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Preserving the ability of millions of 
older adults to live at home and in their 
communities—and forgo more restrictive and 

expensive institutional care—requires a range of 
supportive services: home health care, homemaker 
services, transportation, respite care, home-delivered 
meals and more. Historically, AAAs and Title VI 
Native American aging programs in each local 
community foster the development and coordination 
of these critical home and community-based services 
(HCBS) to older adults and their caregivers. With 
leadership from the State Units on Aging, the AAAs 
work with tens of thousands of service providers and 
vendors nationwide to deliver these services. This 
collective community is known as the Aging Network, 
and the resulting system supports people where they 
want to age—at home and in their community. 

The Aging Network also helps individuals avoid 
unnecessary and more expensive institutional care and/
or spending down to Medicaid, which saves federal 
and state governments money. As the older adult 
population grows, it is critical that the Administration 
and Congress place greater emphasis on federal policies 
and programs that strengthen HCBS, most particularly 
discretionary programs like the OAA.

Unfortunately, the current economic and 
budget crises have made it increasingly difficult for 
the Aging Network to maintain existing services. 
Even before the sequester, stagnant federal investment 
prevented programs from keeping pace with the aging 
population. Now the poor economy has increased 
demand for services as families struggle to support 

and care for older relatives, and as more older adults 
struggle to make ends meet. Meanwhile, state-funded 
programs for older adults and caregivers—created 
to supplement or fill gaps in federal funds—face 
drastic reductions or even elimination. Waiting lists 
are long and growing longer. This dire situation only 
intensifies the need for federal investment, both in the 
short and long term. 

There is good news, however. AAAs leverage 
other dollars from federal investments: they pull 
together state, local 
and private funding to 
build comprehensive 
systems of HCBS in 
their communities. The 
U.S. Administration 
on Aging (AoA) surveys 
show that every $1 in 
federal funding for the 
OAA leverages nearly 
an additional $3 in 
funding.9

This return on 
investment is one of 
the ways AAAs are able 
to do a lot with very little. They leverage community 
support through extensive partnerships, creating 
connections that strengthen local HCBS systems. This 
work is also an economic driver, as AAAs fund and 
partner with a host of private companies to deliver 
quality care and create jobs in their communities.

n4a fully understands the economic realities 
facing governments and families. We support sound 
federal budget decision-making that values key 
domestic programs to support our growing aging 
population, and we believe that this investment is 
in the best interest of all Americans. As advocates, 
we take seriously the responsibility of informing 
Congress about the needs of older adults and 
caregivers. Therefore, to support older Americans 
and their caregivers, n4a endorses the following 
appropriation levels for fiscal year (FY) 2015. 

FY 2015 Appropriations
Programs and Services for Older Adults

Restore funding to Older Americans Act and other supportive services to help 
older Americans remain living successfully and independently in their homes 
and communities. 

AAAs leverage community 
support through extensive 
partnerships, creating 
connections that strengthen 
local HCBS systems.…AAAs 
fund and partner with a host 
of private companies to deliver 
quality care and create jobs in 
their communities.
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Older Americans Act (OAA)
Restore the capacity of OAA programs by increasing 
total funding to at least FY 2012 levels. It is especially 
important to first restore funding to OAA programs 
that have had no relief from the sequester, including 
III B, III E, Title VI and the Ombudsman program.

In 2013, the nation’s population aged 60 and 
older grew by 3.02 percent. In that same year, the 
cost of providing these critical supportive services 
increased by 1.08 percent, according to the Consumer 
Price Index. Based on those figures, Congress would 
need to boost spending by at least 4.13 percent just to 
hold these programs harmless and not subject to erosion 
of capacity. Yet Older Americans Act programs and 
services lost more than $103 million (roughly 5.5 
percent) from FY 2012 to FY 2013 (post-sequester) 
and then only regained half of that from FY 2013 to 
FY 2014. The only OAA programs that saw relatively 
restored funding lost to sequestration were the three 
nutrition programs. 

The OAA is the cornerstone of the nation’s 
HCBS system, providing older adults with much-
needed services that include home care, congregate 
and home-delivered meals, adult day care, case 
management, legal services, transportation and 
caregiver support. 

For years, OAA funding has not kept pace with 
inflation or the growing population of individuals 
eligible for services. Meanwhile, demand by at-risk 
older adults in need of supportive services has risen 
and will continue to rise with the growth of the aging 
population. The need for an increase to support those 
critical services is magnified by the fact that aging 
programs have had to absorb increases in operating 
costs—such as rising food and gas prices—without 
receiving additional resources. In fact, OAA programs 

have experienced decreases in federal funding for 
four consecutive fiscal years.

n4a supports restoring all OAA programs 
to at least FY 2012 funding levels and encourages 
appropriators to give special attention to four OAA 
programs: Title III B Supportive Services, Title VI 
Grants for Native Americans, Title III E National 
Family Caregiver Support Program and Title VII State 
Long-Term Care Ombudsman Program.  

Title III B provides flexible funding to states 
and local agencies to provide a wide range of 
needed supportive services to older Americans. 
Title III B dollars, for example, support in-home 
services for frail elderly, senior transportation 
programs, information and referral/assistance 
services, case management services, home 
modification and other housing help, chore services, 
and emergency/disaster response efforts targeted to 
older adults. The flexibility of this funding stream 
gives AAAs greater means to meet the needs of older 
adults, as identified at the community level, and often 
is vital to keeping near-low-income seniors from 
impoverishment and subsequent Medicaid eligibility.
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Title VI Native American aging programs 
are especially overdue for a funding increase. OAA 
provides the primary authority for funding services to 
elders in Indian country. Older American Indians are 
the most economically disadvantaged elders in the 
nation. Current Title VI funding levels are woefully 
inadequate to meet the needs of Indian elders; there 
has long been a lack of proper investment in these 
programs, which further exacerbates their challenges. 
It would take a significant funding increase to address 
the large gaps in service capacity for these programs 
and start to remedy the many challenges faced by this 
population—at the very least, we must restore recent 
cuts and prevent further erosion. 

The National Family Caregiver Support 
Program (NFCSP) was added to the OAA as 
Title III E in 2000 and funds programs offered at the 
community level through the Aging Network and 
its partners. The programs assist family members 
caring for older loved ones who are ill or who have 
disabilities. The NFCSP offers a range of supports 
to family caregivers, including information about 
services; assistance in gaining access to services; 
counseling, support groups, and caregiver training; 
respite care; and supplemental services as funding 
allows. These services are in high demand in every 
community, but have limited federal resources.

The State Long-Term Care Ombudsman 
Program (Title VII) advocates 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. Nationally, in 
2012, the ombudsman program investigated 193,650 
complaints on behalf of 126,398 people and provided 
information and consultation on long-term care to 
another 111,353. The demand for ombudsman services 
is growing, but funding for the program hasn’t grown 
in years. Congress authorized the Long-Term Care 
Ombudsman programs to receive funding for services 
and training under the Elder Justice Act, but those 
additional funds have not been appropriated.  

We continue to strongly oppose the across-the-
board sequestration called for in the 2011 Budget 
Control Act for FY 2015 and beyond. Sequestration 
and arbitrary caps avoid making actual choices about 
which federal discretionary programs provide the 
greatest return on investment, reflect the current 
and future needs of our country, and leverage other 
dollars at the local level. The so-called “savings” 
recouped from the sequester pale in comparison to 
the added costs that will result in premature nursing 
home placement for seniors who find they can no 
longer stay in their homes and communities because 
of reduced OAA and other federal funding for critical 
services and supports.
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Other Priorities
n4a also believes the following appropriation actions 
for FY 2015 are critical to building and maintaining a 
comprehensive HCBS system that can meet the needs 
of the growing older adult population.
•	 n4a	appreciates	the	President’s	request	of	$20	

million in mandatory funding for Aging and 
Disability Resource Center (ADRC) work, but 
absent that funding in the interim, we urge 
appropriators to continue their investment 
without interruption. In FY 2014, approximately 
$16 million total appropriated and mandatory 
funding was directed to the U.S. Administration 
for Community Living (ACL) for these “no wrong 
door” networks of access to long-term services and 
supports information and assistance.

•	 The	Elder Justice Act (EJA) of 2010 would 
implement a comprehensive national strategy to 
address elder abuse, neglect and exploitation and 
is authorized at $777 million. If adequately funded, 
EJA would enhance training, recruitment and 
staffing in long-term care facilities and enhance 
state adult protective service systems, long-term 
care ombudsman programs and law enforcement 
practices. Without appropriated funding, however, 
this response cannot begin to make a difference 
in the lives of older adults. n4a supports the 
President’s request for first-time funding of EJA 
(including Adult Protective Services) of $25 million 
in FY 2015.

•	 While	n4a	supports	the	transfer	of	OAA Title V 
Senior Community Service Employment Program 
(SCSEP) from the Department of Labor to AoA, 
we oppose the funding cut recommended by the 
Administration this year. n4a is very concerned 
about the effect such a significant cut would have 

on the low-income workers who depend on SCSEP 
as a key element of their fragile economic security. 
The depth of this cut could also reduce the Aging 
Network’s workforce, as many SCSEP participants 
work providing OAA and other aging services in 
their communities.

•	 Based	upon	the	President’s	budget,	Senior Corps, 
as we collectively know it, would cease to exist. 
At the Corporation for National and Community 
Service (CNCS), the three programs under the 
Senior Corps umbrella—Retired and Senior 
Volunteer Program (RSVP), the Foster Grandparent 
Program (FGP) and the Senior Companion 
Program (SCP)—would be relocated to other 
areas of CNCS, and—in the case of RSVP—lose 
significant funding. n4a has serious reservations 
about this proposal and urges Congress to carefully 
consider the value of these senior volunteer 
programs, which support not only the broader 
work of the Aging Network, but also seniors and 
communities.

•	 Appropriators	should	direct,	through	report	
language, the Federal Transit Administration to 
allocate at least $1 million of its technical assistance 
funding for the National Center on Senior 
Transportation (NCST) to support communities 
in their efforts to expand senior mobility options. 
(For more on the NCST, see page 14.)

•	 n4a	supports	the	Administration’s	FY	2015	proposal	
to allocate funding from the Prevention and Public 
Health Fund (PPHF) to ACL for the Chronic 
Disease Self-Management Program, and we 
encourage Congress to provide at least $8 million. 
Additionally, we support the allocation of at least 
$5 million to ACL for falls prevention activities 
through the PPHF. (See also page 8.)




