


} First, do no harm.
}Build on the current aging services network, not 

replace it.
}Encourage individualsõ ability to live independently.
}Continue to serve the unique needs of rural, poor, 

minority, and disabled and aging populations.
}Support consumer - directed initiatives.
}Services should not be greater than the Medicaid 

waiver program.
}Encourage the increased use of technology to support 

efforts.
}Recognize that individuals, AAAs, SUAs, providers, 

and the federal government all have to contribute to 
make the program successful.
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Source of charts: U.S. Census Bureau, ñ65+ in the United States: 2005,ò December 2005.
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Composition of Federal SpendingComposition of Federal Spending
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OAA =0.066%

Total Spending

$2.73 Trillion

http://www.whitcam.com/research/wp-content/uploads/2008/04/taxesgowhere.jpg
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Percent of Gross Domestic Product 

Source:  Congressional Budget Office, June 2008
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}Who Do We Serve?
Ɓ27% of consumers are poor

Ɓ33% of consumers live in rural areas

Ɓ20% of consumers are minority

Ɓ52% of older persons report having a disability

}Who Are We?
Ɓ56 State Units on Aging

Ɓ629 Area Agencies on Aging

Ɓ244 Title VI Native American Aging Programs

Ɓ20,000 Service Providers
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}Many different models exist for point of entry

ƁMore than two - thirds of AAAs are involved in 
providing a seamless intake, assessment, and 
eligibility determination process for their 
consumers

ƁMore than three - quarters are involved in 
positioning their organization as a point of entry for 
long - term care in their area. 



Figure 7.  Proportion of AAAs who are the Single Point of Entry for at least 

some services, by target population and year
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}Over half (55.6%) of AAAs are involved in 
providing evidence - based programs to 
prevent/manage chronic disease or disability.
ƁThe most common, formally recognized evidence -

based health promotion programs used by AAAs 
are the Chronic Disease Self - Management Program, 
A Matter of Balance, EnhanceFitness and 
EnhanceWellness.
ƁAlmost half of all AAAs partner with other 

organizations to expand and evaluate their 
evidence - based health and wellness programs.
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}AAAs are involved  in a number of activities that help 
keep older adults living in their local communities 
and out of nursing homes
ƁRoughly 90% give priority to consumers with greatest 

impairment as well as those at risk of NH placement in 
at least some of their programs.  Almost 40% give 
priority in all programs
Ɓ31.4% of AAAs have a formal nursing home diversion 

program or are part of an AoA nursing home diversion 
modernization grant
ƁNearly all AAAs assess potential long - term care 

consumers in a number of areas including functional, 
health, nutrition, and caregiver/informal support system 
status.
ƁOver 46% of AAAs assess consumers on their risk for 

Medicaid spend down. 





}AAAs are highly involved in a number of activities 
related to consumer - directed services and giving 
consumers choice and control over the services they 
receive.
ƁOver 80% of AAAs and Title VI programs assess 

consumer satisfaction with their services and ask 
consumers about their service preferences
ƁRoughly two - thirds assist consumers in directing their 

own services
ƁNearly half (48.4%) of AAAs provide consumer/self -

directed services Of those that offer consumer - directed 
services, the average is 5 services.  The most common 
include personal care, respite care, FCSP and chore 
services
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Building on the Success of 
the Aging Services Network



Component of 
Program

Service

Person- Centered 
Access to Information

Provides assistance, access, counseling 
and awareness of long - term care 
services and supports 

Evidence- Based
Disease Prevention 
and Health Promotion

Targets scientifically proven 
interventions to reduce chronic disease 
and disability to affected elderly 
individuals

Enhanced Nursing 
Home Diversion 
Services

Provides consumer directed community 
care to individuals at high risk of 
institutionalization
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Component of 
Program

Eligibility 
Criteria

Estimated 
Number of 
Recipients 
(5 years)

Estimated 
Number of 
Recipients 
(10 years)

Person-
Centered Access 
to Information

Anyone 
interested in 
Long - Term Care

40 million 105 million

Evidence- Based 
Disease 
Prevention and 
Health 
Promotion

Individuals 60 or 
older or who are 
at risk of falls, 
have chronic 
illness, etc.

1.2 million 3.9 million

Enhanced 
Nursing Home 
Diversion 
Services

300 percent of 
SSI with assets 
not in excess of 
$25,000

118,000 164,000
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Components of 
Program

Estimated Federal Net 
Change (5 years)

Estimated Federal Net 
Change (10 years)

Person- Centered 
Access to Information

$303.1 million $1.2 billion

Evidence- Based Health 
Promotion and Disease 
Prevention

$153.5 million $646.4 million

Enhanced Nursing 
Home Diversion 
Services

$1.6 million $152.7 million
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Federal State Total

Outlays $582.7 million $194.2 million $776.9 million

Savings $1.7 billion $1.3 billion $2.9 billion

Net Change $1.1 billion $1.1 billion $2.2 billion
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*Over 10 years



Federal State Total

Outlays $823.3 million $145.3 million $968.5 million

Savings $1.5 billion $0 $1.5 billion

Net Change $646.4 million - $145.3 million $501.1 million
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*Over 10 years



Federal State Total

Outlays $7.4 billion $4.5 billion $11.9 billion

Savings $7.6 billion $5.8 billion $13.4 billion

Net Change $152.7 million $1.4 billion $1.5 billion
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*Over 10 years
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Component Stateõs match Roll - out

Person-
centered 
access to 
information

25 percent First year

Evidence-
based 
disease 
prevention & 
health 
promotion

15 percent First year

Enhanced 
nursing 
home 
diversion 
services

States would receive a 
capped grant based on 
calculating the statesõ 
(FMAP + 5) * number of 
potential eligibles

Phased in over 3 years



}Technology Grants (examples of some uses)
ƁTo build web portals for ADRCs

ƁTo develop on - line training programs for disease 
management

ƁTo build health information exchanges for 
community centers

}Technical Assistance
ƁState and community level specific, tailored 

technical assistance

}Evaluation
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