the meeting, click on the event.  Once clicked you will find 
the link to the meeting for that month. 

Informational Briefings 

Update on Ombudsman Program 

• Shannon Gimbel gave a brief overview of what the Ombudsman and PACE programs do and 
the AAA responsibilities. 

• Increase in complaints in both programs.  

− PACE program 

 Centers have not reopened adding to isolation issues  

 The Centers need to get clients into the dentist and clinics but are challenged by 
transportation limits on the number of people in a van to accommodate for social 
distancing. 

− Long Term facilities 

https://drcog.org/calendar
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 People in these facilities are also very isolated 

 There are no recent changes, the fear is anything that had opened up will be shut down 
again because of the uptick in cases. 

 The State Ombudsman office is dictating when and how we can go back into facilities 

 The guidelines for going back into facilities has eased somewhat 

 We have had a few staff who have done visitations, but they have not been very 
productive 

 They must be outdoor visits, both ombudsman and client must wear proper PPE and be 
6 feet apart 

 Staff have found that it is hard to hear with outdoor noise and wearing masks and visits 
are not very private.  They are able to sit closer than 6 feet, but the visit can only last for 
30 minutes if they sit closer. By the time they have discovered what the issue might be 
the visit is over. 

 Staff are learning how to approach things differently 

 Shannon’s concern is what is going on inside of the home.  Residents who need the 
most assistance those that are vulnerable, compromised or frail, are the ones who 
cannot come outside.   

− The state ombudsman is working on getting visitations back in the home.  The biggest issue 
is understanding how ombudsman testing will be done . 

− Initially the Health Department was visiting facilities for infection control, now that cases 
have dropped, they are addressing care and complaint issues. 

Rich asked if there would be any advocating the ACA could do? 

Shannon said advocating for people in facilities to be able to socialize among themselves within the 
facility would help with isolation and socialization. 

Update on AHC Program 

• AJ Diamontopoulos gave a brief description of the Accountable Health Communities program 

− Currently they are in the middle of the 4th year of the 5-year contract. 

− They are collecting data for housing stability and quality, safety (child abuse, elder abuse 
and domestic violence), utility needs, food needs and transportation. 

− Navigators use a standardized screening tool provided and required by CMS.  

− If client gives approval, they are provided a referral list for services. 

− Through August they have screened 31,000 Medicare/Medicaid beneficiaries. 

− 29 sites for this program, DRCOG is the only AAA and one of two community-based 
organization. 

− They see about 35% of beneficiaries that have at least one of the five needs. 

− The 1% safety number shown in the presentation is not reflective of true occurrence since 
beneficiaries do not feel comfortable answering the question.  

− Approximately 3,000 of those eligible received navigation services. 

• 23% show to have food insecurity with not having enough food for the month. This spiked to 
34% in March due to the pandemic. 
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• The AHC has a plan to identify and address specific gaps in the delivery of community services 
by implementing or contributing interventions that increase access to and delivery of community 
services. They are working on: 

− Housing – Developing a “Habitability Quick Guide” that will be an educational guide for 
navigators to increase awareness of tenant rights and resources regarding housing 
habitability 

− Safety – Develop an enhanced training curriculum to cover Colorado Medical Reporting 
Options for people experiencing domestic violence and Trauma-informed care and 
conversational skills 

− Utilities – Developing an infographic/job aid to assist with how to qualify and apply to LEAP 
and Energy Outreach Colorado (EOC) 

− Food Security – Working to have better accessibility to food resources and services in the 
community by creating a project model for a clinical-food co-location service 

− Transportation - this project team created a set of strategies and recommendations, based 
on feedback provided by navigators which is currently being used to advocate for the 
transportation needs of older adults, people with disabilities and people with low incomes in 
the upcoming Coordinated Public Transit Human Services Plan 

• AJ shared a map of the screened areas it is included as Attachment B. 

Update and Plan for Wellness Funs and Community-based Referrals 

• Hospitals have realized the benefits of referring Medicaid patients to community-based service 
providers.  This will put an additional burden on community-based services making it harder to 
provide services to the increased numbers. 

• There are three healthcare initiatives. 

− The Colorado Hospital Transformation Program will provide incentives to hospitals for 
screening and referring Medicaid patients.  They receive these incentives whether the 
patient receives services or not. 

− The Hospital Transitions Program will go into effect about a year from now with hospital 
startup beginning in February of 2022. 

 They will use the same 5 screening as AHC is currently using, hospitals will get paid to 
do these screenings, but community-based services will not. 

• Social Health Information Exchange  

 A state-run program using federal funding, this system will combine an electronic health 
record with a resource directory network connecting community-based organizations, 
health care providers, and public agencies.  

• Kaiser Permanente has the Unite Colorado Community Network it is similar to the Health 
Information Exchange which will begin in March of 2021.   

 They will be asking community-based service providers to participate as a referral 
source for this electronic system.   

Phil asked if the patient doesn’t receive services does the hospital still receive the 
incentive dollars?  AJ said that the hospitals will get paid the incentive payment even if 
the patient does not receive services.   
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• The Kaiser program would ask the service provider what assistance was provided via their 
database. There will not be funding for providers for service or for informing Kaiser of any 
service provided.  AJ continues to try and explain to “for-profit” organizations that a “non-profit” 
has very limited funding.   

• Approximately 60% of the AHC referrals do not receive services for many reasons but in most 
cases, it is because the community-based service providers do not have the capacity to fulfill 
the request.   

Cathy asked if the patient returns to the hospital and are referred again will they get paid the 
incentive each time the patient is hospitalize?  AJ was not certain and will find out if that is the 
case. 

Jayla explained that there are 19 hospitals in metro area and that she and AJ are trying to get 
the hospitals to understand that service providers don’t have the capacity for these types of 
referrals and what the impact will have to services. 

• In answer to this AJ is working on a Wellness Fund.   

− The Wellness Funding program would focus on improving the capacity of community-based 
services to bring them up to a level that could meet the service need. 

− The plan would engage stakeholders such as community representatives, governments, 
payers, providers, and others having a stake in the program’s results to participate in a 
stakeholders committee 

 The committee would identify community-based services that have a positive effect on 
health care costs and outcomes with the idea of improving service capacity through the 
investment and coordination of community-based services.  

Phil asked if the referring hospital was part of the stakeholders’ group and if there was a 
tracking mechanism to validate the efficiency of the program.  AJ said that they would be 
part of the group. There is a mechanism for the community-based service to 
communicate the service, but the reality is they don’t have funding to spend time to do 
the data entry. 

− Massachusetts, California and Dallas are states with funding like this.   

 Massachusetts had positive results but lost funding.   

 California got some startup funding but were not able to do much.   

 Dallas programs were not designed to invest in the community-based programs. 

• Jayla and AJ presented this idea to SAPGA and in November SAPGA will recommend to the 
state two Wellness Fund pilots for Denver AAA and Grand Junction AHC.   

− Currently developing a stakeholder’s group, consisting of the Governor’s office, 
organizations that are working to build the network, and Kaiser to name a few.   

− The states Social Health Information Exchange is interested in future discussions.  The goal 
is to have a plan in place and a stakeholder group in place when the recommendation from 
SAPGA goes to the Governor’s office.  Also discuss a structure and advocacy. 

Phil asked if this would kickstart any funding for the program once SAPGA brings it to the 
Governors’ office?  Is this a chance for social impact funding?  AJ felt the state should be 
the funder for this but now that their budget is compromised it probably won’t happen.  The 
hospitals are not onboard for any funding despite receiving the incentive payments, AJ is 
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hoping that the state will nudge the hospitals to fund.  Jayla said they were hoping for 
funding from the hospital associations, insurance companies and the state and are currently 
working on this. 

Cathy stated that even though COVID has had its impacts on community-based services 
this may still be an opportune time to establish this program. 

Phil asked who the committee could contact if they would like to be a part of the 
stakeholders committee.  AJ would be the person to contact at ajdimontopoulos@drcog.org.  

Tex Elam said there were many other organizations that could be investigated for funding.  
AJ thought that getting a list together of these other funding sources would be useful. 

Update Funding Workgroup 

• Rich Mauro provided a brief background on why the Funding Workgroup was initiated. 

− Before COVID there were discussions with the JBC and Governor’s office on ways the Older 
Coloradans Cash Fund may be used to invest in older adult programs, AAA services, and 
assist with the organizational capacity in the AAAs.  

− Because of budget shortfalls these funds were used to balance the budget and are no 
longer available.   

− With this turn of events it was determined that there is a need for a future look at sustainable 
funding for the AAAs.  

− The Funding Workgroup started in July to discuss options and there have been 4 meetings. 

• After these meetings a creation of a document with options to obtain funding was created.   

− The document has economic and demographic factors that will determine the need for 
services by showing cost effectiveness, and the value of having the state invest in services 
and programs.   

− The document is currently under an internal review for accuracy and content, then it will go 
to DRCOGs marketing team for review and graphic input.   

− In addition, there will be a fact sheet and PowerPoint presentation to use in future 
conversations.   

− All these documents will be shared with the committee once completed.   

− Once the Governor releases his budget on November 2nd the JBC will begin reviewing the 
budget for 2021 and scheduling meetings.  Rich will be scheduling a time to meet with the 
JBC and present the information.  

County Reports 

Adams County – Dawn Perez 
 
A letter was written, reviewed and signed by ACAN then sent to each Adams County Commissioner 
asking for a seat at the table as they consider being their own AAA. 

Tex Elam said he appreciated ACAN’s effort in sending the letter. 
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Jayla said she has not heard any more from the state regarding Adams County’s request to 
become their own AAA. 
 
City and County of Denver – Perla Gheiler 

• Denver is accepting applications for the County Commission on Aging for the City and County of 
Denver. 

• Denver is close to getting funding for technology outreach for iPads and Chrome books as well 
as training for older adults. 

• Beginning on October 17th they will be partnering with the Denver Housing Authority, Denver 
County Clerk and Recorder, Office on Aging and Denver Connect to collect ballots from at risk 
adults.  They will also have the ability to print ballots for them to turn in immediately if needed. 

Town of Lochbuie – Larry Strock 

• Town approve the use of $50,000 of their Cares Act funds to offer to retailers and small 
businesses and small at home businesses.  Cathy said Centennial has done the same. 

• Arapahoe County – Cathy Noon 

• Wanted to let the group know that DRCOG provided Nourish with funding for a new freezer, this 
will help with having more frozen meals on hand when needed.  

Gilpin County – Sharon Perea 

• Their foodbank went from 70 families to 500.  Doing a campaign for food donations beginning in 
October. 

• They had another Zoom meeting and a Zoom Halloween party with costumes 

• Gave more wood through that outreach, 28 cords. 

Other Matters by Members 

Phil Cernanec 

• Cycling Without Age Littleton branch is receiving funding for their 3rd Trishaw. 

Kelly Roberts 

• Census has been cut short it was ended on October 15th due to a Supreme Court ruling 
overruling the California Supreme Court.   

• This cut down the time to gather and tabulate data from 6 months to 2½ months. The concern is 
that this could affect redistricting apportionment and funding.   

Alice Palmateer  

Had a concern regarding open enrollment and how hard it will be for seniors to get assistance with 
everything closed due to COVID.  Jayla responded letting her know several providers and DRCOG 
are doing virtual trainings.   

Caty aske for a motion to cancel the December meeting. Bob Davis Motioned, Larry Strock 2nd the 
motion and was unanimously approved.  There will be no December meeting. 
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Next meeting – November 20, 2020 

Adjournment 
The meeting adjourned at 1:30 p.m. 
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To: Chair and Members of the Advisory Committee on Aging 
 
From: Sharon Day, Program Manager, AAA Business Operations 
 (303) 480-6705 or sday@drcog.org 
 

Meeting Date Agenda Category Agenda Item # 

November 20, 2020 Action 6 

 

SUBJECT 

This item is regarding funding allocations for new and existing AAA contractors for the 
2020-2021 state fiscal year.   
 

PROPOSED ACTION/RECOMMENDATIONS 

DRCOG staff recommends approval of funding allocations to new and existing 
contractors for the 2020-2021 state fiscal year, as reviewed and recommended by the 
ACA funding subcommittee. 

 

ACTION BY OTHERS 

November 13, 2020 – ACA Funding Subcommittee met to review proposals and 
additional funds requests and have made funding recommendations 

 

SUMMARY 

DRCOG has a contract with the Colorado Department of Human Services that 
authorizes approximately $18.3 million for Older Americans Act (OAA) programs. 
Combined with the estimated balance of COVID-19 stimulus funds mainly from the 
CARES Act, the total budget for OAA services is approximately $23.4 million as of 
September 1, 2020, the deferred start date of the state fiscal year (SFY 2021).  DRCOG 
allocated $16.5 million of that total to 35 service providers, leaving approximately $6.9 
million currently unallocated.   
 
To help allocate excess funds, DRCOG released an intra-year Request for Proposals 
solicitation for new programs. Awards are valid for up to six months ending June 30, 
2021, the end of the state fiscal year.  From the RFP, 18 service proposals from 11 
organizations were submitted.  The ACA funding subcommittee recently convened a 
meeting to review and discuss proposals. Proposals were scored on various criteria 
including 1) need for the service in the region, 2) demonstrated experience and 
performance, 3) cost information, and 4) other factors such as service coverage, 
coordination with other providers, and targeted populations.  Upon its review, the 
funding subcommittee recommends awards totaling approximately $2.4 million for 13 
new service programs.   
 
Concurrent with the intra-year RFP, existing contractors were given the opportunity to 
request additional funds for the same six-month period.  DRCOG received total 
additional funds requests of approximately $996 thousand from providers to support 
various grant programs.  The ACA funding subcommittee reviewed the requests and 
recommends awarding the full amounts requested. 
 
The recommended allocations for both proposals and additional funds requests are 
attached.  The total recommended allocations of approximately $3.4 million will be 
funded from remaining federal CARES, state and federal Title III Older Americans Act 

mailto:sday@drcog.org
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funds.  Remaining funds may be allocated to providers as needed later in the state 
fiscal year or will be otherwise carried over to SFY2022.  DRCOG staff projects that any 
carryover will provide a financial cushion for a probable shortfall in funding in SFY 2022. 
 

PREVIOUS DISCUSSIONS/ACTIONS 

N/A 
 

PROPOSED MOTION 

Move to make a recommendation that the Advisory Committee on Aging approve 
allocations of state and federal funds to contractors for services of up to six months ending 
on June 30, 2021, and to enter into or amend contracts with providers related to such 
allocations. 
 

ATTACHMENT 

ACA FSC Recommendations - SFY 2021 Intra-year RFP Allocations 
ACA FSC Recommendations - SFY2021 Contractor Additional Funds Requests 
 

ADDITIONAL INFORMATION 

If you need additional information, please contact Jayla Sanchez-Warren, Director, Area 
Agency on Aging, at 303-480-6735 or, or Sharon Day, Program Manager,AAA Business 
Operations, at 303-480-6705 or sday@drcog.org. 

mailto:sday@drcog.org


DRCOG AAA SFY2021 Intra-year RFP
Allocations recommended by ACA funding subcommittee

Respondent Service
Funds 

Requested
Funds 

Recommended 

A Little Help Chore $40,500.00 $20,250.00
City of Lakewood Assisted Transportation $135,000.00 $135,000.00
Colorado Affordable Legal Services Legal Assistance $40,500.00 $40,500.00
Colorado Gerontological Society Education $100,000.00 $0.00
Colorado Nonprofit Development Center dba Benefits in Action Reassurance $11,520.00 $0.00
Colorado Nonprofit Development Center dba Benefits in Action Material Aid $81,000.00 $81,000.00
Colorado Nonprofit Development Center dba Benefits in Action Information and Assistance $21,223.62 $0.00
Colorado Nonprofit Development Center dba Benefits in Action Education $2,700.00 $0.00
Colorado Nonprofit Development Center dba Benefits in Action Counseling $64,365.71 $64,365.71
Denver Inner City Parish Material Aid $14,400.00 $14,400.00
Denver Inner City Parish Information and Assistance $13,500.00 $13,500.00
Denver Inner City Parish Education $18,000.00 $18,000.00
Iacofano Group, LLC Home Delivered Meals $342,000.00 $0.00
Rebuilding Together Metro Denver, Inc. Chore $40,320.00 $40,320.00
Senior Hub Home Delivered Meals $381,780.00 $381,780.00
Via Mobility Services Information and Assistance $82,278.92 $82,278.92
Via Mobility Services Assisted Transportation $1,043,721.00 $1,043,721.00
NYMBL Education $423,600.00 $423,600.00

$2,856,409.24 $2,358,715.62



DRCOG AAA SFY2021 Contractor Additional Funds Requests
Allocations recommended by ACA funding subcommittee

Provider Service  Funds Requested 
 Funds 

Recommended 
Arapahoe County Assisted Transportation 186,250.00$        186,250.00$        

Chore 12,500.00$          12,500.00$          
Material Aid 44,550.00$          44,550.00$          

-$                      
Audio Information Network Education 23,314.00$          23,314.00$          

Reassurance 3,000.00$            3,000.00$            
-$                      

City and County of Broomfield Assisted Transportation 10,000.00$          10,000.00$          
-$                      

Colorado Center for the Blind Visually Imaired Counseling 9,000.00$            9,000.00$            
Visually Impaired Education 11,000.00$          11,000.00$          

-$                      
Colorado Gerontological Society Material Aid 362,710.00$        362,710.00$        

-$                      
Douglas County Assisted Transportation 10,701.00$          10,701.00$          

Homemaker 14,517.16$          14,517.16$          
Personal Care 5,127.36$            5,127.36$            

-$                      
Dominican Home Health Education 6,000.00$            6,000.00$            

Homemaker 13,395.00$          13,395.00$          
Personal Care 52,170.00$          52,170.00$          
Screening 29,306.00$          29,306.00$          

-$                      
Jefferson Center for Mental Health Counseling 8,359.00$            8,359.00$            

-$                      
Jewish Family Service Homemaker 35,471.78$          35,471.78$          

Material Aid 16,977.60$          16,977.60$          
-$                      

Project AngelHeart Home Delivered Meals 83,723.64$          83,723.64$          
-$                      

Senior Support Services Transportation (Voucher) 5,230.00$            5,230.00$            
-$                      

Seniors Resource Center Chore 52,953.00$          52,953.00$          
-$                      

Total 996,255.54$        996,255.54$        



 
 

 
 

 
 

 
 

 
         A

T
T

A
C

H
 D

 
                 



To: Chair and Members of the Advisory Committee on Aging 
 

From: Jayla Sanchez-Warren, Director Area Agency on Aging, (303) 480-6735 or 
 jswarren@drcog.org 

 

Meeting Date Agenda Category Agenda Item # 

November 20, 2020 Action Item  7 

 

SUBJECT 

Opportunities and challenges in providing assisted transportation in the DRCOG region. 
 

PROPOSED ACTION/RECOMMENDATIONS 

Develop a subcommittee of the DRCOG Advisory Committee on Aging to help navigate 
the challenges of expanding services to a growing population of older adults after the 
pandemic and identifying opportunities for new funding and partnership.  
 

ACTION BY OTHERS 

N/A 
 

SUMMARY 

The need for transportation services for older adults will continue to grow as the 
population ages and the number of people with disabilities increases.  The AAA is 
funding more transportation service than it ever has and struggles to keep up with the 
demand. Staff worked to expand transportation services, find new funding sources, and 
improve efficiency but the pandemic has had significant impact on these services. There 
are different providers, costs have changed for services, there are staff shortages and 
riders have safety concerns.  
 
Changes are needed to ensure that older adults in the future will have sustainable 
predictable transportation. There are many opportunities to improve transportation 
service in the region. The Administration on Community Living is encouraging AAAs to 
develop new partnerships and find ways to blend and braid funds. New providers are 
coming into the region and others are trying to change their business models to get into 
the aging economy. DRCOG is developing ways to improve the efficiency of service and 
access to more people through the Ride Alliance Project.   
 
It will be important to assess service capacity after the pandemic, understand how 
regulations, funding and service needs have changed. Identify new partners, funding 
streams, technology and advocacy needed to expand and improve transportation for 
older adults in our region.  A subcommittee focused on assisted transportation is 
needed to help navigate these challenges and opportunities and build services that can 
meet the demands of a growing population. 
 

PREVIOUS DISCUSSIONS/ACTIONS 

N/A 
 

PROPOSED MOTION 

Recommend that ACA work with DRCOG staff to develop a committee to address the 
challenges and opportunities in assisted transportation service and create a strategic 

mailto:jswarren@drcog.org
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plan to increase access and capacity in the system post pandemic and for the next five 
years. 
 

ATTACHMENT 

N/A 
 

ADDITIONAL INFORMATION 

If you need additional information please contact Jayla Sanchez-Warren, Director Area 
Agency on Aging, 303-480-6735 or jswarren@drcog.org 

mailto:jswarren@drcog.org
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To: Chair and Members of the Advisory Committee on Aging 
 

From: Travis Noon, Senior Program Specialist 
 303-480-6775 or tnoon@drcog.org 
  

Meeting Date Agenda Category Agenda Item # 

November 20, 2020 Informational Briefing 8 

 

SUBJECT 

This item pertains to transportation services currently provided in the regions through 
AAA funding 
 

PROPOSED ACTION/RECOMMENDATIONS 

N/A 
 

ACTION BY OTHERS 

N/A 
 

SUMMARY 

The AAA receives Older Americans Act and Older Coloradans Act as its main source 
for funding. A portion of this money is granted to community-based service providers in 
the region to provide a variety of services to help older adults live independently in their 
home. DRCOG is required to fund transportation services in the region under the Older 
American Act’s rules. Historically, DRCOG funded human service transportation 
providers in the region that provide paratransit services to older adults that go beyond 
the required ADA complementary services of public transit organizations.  
 
Over the last year, DRCOG has made changes to this service portfolio and expanded 
offerings through a voucher program. This has allowed DRCOG to tap into the rideshare 
market and use private companies to expand the number of trips provided in the region. 
Under this program, DRCOG has also been providing free RTD bus tickets to older 
adults who are comfortable riding public transit, this includes tickets for Access-A-Ride 
services. 
 
The DRCOG AAA in calendar year 2019 provided over 117,000 trips across with its 
traditional providers. The voucher program has provided for an additional 2,000 trips 
through HopSkipDrive, and DRCOG gave out approximately 3,000 bus tickets in 2019. 
All of the transportation services were hit hard during the pandemic. However, many 
were able to pivot to provide a different type service by delivering goods to clients 
instead of transporting clients. The providers are currently increasing the amount of 
services providing since the pandemic began, which can be seen in the data in both the 
voucher program and through our other providers. 
 
In addition to the Older American’s Act funding, DRCOG runs two separate pots of 
transportation funding in the region through the AAA. This includes Federal Transit 
Administration Section 5310 funding, and DRCOG’s Human Services Transportation 
TIP Set-aside. Both of these two pots of funding allow for capital purchases, and for 
expenses beyond operating assistance that is provided through the AAA. In addition, 
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many projects funded under these streams are innovative and working toward making 
the paratransit services provided more accessible.  
 

PREVIOUS DISCUSSIONS/ACTIONS 

N/A  
 

PROPOSED MOTION 

N/A 
 

ATTACHMENT 

AAA Transportation Today presentation. 
 

ADDITIONAL INFORMATION 

If you have further questions please contract Travis Noon, Senior Program Specialist, 
303-480-6775, or tnoon@drcog.org. 
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AAA Transportation Today

Presented by:

Travis Noon

November 20, 2020



Click to edit Master title styleClick to edit Master title style

• Older Americans Act/State Funding for Senior Services

• AAA funding provides funding for Older Adults 60+

• Funds transportation operating expenses

• Federal Transit Administration Section 5310 Denver-Aurora

• Provides funding for transit Capital, Operating and Mobility Management Projects that benefit 

older adults and individuals with disabilities

• Historically funded mostly capital purchases for operators receiving OAA funding

• Human Services Transportation Transportation Improvement Program Set-Aside (HST)

• Complements both OAA and FTA 5310 funding.

• Expands beyond older adults and individuals with disabilities to other vulnerable populations

Funding Streams
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• A Little Help

• Volunteer transportation Program

• Area Served: Adams, Arapahoe, and 
Jefferson County, the City and County 
of Broomfield, and the City and County 
of Denver.

• City and County of Broomfield

• Paratransit services

• Area Served: City and County of 
Broomfield

• Douglas County

• Brokered Transit Services

• Area Served: Douglas County

• Volunteers of America

• Paratransit Services

• Area Served: Clear Creek and Gilpin 

County

• Via Mobility Services

• Paratransit Services

• Area Served: Adams, Arapahoe, & 

Jefferson County, City and County of 

Denver
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• Total number of one-way trips 

provided across all providers: 

117,181

• Number of unduplicated clients 

served: 3,899
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• Transition from SRC to Via Mobility Services

• Via is still working to expand services in the region and has started taking 

on new clients.

• Right around 1,500 per month through Sept., Almost 2,000 in Oct.

• Shift from many providers to delivering food, groceries, prescriptions 

instead of transporting clients
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• Total number of one-way trips provided across all providers: 40,706

• Total number of COVID trips: 20,684

• Total units: 61,390

• Number of unduplicated clients served: 3,298
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• Consumer choice voucher program

• Working with HopSkipDrive (HSD)

• Recently signed contract with Uber

• Will allow clients to schedule ride themselves

• Providing RTD bus tickets
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• Total HSD Rides: 9,008

• Total Bus Tickets: 11,610

• Unique Clients Served: 706

• Numbers do not include bus tickets 

provided by Senior Support 

Services and Southwest 

Improvement Council
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• Transportation Providers

• Via is still working to ramp up capacity and hire drivers 

• Capacity will be diminished for the foreseeable future

• Voucher Program

• Capacity at DRCOG to schedule rides

• Education component

• Working to formalize policies and procedures
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FTA 5310 Denver-Aurora:

• Funding capital purchases for 

vehicles replacements, software 

upgrades

• On-demand software expansion

• Operating expenses for many OAA 

providers and others

• Mobility Management

• Travel training, brokerage models, 

call center operations, etc.,

HST

• Available to MPO region, which 

includes Boulder.

• Providing match on FTA 5310 

grants

• Ride Free Lafayette program

• Boulder County Planning Project

• On-Demand pilot with Via

CDOT Vulnerable Transportation 

Funds

Other Funding Sources
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Travis Noon

Senior Program Specialist

303-480-6775

tnoon@drcog.org
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To: Chair and Members of the Advisory Committee on Aging 
 

From: Heather Kamper, Manager of Veterans and Transitions Programs 
 303-480-6755 or hkamper@drcog.org  
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SUBJECT 

 Briefing on the status of the Ride Alliance program. 
 

PROPOSED ACTION/RECOMMENDATIONS 

N/A 
 

ACTION BY OTHERS 

N/A 
 

SUMMARY 

DRCOG’s Ride Alliance program is a transportation coordination effort between human 
services transportation (HST) providers and information and assistance (I&A) agencies 
in the region. The primary goal of the Ride Alliance program is to allow providers of 
demand-response transportation to forward ride requests it cannot fulfill to other 
providers who can fulfill the request. The mechanism to exchange these trips amongst 
HST providers is through a web-based platform called the Trip Exchange. Similarly, 
consumers needing rides can put their trip requests into the Trip Exchange by calling 
DRCOG Area Agency on Aging or through one of DRCOG’s online Routematch portals. 
The Ride Alliance pilot will start November 16, 2020.  
 
The manager of the Ride Alliance program will provide an overview of the program, 
major milestones, status of the pilot, and future plans for the program.   
 

PREVIOUS DISCUSSIONS/ACTIONS 

N/A 
 

PROPOSED MOTION 

N/A 
 

ATTACHMENT 

Ride Alliance power point presentation 
 

ADDITIONAL INFORMATION 

If you need additional information about the Ride Alliance program, please contact 
Heather Kamper, Manager of Veterans and Transitions Programs, 303-480-6755 or 
hkamper@drcog.org or Jayla Sanchez-Warren, Director of the Area Agency on Aging at 
303-480-6735 or jswarren@drcog.org.  
 

mailto:hkamper@drcog.org
mailto:hkamper@drcog.org
mailto:jswarren@drcog.org
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Advisory Committee on Aging

Presented by:

Heather Kamper, LSW

November 20, 2020
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2015 Mobility Services for All Americans (MSAA)

The Northwest Denver Coordination Project
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2017 Veteran Transportation and Community Living Initiative (VTLCI)

Ride Alliance

DRCOG’s Roll
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Main goal:
Improve coordination between HST 
providers, human services agencies and 
riders through an online trip exchange 

Allow trip data to be exchanged through 
a technology interface (rather than 
phone calls and paper/pencil)

Pilot goals:
Test the software systems

• Routematch, Routematch portals, Trip 
Exchange, and MobilityDR in the 
future

Test and refine the coordination 
protocols

• Business rules, payment process

Gather the lessons learned to expand 
Ride Alliance in the future
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Transportation Providers Human Services Technology Partners Funders



Click to edit Master title styleClick to edit Master title styleOverview of the Software Systems



Click to edit Master title styleClick to edit Master title styleProgram Milestones

Procured Routematch 
software

RFQ for Hub 
Enhancements

Rebranded to Ride 
Alliance

Created business rules Secured funding for 
testing trips

RFP for data 
connection module

HIPAA and Privacy 
Standards

Marketing materials : 
website, video, flyers

Routematch portals set 
up

Workflows, Training 
Materials, FAQs

MOU, Contracts, Data 
Sharing Agreement

Training
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• Coordination on this scale takes a lot of time and effort

• COVID-19

• MOUs, data sharing agreements, contacts

• Software constraints

• Future Funding
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• Start planning for expansion

• Engage more transportation providers to join Ride Alliance

• Recreate a more flexible MOU / IGA

• Develop a comprehensive coordination manual with financial business 

rules

• Find additional funding
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QUESTIONS
Heather Kamper, LSW

hkamper@drcog.org

303-480-6755


