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Fiscal Year 2017 Appropriations 

Delaying or preventing 
institutionalization 
saves federal and state 
governments tens of 
thousands of dollars 
per individual each year. 
As the population of older 
adults grows, it is critical 
that the Administration 
and Congress place greater 
emphasis on federal 
policies and programs that 
strengthen HCBS.

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

Preserving the ability of millions of older adults to live at home and in their 
communities—and forgo more restrictive, expensive and often unwanted 
institutional care—requires a range of supportive services: in-home 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. 
AAAs work with tens of thousands of local providers and vendors to deliver 
these critical home and community-based services to over 11 million older adults 
and caregivers annually. This collective community is known as the National 
Aging Network, and the resulting system, which has been functioning efficiently 
and effectively for over four decades, supports people where they want to age—
at home and in the community. 

The Aging Network helps individuals avoid unnecessary and more expensive 
institutional care and/or spending down to Medicaid. Delaying or preventing 
institutionalization saves federal and state governments tens of thousands of 
dollars per individual each year. As the population of older adults 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 Older Americans Act (OAA).

In addition to federal investments, AAAs leverage 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. Furthermore, 
the Aging Network utilizes hundreds of thousands of volunteers and millions of 
volunteer hours each year, further leveraging federal, state and local investments.

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. 
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community spotlight
OAA III B Saves Health 
and LTSS Costs

One of the ways that local AAAs 
can use OAA Title III B funds is 
to pay for emergency response 
systems for older adults who 
cannot pay for such devices 
themselves. 

One agency’s rate for about 12 
individual subscriptions per 
month is $24 each. Agency 
leaders say they “can’t think of a 
purchase that gets more bang for 
the buck.”

Without this technology, these 
clients would have required 
a higher level of in-home 
supervision, had to leave their 
homes or, worst-case scenario, 
they may have fallen and had 
no way to seek help, thus 
worsening their medical issues 
and putting their independence at 
risk. All of those scenarios drive 
up federal and state costs, and 
would cost lives.

Unfortunately, recent federal budgets have made it increasingly difficult for the 
Aging Network to even maintain existing services, let alone to serve a rapidly 
expanding population. Budget caps, mandated by the 2011 Budget Control Act 
(BCA), and subsequent sequestration of discretionary funding, eroded annual 
appropriations for OAA programs, some to 2004 levels. Both budget caps and 
sequestration drastically compromised the ability of OAA programs to meet 
local needs. In fact, just to keep pace with inflation and maintain purchasing 
power over the last 12 years, funding for OAA should have increased by 
$330 million, or 17 percent.6 These calculations don’t account for the growing 
aging population, which increases by thousands each day. 

As a result, waiting lists are long and growing longer—in many cases older adults 
must wait as long as six months or more just for home-delivered meal services.7 
This dire situation only intensifies the need for federal investment. 

Sequestration and Caps Shift Costs to Mandatory Programs

n4a strongly opposes the arbitrary budget caps and sequestration mechanisms 
called for in the 2011 BCA, and urges Congress to build upon the bipartisan work 
done in the last two budget agreements to increase overall budget caps and avoid 
triggering the devastating consequences of sequestration that sent shockwaves 
through the Aging Network in FY 2013 and still reverberate today. We urge 
lawmakers to find a long-term solution to repeal budget caps and eliminate 
the ongoing threat of sequestration. 

Relevant to OAA and other discretionary aging programs, the savings recouped 
from discretionary budget cuts pales in comparison to the added costs of higher 
Medicare costs for sicker seniors, as well as premature Medicaid eligibility and 
nursing home placement for seniors who find they can no longer stay in their homes 
and communities because of funding cuts to OAA and other critical services.

Recognizing that the BCA and other budget deals have left appropriators to 
handle the tough funding decisions with little room for growth, but given the 
cost-saving and health-promoting potential of OAA programs, n4a makes the 
following recommendations.

Older Americans Act (OAA)
Restore the capacity of OAA programs by increasing total 
funding to at least FY 2010 levels. It is especially important to 
first restore funding to OAA programs that have had little to 
no relief from sequestration, including for critical supportive 
services, caregiver support and ombudsman programs.

Title III B Supportive Services

Title III B Supportive Services provides flexible funding to states and local 
agencies to provide a wide range of needed supportive services to older 
Americans. Unfortunately, sequestration funding cuts for Title III B have not 
been restored, and local agencies fall farther and farther behind each year in their 
ability to provide in-home services for the 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. Furthermore, 
failing to increase funding for III B services undermines the ability of agencies 
to facilitate access to other core OAA programs, such as providing seniors with 
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community spotlight
OAA III B Helps People Stay 
at Home…and Off Medicaid

Carolyn is a 68-year-old single 
woman who lives alone and 
has no family near by. Eight 
years ago, she had a stroke that 
affected her left side. When 
she was discharged home from 
a rehabilitation center, she still 
had trouble completing many of 
life’s daily tasks. She was slightly 
over the maximum asset level 
to qualify for in-home support 
through Medicaid. 

The local AAA care coordination 
program used OAA III B funds to 
provide Carolyn with just enough 
assistance to allow her to live 
independently, thus preventing or 
delaying her need for Medicaid 
services. The OAA-funded 
services help her with shopping 
and running errands, as well as 
chores like laundry, vacuuming 
and washing dishes. 

Carolyn also uses her in-home 
aide for assistance with bathing: 
she is unsteady on her feet and 
the aide is able to provide enough 
help to keep her safe. Without 
these services, Carolyn would 
not be able to complete these 
everyday tasks and she would 
either be living in a Medicaid 
nursing home or risking her 
health by living in an unsafe, 
unclean home.

transportation to congregate meals sites. The critical 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. It is unconscionable 
that funding for III B has fallen in recent years to its lowest levels since 
FY 2004, yet the demand and cost for providing services increases significantly 
each year. To highlight the vital services that OAA III B funds, we have included 
several examples of real-life local stories in this section’s sidebars.

It is long past time to provide increases for OAA Title III B services, and we 
encourage Congress to prioritize increases for Title III B services in FY 2017. 
n4a also appreciates and strongly supports the President’s recommendation 
of a $10 million increase for III B Supportive Services in FY 2017, a small, but 
important, 3 percent increase. 

Title VI Native American Aging Programs

Title VI Native American aging programs received an overdue and much-
needed funding increase in FY 2016. OAA provides the primary authority for 
funding services to elders in Indian country, who are the most economically 
disadvantaged elders in the nation. We greatly appreciate last year’s increase 
in funding for Title VI programs, and encourage lawmakers to continue to 
boost appropriations levels that remain woefully inadequate to meet the needs 
of Indian elders. Sustained and steady increases in funding for Title VI aging 
programs are necessary to even begin to address the large gaps in service capacity 
in Indian country. As last year’s increases demonstrated, it does not require 
much additional funding to begin this process, and we encourage Congress to 
again significantly increase funding for Title VI Part A (nutrition and supportive 
services) and Part C (family caregiver support).

n4a supports increased investment in Title VI programs in FY 2017.

National Family Caregiver Support Program

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 AAAs and their 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. 
Steady and sustained increases will also be necessary for this program to continue 
to serve even a fraction of the more than 30 million (and growing) caregivers. 

We appreciate the modest increase of $5 million (3.4 percent) for the 
National Family Caregiver Support Program included in the FY 2016 omnibus 
appropriations bill, and in FY 2017 encourage lawmakers to, at a minimum, 
fully restore III E services to FY 2010 levels. 

State Long-Term Care Ombudsman

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 
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community spotlight
OAA III B Is Helping Caregivers 
Continue to Provide Care

Ed is an 80-year-old sole caregiver 
for his wife Mary, who suffers from 
dementia. At first, Ed just needed 
someone to be with Mary while he 
ran errands. Over time, however, 
Mary’s needs escalated as her 
mobility declined, which made it 
nearly impossible for the two of 
them to enjoy any outings together 
or for Mary to shower safely.

Mary was also becoming 
increasingly non-verbal, leaving 
Ed feeling isolated and lonely. After 
meeting with local AAA/ADRC 
staff, Ed began attending a support 
and education group for caregivers 
while Mary attended the adult day 
center. Ed met others in similar 
situations and established close 
friendships. Mary began safely 
receiving showers at the center 
and was able to enjoy music, 
exercise, games and new friends. 
OAA III B dollars also funded AAA 
staff to help Ed find the right type 
of wheelchair to make outings with 
Mary possible again.

With these modest supports, 
Ed is now able to run errands—
and even re-join his bowling 
league—knowing Mary is well-
cared for and having fun. These 
services have given Mary and Ed 
more time to live safely at home 
together, preventing or delaying 
Mary’s institutionalization and 
helping protect the health and 
well-being of the couple.

board and care facilities. The network has nearly 9,000 volunteers and just more 
than 1,000 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. 

Please restore 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. 

Other Priorities
n4a also believes the following appropriation actions for FY 2017 are critical 
to building and maintaining a comprehensive HCBS system that can meet the 
needs of the growing older adult population.

Aging and Disability Resource Centers

n4a appreciates the President’s request of an additional $2 million in 
discretionary funding for Aging and Disability Resource Center (ADRC) work. 
We encourage Congress to, at a minimum, increase the current $6.1 million 
investment in the ADRC network to meet the President’s request. The ADRC 
network was created with a vision to facilitate and streamline access to public 
and private LTSS options for older adults, people with disabilities and caregivers 
across the country. This ambitious and important goal to build an integrated, 
robust network of information, referral and even enrollment assistance in every 
state remains critically important. We look forward to working with lawmakers 
to find a policy solution to restore and sustain mandatory funding directed to the 
Administration for Community Living (ACL) for the ADRCs’ “no wrong door” 
networks of access to LTSS information and assistance for older adults, people 
with disabilities and caregivers of all ages. 

Elder Justice Act

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. 
n4a appreciates that Congress doubled funding to $8 million for this crucial 
work in FY 2016 and supports, at a minimum, the President’s FY 2017 request 
for an additional $2 million in EJA funding. 

State Health Insurance Assistance Programs

n4a requests that Congress increase funding for the State Health Insurance 
Assistance Program (SHIPs) in FY 2017 to meet the ever-growing need to 
provide one-on-one assistance and counseling on Medicare to beneficiaries at 
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the community level. Administered by ACL, the SHIP program received $52.1 
million in FY 2016. Two-thirds of local SHIPs are operated through AAAs. 
SHIPs, which rely heavily on trained volunteers, play a critical role in ensuring 
that older adults and people with disabilities make informed decisions about 
their Medicare coverage—including selecting among supplemental Medigap 
plans, Medicare Advantage plans and Part D prescription drug plans—and 
navigate the shifting landscape of Medicare choices (e.g., managed care 
demonstrations). With 10,000 boomers becoming eligible for Medicare every 
day, Congress needs to increase SHIP funding to at least $66.6 million to reflect 
this increasing volume and complexity. 

National Aging and Disability Transportation Center

Appropriators should ensure that the FY 2017 Department of Transportation 
appropriations bill includes at least $5 million for the Federal Transit 
Administration’s (FTA) Technical Assistance and Standards Development 
Program. Doing so will ensure that the National Aging and Disability 
Transportation Center (NADTC), a partnership between n4a and 
Easter Seals funded through this FTA program, is able to provide technical 
assistance, education and outreach to the disability, aging and transit 
communities, in order to increase transportation and mobility options for 
older adults and people with disabilities.

Chronic Disease Self-Management & Falls Prevention

n4a supports the Administration’s FY 2017 proposal to allocate funding from 
the Prevention and Public Health Fund (PPHF) to ACL for the Chronic Disease 
Self-Management Program (CDSMP) and falls prevention activities. Older 
Americans are disproportionately affected by chronic diseases, which account 
for more than three-quarters of all health expenditures and 95 percent of health 
care costs for older adults. Additionally, the nation is spending over $34 billion 
annually on direct medical costs resulting from elder falls, which is projected 
to increase to nearly $70 billion annually by 2020. We encourage Congress 
to provide at least $8 million to CDSMP programs and at least $5 million to 
ACL for falls prevention activities through the PPHF. These evidence-based 
programs have proven savings of hundreds of dollars per participating Medicare 
beneficiaries and need sustained and ultimately increased investment in order to 
effectively address growing rates of illness, injury and costs. (See also page 15.)

The nation is spending over 
$34 billion annually on 
direct medical costs arising 
from elder falls, which is 
projected to increase to 
nearly $70 billion annually 
by 2020. We encourage 
Congress to provide at 
least $8 million to CDSMP 
and at least $5 million to 
ACL for falls prevention 
activities through the PPHF.


