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The national network of Area Agencies on 
Aging (AAAs) and Title VI Native American 
aging programs is poised to play significant 

roles in all health reforms that focus on helping older 
adults stay healthy and age in place. Supported by 
the State Units on Aging and joined by the tens of 
thousands of service providers and other community-
based partners, the AAA and Title VI network offers 
a proven track record, well-established community 
partnerships, stability and a reputation as a trusted 
resource for older adults and caregivers in all 
communities. 

AAAs have built on their long-standing track 
record of health-related services provided through 
the Older Americans Act (OAA) and Medicaid to 
develop relationships with acute health care providers 
and have shown positive results in improving patient 
safety, providing better outcomes and reducing 
health care costs. n4a urges federal and state policy 
makers to recognize the full potential of the Aging 
Network when transforming health care delivery 
systems, particularly in the following areas.

Medicaid Managed Care Initiatives
As a majority of states 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.

n4a urges states and the Administration to fully 
engage with the Aging Network as they consider 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.

Enhancing the Health 
of Older Adults
Recognize the pivotal role that the Aging Network plays in bridging the 
gap between the acute care and long-term services and supports (LTSS) 
systems to increase patient safety, improve quality of care and 
reduce health care costs. 
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Health Care Ombudsman
With such dramatic change in health care systems, 
n4a believes it is vital to protect the rights of 
consumers, as well as their health security. Specifically, 
n4a believes that it is essential for all Medicaid and 
Medicare consumers in managed care systems to have 
an independent advocate who will provide individual 
assistance and represent enrollees on larger systemic 
issues in front of plans, the state and the Centers 
for Medicare and Medicaid Services. This office will 
require adequate funding to perform these duties. 
While states will want to develop ombudsman models 
that best suit their needs, we recommend these key 
elements be included in all ombudsman programs: 

1. information and assistance in pursuing 
complaints and appeals;

2. negotiation and mediation; 
3. case advocacy assistance in interpreting 

relevant law; 
4. reporting on patterns of non-compliance 

by plans as appropriate; and 
5. individual case advocacy in administrative 

hearings and court proceedings relating to 
program benefits.

Care Transitions and Care Coordination
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.

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 
and 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 new initiative: AAAs play a 
key role in approximately 90 percent of sites. n4a has 
serious concerns, however, that the $200 million cut 
to CCTP in the final FY 2013 spending measure will 
limit CMS’s ability to fully test and evaluate these 
local innovations. We are also concerned that unduly 
ambitious targeting benchmarks and inconsistent 
cooperation from hospitals may undermine the 
ability of sites to prove the scope of their success. 

A key theme of the ACA is to improve the level of 
coordination in our nation’s health and LTSS systems. 
As with care transitions, there are clear roles for AAAs 

to play in these activities. For example, we encourage 
CMS’s Center for Medicare and Medicaid Innovation 
to seed new partnerships between the medical 
community and the Aging Network. New efforts in 
this area have the potential to better integrate health 
care and community services through models such 
as Medical Homes, Medicaid Health Homes and new 
demonstration projects that better coordinate care to 
dually eligible individuals.

Aging and Disability 
Resource Centers (ADRCs)
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 
demos were granted mandatory funding for 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.

In 2014, n4a seeks at least $20 million for 
continued investment in ADRC “no wrong door” 
networks development. The President has requested 
$100 million over five years of continued mandatory 
funding for ADRCs. n4a supports the President’s five-
year request as well as interim appropriated funding 
of at least the FY 2014 funding level of $16 million.

As detailed in n4a’s Recommendations for the 
2011 Reauthorization of the Older Americans Act, it is 
important that the role of ADRCs be clarified vis-a-vis 
existing AAAs and their disability counterparts 
to ensure that advancements build upon existing 
systems and avoid redundancy.
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Prevention and Wellness
We urge Congress to maintain funding for the 
Prevention and Public Health Fund (PPHF), which 
represents a critical investment in promoting 
wellness and preventing the diseases that are a main 
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.6 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 expenditures7 and limit the activities of 
millions of people, decreasing their productivity and 
ability to live independently.

Lawmakers and administrators should build 
upon tested and proven 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 
U.S. Administration for Community Living’s (ACL) 
leadership. These programs deliver proven results and 
reduce Medicare and Medicaid costs. n4a supports 
the Administration’s FY 2015 proposal to allocate $8 
million of the PPHF to ACL for the Chronic Disease 
Self-Management Program, and we encourage 
Congress to again fund ACL falls prevention activities 
through the PPHF, at least meeting FY 2014’s level of 
$5 million.




