
 
 

 

 

June 12, 2015 
 
Nora Super 
Executive Director 
White House Conference on Aging 
One Massachusetts Ave., NW 
Washington, DC 20001 
 
Dear Nora, 
 
On behalf of the National Association of Area Agencies on Aging (n4a), 
which represents the country’s 623 Area Agencies on Aging (AAAs) and 
is a voice in the nation’s capital for the 256 Title VI Native American 
aging programs, we applaud your efforts to identify and highlight the 
key issues that will impact the lives of today’s and tomorrow’s older 
Americans and to provide a forum for this discussion at the upcoming 
White House Conference on Aging (WHCOA). We appreciate that you 
have made great efforts to incorporate the input that you received from 
public comments, listening sessions and the regional forums into the 
development of the four WHCOA policy papers focused on Healthy 
Aging, Long-Term Services and Supports, Elder Justice and Retirement 
Security. 
 
n4a and our members recognize the importance of each of these four 
issue areas in planning and providing for a growing population of older 
adults.  Given the mission and commitment of AAAs and Title VI 
programs to support older adults and people with disabilities live with 
dignity and choices in their homes and communities for as long as 
possible, we appreciate the opportunity to offer feedback and 
recommendations on priorities identified in each of the four papers.  
 
Role of Aging Network in Supporting Aging Now  
and in the Future  
 
AAAs and Title VI programs are on the frontlines of the country’s 
unprecedented demographic shift as 10,000 baby boomers turn 65 each 
day. By 2030, on average one in five Americans will be 65 or older, and 
in some areas, that ratio will be much larger. AAAs and Title VI 
programs are providing critical supports in every community in the 
country to help the growing numbers of older Americans live 
successfully and independently.  Since their creation in 1973, AAAs have 



changed tremendously. While their fundamental mission has not changed over time, the scope 
of core services provided by all AAAs has broadened to address client and community needs. 
Today, AAAs operate a complex service delivery system that provides access, community-based, 
in-home and elder rights services. And with new opportunities and innovations emerging on a 
regular basis, AAAs flexibility serves their clients well. Today, 90 percent of AAAs offer 
evidence-based health and wellness programs, up from just over half in 2007. Two-thirds of 
AAAs are involved in institutional transition and diversion programs, and over half of all AAAs 
are part of an integrated care delivery system of some kind (e.g., Veteran-Directed HCBS, 
Managed LTSS, Duals Demos, etc.).Whether it is running care transitions programs with local 
hospital partners or launching Livable Communities initiatives, AAAs are the local leaders in 
aging and community living.   
 
The 2015 White House Conference on Aging is happening at a unique point in history, as the 
country faces this population surge at the same time we reach major milestones for our nation’s 
foundational social insurance programs serving tens of millions of older adults—the Older 
Americans Act, Medicare, Medicaid and Social Security. It is crucial that in the process of 
planning and preparing for the historic growth in the number of older adults, we celebrate and 
learn from an already well-established foundation and system of social supports committed to 
helping older Americans maintain their health and independence. AAAs have played an 
irreplaceable role in building this foundation, and will be instrumental in ensuring that we can 
continue to meet the needs of a growing population of older Americans.  
 
Our Key Priorities 
 
Each year n4a develops a set of Policy Priorities to outline our federal advocacy agenda for 
that year. These priorities, developed through a grassroots process involving n4a’s members and 
Board, focus on the major issues that impact the delivery of on-the-ground aging services and 
supports. n4a’s Policy Priorities are cross-cutting and intersect with each of the WHCOA key 
issue areas. In 2015, our priorities are:  

• Reauthorization of the Older Americans Act 
• Fiscal Year 2016 Appropriations 
• Enhancing the Health of Older Adults 
• Promoting Mobility and Community Living 
• Preserving the Safety Net 

 
As you develop the 2015 WHCOA policy platform, our Policy Priorities offer many 
recommendations for your consideration. Most of these issues fit within one of the four WHCOA 
areas; however, two of our top priorities are broad enough to warrant elevating for special 
attention: the reauthorization of the Older Americans Act and the dangerous discretionary 
federal funding situation.  
 
Older Americans Act Reauthorization 
While we recognize the limited ability of the Administration to influence or achieve a 
congressional reauthorization of the Older Americans Act, which expired in 2011, we believe that 

http://www.n4a.org/files/n4a_2015PolicyPriorities(1).pdf
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http://n4a.membershipsoftware.org/files/n4a_2015PolicyPriorities_MobilityCommLiving.pdf
http://n4a.membershipsoftware.org/files/n4a_2015PolicyPriorities_PreservingSafetyNet(1).pdf


an important goal of a national WHCOA should be to promote a swift bipartisan reauthorization 
of the very piece of legislation that established the foundation for today’s home and community-
based aging services and supports system.  
 
For 50 years, the Older Americans Act has been both aspirational and practical in its aim of 
helping older adults age with dignity, health and independence in their homes and communities 
for as long as possible. For 50 years, the Older Americans Act has had consistently bipartisan 
support because it provides the framework for what is both the morally right and cost-effective 
approach to serving people where they want to be served and with supports tailored to fit their 
specific needs. And, we strongly believe that for the next 50 years, the Older Americans Act and 
the Aging Network established therein will continue to serve as the framework and foundation 
upon which to achieve many of the goals outlined by the WHCOA.  
 
Recommendation: Now is the time for Congress to pass and the President to sign a bipartisan 
reauthorization of the Older Americans Act, and we urge the WHCOA to endorse and promote 
the importance of this key priority.  
 
Fiscal Year 2016 Appropriations and Sequestration 
Again, we recognize the limited ability of the Administration to influence the congressional 
appropriations process, but maintain that the discussion about meeting future health and social 
support needs of an expanding population of older Americans is meaningless without 
recognizing that current federal funding levels are completely inadequate and have been 
profoundly compromised by budget caps and sequestration cuts to discretionary funding.  
 
Recommendation: We appreciate and applaud the President for proposing to restore the cuts 
made in recent years to Older Americans Act programs in his FY 2016 budget.  
 
Discretionary aging programs require sustained and increased investment to even begin to meet 
increased need and current and future population growth, not to mention restore program 
stability to what it was before the Budget Control Act of 2011. Without significant and sustained 
investment, the Aging Network cannot meet the needs of the growing population. Aging services 
provided through discretionary, annual appropriations are cost-effective and preventative 
services that promote the health of an aging population, delay or prevent costly institutional 
long-term care, fund national and state elder justice activities and allow older adults to remain 
in their homes and financially secure for as long as possible.  
 
Recommendation: Robust investments in these vital services should be championed at the 
White House Conference on Aging, as our aging society cannot have a meaningful 
conversation about looking forward and achieving each of the conference’s four issue area 
goals without increasing federal investment in key discretionary programs.  
 
 
 
 



Comments on WHCOA Policy Briefs 
 
The Aging Network’s person-centered approach means that much of the work of network 
entities, and thus n4a’s recommendations, cut across more than one of the WHCOA categories. 
We have a vested interest in all four policy arenas. The following reflects n4a’s feedback and 
recommendations on each of the WHCOA policy briefs  
 
Healthy Aging 
In order to achieve many of the goals outlined in the WHCOA Health Aging policy brief, 
including managing chronic conditions; optimizing physical, cognitive and behavioral health of 
older adults; and helping people live safely and comfortably in their own home and stay engaged 
and connected to their communities as they age, we believe the following recommendations 
should be a priority of the Administration and Congress.   
 

• Improve Care Transitions and Care Coordination by Better Integrating the 
Aging Network and Community-Based Organizations: AAAs have demonstrated 
their ability to partner effectively with health care systems and state quality 
improvement organizations to administer care transition programs that result in 
seamless transitions for consumers from acute care settings to home. This results in 
improved health outcomes and fewer re-hospitalizations.  
 
Recommendation: n4a encourages the Administration and CMS to explore options to 
make care transitions activities reimbursable under Medicare and incentivize hospitals 
to work with AAAs and other community-based organizations to more efficiently and 
safely facilitate patient transitions from acute health care settings back to the 
community and home.  
 
Recommendation: n4a encourages CMS’s Center for Medicare and Medicaid 
Innovation to seed new partnerships between the medical community and the Aging 
Network to recognize that the majority of health happens at home and in the 
community. Specifically, we recommend that a role for AAAs and community-based 
organizations be more specifically included in CMMI pilots around models such as 
Medical Homes, Medicaid Health Homes and new demonstration projects that better 
coordinate care to dually eligible individuals. 
 
The Affordable Care Act (ACA) established the Community-based Care Transitions 
Program (CCTP) to improve care for high-risk Medicare beneficiaries being discharged 
from the hospital to prevent unnecessary re-hospitalizations and avoidable health care 
costs. To receive funding from the program, which is administered by CMS as part of the 
Partnership for Patients, community-based organizations must partner with hospitals. 
AAAs have taken the lead in this initiative: AAAs played a key role in approximately 90 
percent of sites. More than 100 AAAs received initial CCTP funding.  
 
However, n4a has serious concerns regarding how CCTP site performance was measured 



and evaluated by CMS. n4a is concerned that readmissions and enrollment metrics used 
to reflect program performance do not adequately or accurately capture site performance 
or impact.  
 
Recommendation: n4a encourages Congress and the Administration to pursue 
objective evaluation of the program, with careful consideration of lessons learned, 
appropriateness of metrics used and technical assistance for CBOs. 
 

• Prioritize Prevention and Wellness: The Prevention and Public Health Fund 
(PPHF) established under the Affordable Care Act is a critical investment in promoting 
wellness and preventing the diseases that are a primary driver of health care costs. 
Supporting evidence-based prevention and wellness programs for older adults is 
imperative, given the nation’s aging population and growing rates of chronic disease. 
More than 80 percent of Americans age 65 and older have at least one chronic condition, 
and half have at least two. Costs, both in terms of health care dollars and disability rates, 
are staggering. Among older adults, chronic conditions account for nearly 95 percent of 
health care expenditures and limit the activities of millions of people, decreasing their 
productivity and ability to live independently. 
 
Lawmakers and administrators should build upon proven, cost-effective, evidence-based 
health promotion and disease prevention programs for older adults at the community 
level, including chronic disease self-management and falls prevention programs 
provided by the Aging Network under the Administration for Community Living’s (ACL) 
leadership. These programs deliver proven results and reduce Medicare and Medicaid 
costs. 
 
Recommendation: n4a supports the Administration’s FY 2016 proposal to allocate $8 
million of the PPHF to ACL for the Chronic Disease Self-Management Program, and we 
encourage Congress to again fund AoA falls prevention activities through the PPHF, at 
least meeting FY 2015’s level of $5 million.  

 
• Improve Mobility Options and Promote Community Living for All Ages: 

Available and accessible senior mobility and transportation services, which research has 
shown to be a critical factor in healthy and successful aging, is necessary to prepare 
America’s communities to meet the access and mobility needs of today’s and tomorrow’s 
older Americans. 
 
Older Americans represent the fastest growing demographic in the country, and they 
have an increasing desire and need to access health and social services, to buy groceries, 
to participate in the workforce, to volunteer, to socialize with friends and neighbors—in 
other words, to “age in place” in their communities. Their ability to achieve this largely 
depends on access to transportation.  
 
The Aging Network and others have seen escalating demand and interest from older 
adults in transportation and mobility services. In fact, in 2014, the number-one reason 



behind calls to the Eldercare Locator, a national information and referral resource 
funded by AoA and run by n4a, is seniors’ and caregivers’ transportation needs. This 
demand will grow tremendously with the aging of the baby boomer generation. 
 
Recommendation: In order to ensure that older adults have adequate mobility options, 
n4a strongly encourages Congress and the Administration to provide dedicated, stable, 
sustainable funding through the Federal Transit Administration (FTA) for continued 
and expanded demonstration, outreach, and training and technical assistance 
activities, such as those previously and currently provided under the National Center 
on Senior Transportation (NCST; co-administered by n4a and Easter Seals), to meet 
the growing needs of the aging population. Also, we encourage the Administration to 
preserve the unique mission and role that the NCST has played in providing more 
intensive one-on-one support and grant funding to communities to seed the 
development of new options and approaches for meeting the mobility needs of older 
adults. 
 
The rise in the number of aging citizens will also affect the social, physical and economic 
fabric of our nation’s cities and counties, dramatically affecting local policies, programs 
and services in the areas of aging, health and human services; land-use, housing and 
transportation; public safety and disaster planning; workforce and economic 
development; education and recreation; and volunteerism, lifelong learning and civic 
engagement. 
 
Federal leadership in livable and sustainable communities is vitally needed, yet federal 
investments in promoting sustainable and livable communities has lagged significantly 
since 2010. In the meantime, states and local governments tasked with developing and 
implementing broad long-term community infrastructure and service systems have 
increasingly recognized the value of ensuring that these systems meet the needs of the 
ever-growing aging population. These community efforts will only be cost-effective and 
efficient if they reflect our aging reality.  
 
Recommendation: A portion of new infrastructure spending should be directed to 
community agencies and nonprofit organizations to work with states and local 
governments to embrace livable-communities-for-all-ages principles and make them 
central to the core work of all government departments. 
 

Long-Term Services and Supports 
Area Agencies on Aging and other Aging Network entities are crucial in providing cost-effective, 
consumer-directed long term services and supports. The vision and mission of the Older 
Americans Act when it was signed into law 50 years ago was, and still is, to provide the supports 
and services to help people remain aging with dignity and independence in their homes and 
communities for as long as possible. OAA funding still provides a core piece funding for LTSS 
provided through the Aging Network, but many AAAs have had to evolve in form and function in 
order to continue achieving that original mission.  
 



As the national LTSS landscape evolves to further promote and fund Medicaid home and 
community-based services and supports over more expensive and often unwanted 
institutionalization, we encourage the Administration, CMS and health care providers to 
recognize the value in and better engage the well-established network of community-based 
supports and services established by OAA. With these goals in mind, we recommend that the 
White House Conference on Aging focus on the following areas in adopting policy 
recommendations.  
 

• Fully engage the Aging Network in improving and expanding Medicaid 
Managed Care Initiatives: As a majority of states have or are rapidly moving from 
fee-for-service to capitated managed care models for their Medicaid programs, it is 
critical that the Aging Network be the bridge to integrate acute and home and 
community-based services (HCBS) so that the quality of LTSS for older adults and 
people with disabilities is not compromised. There is no “one size fits all” approach to 
Medicaid LTSS and, as such, mandatory managed care initiatives need to be closely 
monitored to ensure they do not jeopardize access and quality of care. For example, 
outcome measures on quality should be as or more important than cost outcomes. 
 
Recommendation: n4a urges states and the Administration to fully engage with the 
Aging Network as they consider and implement such reforms. In order for reforms to 
be successful, we must tap the proven experience of AAAs in providing information, 
counseling, case management, services integration and other assistance to older adults. 
If there is a rush to reduce costs without careful consideration of the value provided by 
existing cost-efficient systems—such as AAAs managing Medicaid HCBS waivers and 
AAAs serving as the link between Medicaid and the nation’s non-Medicaid LTSS 
system—the result will fail beneficiaries, unnecessarily undermine existing successful 
systems, and potentially reduce the quality of care for vulnerable populations. 
 

• Recognize the Potential of and Increase investments in Aging & Disability 
Resource Centers: As noted in the LTSS policy brief, Aging and Disability Resource 
Centers (ADRCs) have proven to be a valuable “no wrong door” model for consumers in 
need of LTSS. Developed by AoA and CMS during the Bush Administration, these 
demonstrations were granted $50 million in mandatory funding over five years in the 
ACA. We believe ADRCs have proven their value and deserve a continued, stable funding 
source that, over time, will help grow the system nationwide.  
 
Recommendation: n4a appreciates the President’s request of $20 million in 
discretionary funding for Aging and Disability Resource Center (ADRC) work in FY 
2016. We call on Congress to at least restore the $10 million/year in annual mandatory 
funding in ACA that expired in fall 2014, whether through mandatory or discretionary 
channels, bringing total funding for ADRC development to at least $16 million.  
 

• Protect and Expand the Aging Network’s role in Veteran-Directed HCBS: The 
growth of the veteran aging population and the desire of veterans of all ages to self-direct 
their care have led to the rapid expansion of the Veteran Directed Home & Community-



Based Services (VD-HCBS) Program at the Department of Veterans Affairs (VA). Area 
Agencies on Aging are key partners in VD-HCBS provision in many communities, and 
these programs have achieved nearly universally positive outcomes for participating 
veterans.  
 
Recommendation: These investments must continue to ensure access to options for self-
directed care, and respect veteran preference to receive HCBS over more costly, often 
unwanted, nursing home care. A continued role for the Aging Network is vital to 
ensuring continued success of these efforts.  
 

• Fully invest in Balancing Incentive Program and Money Follows the Person: 
The Medicaid Money Follows the Person (MFP) Rebalancing Demonstration Grant and 
the Balancing Incentive Program (BIP) have both played a crucial role in state efforts to 
rebalance Medicaid long-term care systems and increase access to non-institutional 
LTSS. According to CMS, over 40,500 people with chronic conditions and disabilities 
have transitioned from institutions back into the community through MFP programs as 
of December 2013. Additionally, BIP provides new ways for states to serve more people 
in home and community-based settings.  
 
Recommendation: The ACA both strengthened and expanded MFP and created BIP, 
and both should be reauthorized, extended and improved to ensure Medicaid 
beneficiaries have access to HCBS. Furthermore, we also encourage the Administration 
to ensure that the full scope of the investments in both BIP and MFP are made, and that 
funding provided through ACA to help states rebalance long-term supports and 
services options is not left on the table at the end of the current authorizations. 
 

Elder Justice 
For decades, the Aging Network has supported myriad efforts to highlight and address the 
growing problem of elder abuse nationwide. AAAs and their providers often serve as the first 
point of contact to recognize and intervene in elder abuse situations in the community, and 
agencies serve as a key link in the chain of response that often includes financial institutions, 
law enforcement and legal services. 
 
However, there are far too many instances of elder abuse annually and nationally, and without a 
strong, formal and adequately funded federal system to address the tragedies of elder abuse and 
exploitation, this challenges will only grow as the population ages, the need for services 
increases and funding, due to strained state and federal budgets, possibly declines. 
 
Recommendation:  n4a is a member of the Elder Justice Coalition, which continues to advocate 
for funding for and reauthorization of the 2010 Elder Justice Act, and we strongly support the 
efforts by the Administration for Community Living to elevate the importance of elder abuse 
prevention and response by including it as a key Administration priority for the past several 
years.  
 



Funded under Title VII of the OAA, the State Long-Term Care Ombudsman program is efficient 
and effective in protecting those individuals requiring institutional care. Ombudsmen advocate 
for residents of long-term care facilities in order to resolve quality of life and care problems, 
including abuse, neglect and exploitation. Ombudsman representatives protect residents’ rights 
and improve the long-term supports and services system by giving voice to the problems of 
residents of nursing homes, assisted living, and board and care facilities. The network has 8,712 
volunteers and 1,180 paid staff certified to resolve complaints. Many local ombudsman 
programs (working under the state-level Ombudsman) reside at the AAA or otherwise 
coordinate with the AAA. The demand for ombudsman services is growing, but funding for the 
program hasn’t grown in years.  
 
Recommendation: We urge Congress to restore the Ombudsman funding to at least $21.8 
million (FY 2010 level) to ensure these critical and largely volunteer-led efforts to protect 
residents’ rights can continue.  
 
Retirement Security 
Americans are less financially prepared for retirement than ever, and yet the retirement safety 
net is shrinking. As older adults face retirement with limited savings, diminishing access to 
defined-benefit pensions, and with Social Security as the primary source of income, AAAs and 
the Aging Network will increasingly have to intervene to provide additional supports.  
 
This changing reality means that not only do we need to look at many of the ideas and ask many 
of the important questions posed in the WHCOA issue brief on Retirement Security, but it also 
underscores the importance of supporting and strengthening community health and social 
supports that will become an increasingly important piece of the retirement safety net. If we 
want to keep older adults with limited savings aging in their homes and communities and 
prevent spend down to Medicaid and forced institutional care, we must ensure that the home 
and community-based supports are robust enough to meet complex needs and increasing 
demand. 
 
In closing, we appreciate the opportunity to comment on the WHCOA policy papers and to put 
forth recommendations for policy actions on the critical issues facing today’s and tomorrow’s 
older adults.  Additionally, we look forward to working with you on your final WHCOA policy 
recommendations and, as importantly, assisting you on the implementing these 
recommendations at the conclusion of the 2015 White House Conference on Aging.    
 
Thank you for the work you have done and will continue to do for older Americans. 
 
 
Sincerely,  
 
 
 
Sandy Markwood 
Chief Executive Officer 


