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FROM THE ADMINISTRATION ON AGING

| am pleased to present the Administration on Aging (AoA) FY 2012 Congressional Justification.

AOA and the national aging services network annually serve nearly 11 million seniors and their
caregivers. AoA’s services are especially critical for the nearly three million seniors who receive
intensive in-home services, half a million of whom meet the disability criteria for nursing home
admission.

From 2010 to 2015, the population age 60 and older will increase by 15 percent, from 57 million
to 65.7 million. During this period, the number of seniors with severe disabilities who are at
greatest risk of nursing home admission and Medicaid eligibility will increase by more than
13 percent. Further, demographic trends indicate at least 300,000 more seniors will be living in
poverty in FY 2012.

As Assistant Secretary for Aging, my goal is to insure that all older Americans have the
opportunity to live independently, with dignity, in their homes and communities for as long as
they are able and choose to do so. | believe that with the FY 2012 budget, we will make
significant progress toward this goal. The FY 2012 request of $2.2 billion will continue to
support the vibrant, far reaching array of services and supports for older Americans and their
caregivers that have been the hallmark of the Older Americans Act, while elevating our focus on
preventing elder abuse—physical, emotional, financial—and emphasizing elder justice. It will
encompass a new, voluntary self-directed long-term care insurance resource for American
workers that will allow participants to purchase community living assistance services and
supports so that they can remain as independent as possible under a variety of future health
circumstances. Finally, it will bring two existing programs into the AoA fold, melding activities
that are already key to helping seniors maintain their health and economic independence with the
supports provided by AoA’s existing Aging Services programs. The whole promises to be far
more efficient, effective and beneficial to seniors.

In light of AoA’s past performance and cost-effectiveness, this budget entrusts AoA with a
variety of new opportunities to build on our record of success. It is our privilege to continue to
help prepare the country for the increasing numbers of older Americans and continue to provide
vital support programs for this country’s most vulnerable citizens so that they can remain in their
homes and communities for as long as possible, which is what they prefer.

Kathy Greenlee
Assistant Secretary for Aging
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Executive Summary
Agency Overview

The Administration on Aging (AoA), an Agency of the U.S. Department of Health and Human
Services (DHHS), is the principal Federal Agency charged with helping elderly individuals
maintain their dignity and independence in their homes and communities. Ao0A advances the
concerns and interests of older people, and works with and through the national aging services
network to promote the development of comprehensive, coordinated home and community-based
care that is responsive to the needs and preferences of older people and their caregivers. The
network, led by AoA at the Federal level, is comprised of 56 State and Territorial Units on Aging
(SUA), 629 Area Agencies on Aging (AAA), 246 Indian Tribal and Native Hawaiian
organizations, nearly 20,000 direct service providers, and hundreds of thousands of volunteers.

Ao0A’s core programs, authorized under the Older Americans Act (OAA) and administered by
the national aging services network, help families keep their loved ones at home for as long as
possible. These services complement existing medical and health care systems, help to prevent
hospital readmissions, provide transport to doctors appointments, and support some of life’s most
basic functions, such as providing assistance in elders’ homes to help them with bathing or
providing or preparing food. The network also helps consumers learn about and access the
services and supports that are available in the community and addresses issues related to
caregivers. OAA services are less expensive than institutional care and performance data show
that they are very effective. The most recent data available (FY 2009) show that AoA and its
national network rendered direct services to nearly 11 million elderly individuals age 60 and over
(nearly 20 percent of the country’s elderly population) and their caregivers, including nearly
three million clients who received intensive in-home services. Critical supports, such as respite
care and a peer support network, were provided to nearly 850,000 caregivers.

AOA is also the agency chosen to administer the Community Living Assistance Services and
Supports (CLASS), a new self-funded, voluntary insurance program created under the
Affordable Care Act. AoA’s expertise in the field of aging services as well as its connection to
the aging services network will help ensure that the CLASS program is solvent and successful as
it begins to take effect in 2013.

In the ongoing management of its programs and strategic planning process, AoA is guided by a
set of core values in developing and carrying out its mission. These values include listening to
older people, their family caregivers, and AoA partners who serve them; responding to the
changing needs and preferences of our increasingly diverse and rapidly growing elderly
population; producing measurable outcomes that significantly impact the well-being of older
people and their family caregivers; and valuing and developing AoA staff.

Vision
In order to serve a growing senior population, AoA envisions ensuring the continuation of a

vibrant aging services network at State, Territory, local and Tribal levels through funding of
lower-cost, non-medical services and supports that provide the means by which many more



EXECUTIVE SUMMARY

seniors can remain out of institutions and live independently in their communities for as long as
possible.

Mission

The mission of AoA is to develop a comprehensive, coordinated and cost-effective system of
home and community-based services that helps elderly individuals maintain their health and
independence in their homes and communities.

Overview of Budget Request

The FY 2012 President’s Budget request for AoA is $2,237,944,000, a net decrease of -
$150,513,000 below the FY 2010 enacted level. This decrease is due to the inclusion in the
FY 2010 base of one-time, special funding totaling $225,000,000 for Community Service
Employment for Older Americans, commonly known as Senior Community Service
Employment Program (SCSEP), that is proposed for transfer to AoA from the Department of
Labor. After adjusting for this one-time funding, the request provides increases of +$74,487,000
for AoA.

The FY 2012 request will continue to support a vibrant, far reaching array of services and
supports for elderly Americans and their caregivers. The budget proposes new funding for Adult
Protective Services Demonstration Grants (APS), authorized by the Elder Justice Act of 2010,
part of a larger enhanced AoA focus on elder rights and elder justice that will focus on
addressing and combating the many forms of elder abuse. It provides increases for core
caregiver and supportive services programs that help seniors remain in the community. Existing
AoA programs for seniors will be reinforced in FY 2012 by the transfer to AoA of the State
Health Insurance Assistance Programs (SHIPs) from the Centers for Medicare & Medicaid
Services (CMS) and the SCSEP from the Department of Labor. The budget also reflects the
inclusion of the newly-created Community Living Assistance for Services and Supports
(CLASS) program created by the Affordable Care Act.

AoA’s enhanced focus on elder rights and elder justice provides increases of +$21.5 million to
support a variety of programs that address issues of elder abuse and neglect. Research has
demonstrated that older victims of even modest forms of abuse have dramatically higher
(300 percent) morbidity and mortality rates than non-abused older people.! Additional adverse
health impacts include an increased likelihood of heart attacks, dementia, depression, chronic
diseases and psychological distress leading a growing number of seniors to access the healthcare
system more frequently (including emergency room visits and hospital admissions), and
ultimately to leave their homes and communities prematurely.?

! Lachs, M.S., Williams, C.S., O'Brien, S., Pillemer, K.A., & Charlson, M.E. (1998). “The Mortality of Elder
Mistreatment.” JAMA. 280: 428-432. and Baker, M.W. (2007). “Elder Mistreatment: Risk, Vulnerability, and
Early Mortality.” Journal of the American Psychiatric Nurses Association, Vol. 12, No. 6, 313-321.

2 Lachs M. S., Williams C., O'Brien S., Hurst L., Kossack A., Siegal A., et al. (1997). “ED use by older victims of
family violence.” Annals of Emergency Medicine. 30:448-454.

10
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AoA’s enhanced focus on elder justice and elder rights includes $16.5 million to support State
Adult Protective Services (APS) programs through the Adult Protective Services State
Demonstrations program, which will allow AoA to provide leadership and program coordination
functions as well as the development and dissemination of best practices across State and local
APS agencies. In addition to these APS improvements, the budget provides an additional
+$5 million to improve resident advocacy to elders who live in long-term care settings through
increased support to the Long-Term Care Ombudsman Program.

This enhanced focus on elder justice and elder rights will allow the Protection of Vulnerable
Adults programs to improve the protection of vulnerable adults living in their communities and
in long-term care settings; increase the information and technical assistance available to the
public, States, and localities in preventing and addressing abuse; protect the rights of older adults
and prevent their exploitation and reduce health-care fraud and abuse. This multifaceted
approach to preventing, detecting, and resolving elder abuse, neglect, and exploitation is
essential to successfully fulfilling the shared mission of the Older Americans Act and the Elder
Justice Act to maintain the health and independence of older Americans and adults with
disabilities.

The FY 2012 request continues to expand support for existing programs that focus on Health and
Independence for seniors including Nutrition programs, Preventive Health Programs and Home
and Community-Based Supportive Services and on its programs that provide caregivers with
support and respite. These last two programs would receive increases of +$48 million and
+$40 million respectively compared to FY 2010 enacted levels. The program also increases
funding for the Lifespan Respite Care Act to $10 million. These increases are in keeping with
efforts by the White House Task Force on Middle Class Families to focus additional support on
middle class families struggling to care for their aging relatives. The Task Force has been
concerned about families that struggle to hold down a job and care for an aging parent; those
juggling caring for their own children with the need to drive aging parents to doctor
appointments and the grocery store; and those who provide extensive hands-on care and simply
need a break. Caregiving responsibilities demand time and money from families who too often
are already strapped for both, and these increase will help families to balance these dual
responsibilities so that older adults can remain in the community for as long as possible.

Ao0A’s expanded emphasis on community living and helping seniors and people with disabilities
to live independently is further strengthened by the transfer of SHIPs from CMS and the decision
to establish the CLASS program at AoA. SHIPs, funded at $46,960,000, provide one-on-one
counseling to help aging and disabled beneficiaries and coming-of-agers navigate complex
health and long-term care-related topics. Moving this funding to AoA will enable grantees,
about two-thirds of which are State Units on Aging receiving grants from AoA under other
programs, to further streamline their interaction within the national aging services network and to
complement AoA’s existing Aging and Disability Resource Centers (ADRCs) that serve as
community level “one stop shop” entry points into long-term services and supports for people of
all ages who have chronic conditions and disabilities. At the same time, the CLASS program, a
voluntary, self-directed insurance resource for participating adults, for which the FY 2012 budget
includes $120,000,000 in administrative funding, will allow participants to prepare themselves

11
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financially to be able to afford the services and supports that they may one day need to remain
independent and in the community.

Finally, the proposal to shift the Senior Community Service Employment Program (authorized
under Title V of the Older Americans Act) reflects the recognition that the SCSEP program can
be at its most effective when its services are closely integrated with the supports that are
provided by AoA’s existing aging services programs. At the same time, the wages earned by
participants while in this program and after finding unsubsidized employment, will be key to
allowing more seniors to remain independent and in their communities.

Program Increases

Health and Independence Programs (Excluding Senior Community Service
Employment Program) (+57,936,000):

An additional +$48 million for Home and Community-Based Supportive Services is
requested to expand services, including adult day care as a respite service for families;
transportation assistance, case management, minor home modifications, and information
and referrals that help seniors ability to remain at home; in-home services such as
personal care, chore, and help with eating, dressing and bathing; and community services
such as physical fitness programs. Health and Independence Programs will support more
than six million hours of adult day care; 18.3 million rides for critical daily activities such
as visiting the doctor, the pharmacy, or grocery stores; and 25 million hours of personal
care assistance to seniors unable to perform daily activities. The request also includes
new funding totaling +$10 million to maintain Chronic Disease Self-Management
programs, an evidence-based model that utilizes state-of-the-art techniques to help those
with chronic disease to manage their conditions, improve their health status, and reduce
their need for more costly medical care.

Caregiver Services Programs (+$47,523,000):

As part of a continuing effort to address the needs of caregivers, an additional
+$40 million over the FY 2010 enacted level is requested for the core National Family
Caregiver Support Program (including +$2 million for Native American caregivers). The
budget also quadruples funding for the Lifespan Respite Care program, an increase of
+$7.5 million. These programs support family and informal caregivers by providing
information, assistance, counseling, training, respite, and other services which help them
care for their loved ones at home. These funds will increase the number of caregivers
receiving support to 919,000 caregivers. Overall, the $192 million in family caregiver
funds will provide 7 million hours of respite care or temporary relief from their
caregiving responsibilities and more than 450,000 sessions of counseling, peer support
groups, and training to help caregivers better cope with the stresses of caregiving.

Protection of Vulnerable Older Americans Programs (+$21,033,000):

In FY 2012, AoA is requesting +$21 million in additional funding for programs that
provide a range of services designed to ensure the safety and well-being of seniors who
are in danger of being mistreated or neglected. This budget will direct $16.5 million of
the $21 million requested to provide first time funding for demonstrations to help develop

12
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best practices and approaches related to Adult Protective Services, newly authorized in
the Elder Justice Act of 2010 and the Older Americans Act. The outcomes of these
demonstrations will be made available to States to use in increasing consistency in areas
such as receipt and investigation of reports of adult abuse; case planning, monitoring,
reporting and evaluation; and the coordination of services between adult protective
services (half of which are directly administered by State Units on Aging), and related
systems including law enforcement, protection and advocacy, licensure and certification,
and victim assistance. The budget also adds $5 million to expand State support for long-
term care Ombudsmen, who advocate on behalf of residents of long-term care facilities to
ensure the protection of their rights and their welfare.  Altogether, nearly
10,000 volunteers participate in the Long-Term Care Ombudsman Program.

Program Administration (+$124,567,000, +50 FTE):

Additional resources for Program Administration will be needed in FY 2012 to
accommodate both the absorption of new programs and creation of others. Of the
Program Administration increase, +$120,000,000 and +40 FTE is needed to manage
AoA’s new CLASS program, including significant investments in the development of a
national IT system and national education and outreach to potential participants and
employers to explain the opportunities presented by this program. Similar funding will
not be required in subsequent years as this program becomes self-sustaining once
participants begin paying enrollment fees. An additional +$4,567,000 and +21 FTE will
be used to address needs of AoA’s aging services programs, especially regional needs,
and to provide for costs associated with AoA’s headquarters lease renewal. An additional
+15 FTE associated with transferred and new programs will be funded from program
dollars rather than Program Administration, and are reflected in individual programs’
requests.

Program Decreases

Health and Independence Programs—Senior Community Service Employment
Program (-$375,475,000):

The budget includes a proposal to transfer SCSEP from the Department of Labor to the
AOA in FY 2012. A total of $450,000,000 in funding would be provided, a decrease of -
$375,475,000 from the comparable FY 2010 enacted level. However, $225,000,000 of
this reduction represents the expiration of one-time funding that was provided in
FY 2010. The remaining reduction reflects the tight budget environment in which all
discretionary programs are operating in FY 2012. Placing this program within AoA will
better integrate training and job placement for seniors seeking to return to the labor
market with the supportive services they need to remain independent, while also allowing
the program to refocus on the provision of community service to a greater degree as was
originally intended.

Consumer Information, Access and Outreach (-$10,250,000):

Two reductions in Aging and Disability Resource Center (ADRC) funding are reflected
in this section. The first is a $10 million decrease to offset additional funding now being

13
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provided through a mandatory Affordable Care Act ADRC appropriation; the second is a
reduction of $250,000 that reflects projected savings from program contract efficiencies.

e Program Innovations (-$16,364,000):
Funding for Program Innovations is reduced both because no funding is requested to
continue one-time Congressional earmarks and because some funding is being directed to
other, higher priority program needs. In part, this second reduction necessitated the
proposed elimination of funding for Community Innovations for Aging in Place. Finally,
the lower Program Innovations level also includes $500,000 in projected savings as a
result of greater program contracting efficiencies.

The Older Americans Act is due for reauthorization in FY 2012. AoA convened three national
listening sessions, held one joint session with the Department of Labor, and sparked hundreds of
national, state and local sessions convened by stakeholders and involving all states and area
agencies. In addition, targeted outreach to national minority aging organization representing
diverse cultures and populations was conducted. As a result, the critical internal and external
stakeholders representing thousands of older individuals and their caregivers were engaged in
providing input and recommendations for the next reauthorization. We look forward to working
with Congress to strengthen and update these critical programs with an eye towards efficiency
and effectiveness, and strengthening and building the capacity of the aging services network to
deliver high-quality services that improve outcomes for seniors.

14
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Overview of Performance

AO0A program activities have a fundamental common purpose which reflects the legislative intent
of the Older Americans Act (OAA) and the AoA Mission: to help elderly individuals — and
increasingly individuals with disabilities - maintain their dignity and independence in their
homes and communities through comprehensive, coordinated, and cost effective systems of
long-term care, and livable communities across the U.S. To reflect this unified purpose, A0A
has aggregated all budget line items into a single Government Performance and Results Act
(GPRA) program, AoA’s Aging Services Program, for purposes of performance measurement.

The Aging Services Program’s fundamental purpose, in combination with the legislative intent
that the national aging services network actively participate in supporting community-based
services with particular attention to serving economically and socially vulnerable elders, led
AOA to focus on three measures: 1) improving efficiency; 2) improving client outcomes; and
3) effectively targeting services to vulnerable elder populations. Each measure is representative
of several activities across the Aging Services Program budget and progress toward achievement
of the measure is tracked using a number of indicators. The efficiency measure and
corresponding indicators are reflective of the Office of Management of Budget (OMB)
requirements to measure efficiency for all program activities. The client outcome measure
includes indicators focusing on consumer assessment of service quality and outcome indicators
focusing on nursing home predictors, successful caregiver program operation and protection of
the vulnerable elderly. The targeting measure and indicators focus on ensuring that States and
communities serve the most vulnerable elders, those that are most in need of these services.
Taken together, the three measurement areas and their corresponding performance indicators are
designed to reflect AoA’s strategic goals and objectives and in turn measure success in
accomplishing AoA’s mission.

In addition to the basic performance measurement requirements of GPRA, which are discussed
in detail below, and in recognition of this Administration’s guidance on transparency and
accountability, AoA has taken several steps to improve the analysis and availability of
performance information while also enhancing the rigor of program evaluations that are currently
in development. To this end, AoA has:

e Expanded the availability of performance information via an on-line system that enables
Aging Network professionals and the public to develop benchmarks and examine trends
nationally and at the state level (http://www.data.aoa.gov).

e Submitted public use data sets to the http://www.data.gov/ system.

e Further analyzed the results from the 2008 and 2009 National surveys to help inform
decision makers. Results show:
o A0A is effectively reaching those most at risk of institutionalization.
o Service recipients report Title 111 services enable them to remain in their own
homes.

15
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o Comparison of service recipients to the elderly US population 60 and older shows

that Title 111 serves older people who are less healthy and have more limitations
than other older adults even after adjusting for demographic and socioeconomic
differences between the groups.

Tested through the Performance Outcomes Measurement Project (POMP) several
methods for measuring the impact of services. Preliminary analysis for administrative
data sets from four States, using Cox proportional hazards models, show a consistent
lowering of the relative risk of nursing home placement with an increase in number of
services utilized; and there was an increase in mean survival time in the community (i.e.
months before placement) with increases in the total number of services used.

Employed more rigorous program evaluation methods such as longitudinal data
collection and experimental design.
o The Title I11-C Elderly Nutrition Services program evaluation employs a complex

design that includes three major components and several subcomponents. The
major components include a process study that surveys each component of the
Aging Network on a large array of topics; a costs study that measures the actual
cost of providing a meal by cost category (e.g. labor, food, overhead); and an
individual outcome study. The individual outcomes study will measure the
program’s success at meeting the legislative intent of the program (reduce hunger
and social isolation while improving health and well-being of consumers). In
addition, AoA and CMS have recently entered into an Inter-Agency Agreement
that will enhance this evaluation to include prospective analysis of healthcare
utilization and cost data of program participants compared to a matched group of
seniors who do not participate in the program.

The evaluation of the Title 111-E National Family Caregiver Support program will
be the first for this OAA program. It is designed as a longitudinal study with a
comparison group so that the effects of the five service categories can be
measured over time.

AoA is working with AHRQ and research contractors to finalize a design for an
evaluation of the Chronic Disease Self-Management program utilizing an
experimental design and working on an evaluation of Aging and Disability
Resource Centers.

Current Performance Information

An analysis of AoA’s performance trends shows that through FY 2009 most indicators have
steadily improved. It also points to some key observations about the potential of AoA and the
national aging services network in meeting the challenges posed by the growth of the vulnerable
older adult population, the changing care preferences of aging baby boomers, the fiscal
difficulties faced by State budgets, and the expanding needs of both the elderly and their
caregivers. Below are some examples of these observations:

OAA programs help older Americans with severe disabilities remain independent and
in the community: Older adults that have three or more impairments in Activities of Daily
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Living are at a high risk for nursing home placement. Measures of the Aging Network’s
success at serving this vulnerable population is a proxy for success at nursing home delay
and diversion. In FY 2003, the Aging Network served home-delivered meals to
280,454 clients with three or more ADL impairments and by FY 2009 that number grew by
27 percent to 357,403 clients. Another approach to measuring AoA’s success is the newly
developed nursing home predictor score. The components of this composite score are
predictive of nursing home placement based on scientific literature and AoA’s POMP which
develops and tests performance measures. The components include such items as percent of
clients that are transportation disadvantaged and the percent of congregate meal clients that
live alone. As the score increases, the prevalence of nursing home predictors in the OAA
service population increases. In 2003, the nursing home predictor score was 46.57 and has
increased to 61.0 in FY 2009.This increase indicates that AOA programs are serving a larger
share of individuals who, without community support, would be more likely to move into
institutional settings.

e OAA programs are efficient: The National aging services network is providing high
quality services to the neediest elders and doing so in a very prudent and cost-effective
manner; as an example, AoA has significantly increased the number of clients served per
million dollars of AoA funding. Without controlling for inflation, OAA programs have
increased efficiency by over 36 percent between FY 2002 and FY 2009, serving 8,524 clients
per million dollars of AoA in FY 2009 compared to 6,103 clients served per million dollars
of AoA funding in FY 2002 without diluting the quality of the services provided. This
increase in efficiency is understated since the purchasing power of a million dollars in 2009
is significantly less than in 2002 due to inflation.

e OAA programs build system capacity: OAA programs stay true to their original intent to
“encourage and assist State agencies and Area Agencies on Aging to concentrate resources in
order to develop greater capacity and foster the development and implementation of
comprehensive and coordinated systems.” (OAA Section 301). This is evident in the
leveraging of OAA funds with State/local or other funds (almost $3 in other funds for every
dollar of OAA funds expended), as well as in the expansion of projects such as the Aging and
Disability Resource Center initiative, which grew from 24 states to 45 states with 205 sites
participating in this key program in FY 2009.

OAA clients report that these services contribute in an essential way to maintaining their
independence and they express a high level of satisfaction with these services. In 2009, over
96 percent of transportation clients rated services good to excellent and 95 percent of caregivers
rated services good to excellent. To help ensure the continuation of these trends in core
programs, AoA makes extensive use of its discretionary funding to test innovative service
delivery models for State and local program entities to attain measurable improvements in
program activities. For example, AoA has worked with the Centers for Medicare & Medicaid
Services and the Department of Veterans Affairs to better integrate funding for long-term care
service delivery, eliminate duplication and improve access to services through Aging and
Disability Resource Centers.
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Performance for FY 2012

Federal support for Older Americans Act programs is not expected to cover the cost of serving
every senior. Federal funds for FY 2012 are expected to be the same level as the previous year
for core programs. These programs have strong partnerships with State and local governments,
philanthropic organizations, and private donations that contribute funds in greater proportions
than OAA programs. Despite States only having to match these programs at 15 percent or
25 percent of their Federal allocation, States have normally leveraged resources of $2 or $3 per
every Older Americans Act dollar. Therefore, AoA expects a decline in performance for
nutrition and home and community-based services in FY 2012 compared to FY 2011.
Substantial declines in performance, in conjunction with a level Federal investment, are
projected to be largely attributable to declining leveraged funds, as State, local, and private
budgets face economic hardships.®

Performance at the FY 2012 budget request level of $2,251,256,000 is expected to remain
constant or show declines from prior year performance per the assumptions noted above.

Performance Detail

Taken as a whole, AoA’s performance measures and indicators form an a system of performance
measurement holding up AoA’s mission and strategic goals, including:

1. Empower older people, their families, and other consumers to make informed decisions
about, and to be able to easily access, existing health and long-term care options;

2. Enable seniors to remain in their own homes with a high quality of life for as long as
possible through the provision of home and community-based services, including
supports for family caregivers;

3. Empower older people to stay active and healthy through Older Americans Act services
and the new prevention benefits under Medicare;

4. Ensure the rights of older people and prevent their abuse, neglect and exploitation; and

5. Maintain effective and responsive management.

Below is a summary of each measurement area, its indicators and their relationship to AoA’s
strategic goals.

Measure 1: Improve Efficiency

Program efficiency is a necessary and important measure of the performance of AoA programs
for two principal reasons. First, it is important to be a responsible steward of Federal funds.
Second, the OAA intended Federal funds to act as catalyst in generating capacity for these
program activities at the State and local levels. It is the expectation of the OAA that States and

¥ AOA’s projections are based on the following assumptions: 1) CPI-U or a CPI index; 2) declining State budgets of
-8.5 percent each year from FY 2010-2012, consistent with the decline in 2009 state government tax collections
reported by the U.S. Census in March 2010.
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communities increasingly improve their capacity to serve elderly individuals efficiently and
effectively with both Federal and State funds.

Improvements in program efficiency support all of AoA’s Strategic Goals. Through optimal
utilization of resources, improvements in program efficiency ensure that affordable and
accessible community-based long-term care is available to promote the well-being of seniors and
their family caregivers.

For FY 2012, there are four efficiency indicators for AoA program activities. Indicator 1.1
addresses performance efficiency at all levels of the National aging services network in the
provision of home and community-based services, including caregiver services. Indicator 1.3
demonstrates the efficiency of AoA in providing services to Native Americans. Indicator 1.5
assesses the efficiency of the Senior Medicare Patrol program and Indicator ALZ.1 assesses
more efficient program operation in the Alzheimer’s Disease Supportive Services Program
(ADSSP).

A summary of program efficiency indicators for FY 2012 follows:

Indicator 1.1: For Home and Community-based Services, including Nutrition Services,
and Caregiver services, increase the number of clients served per million dollars of AoA
funding.

Indicator 1.3: Increase the number of units of service provided to Native Americans per
thousand dollars of AoA funding.

Indicator 1.5: SMP projects will increase the total dollar amount referred for further
action because of the potential of fraudulent activity.

Indicator ALZ.1: Increase the percent of ADSSP grant funds dedicated to evidence-
based programs.

Measure 2: Improve Client Outcomes

While improving efficiency, AoA is committed to maintaining quality and improving client
outcomes. The FY 2012 performance budget includes eight core performance indicators
supporting AoA’s commitment to improving client outcomes. AoA has multiple quality
assessment indicators in this plan reflecting separate assessments provided by elders for services
such as meals, transportation and caregiver assistance. Also, in developing the outcome
indicators, AoA included measures to assess AoA’s fundamental outcomes: to keep elders at
home and in the community, and to measure results important to family caregivers. The
measures for the Ombudsman program focus on the core purposes of this program: advocacy on
behalf of older adults.

Although this measurement area supports all of AoA’s Strategic Goals, it is most strongly tied to
Goal 2 to enable seniors to remain in their own homes with a high quality of life for as long as
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possible, Goal 3 to empower older adults to stay active and healthy, and Goal 4 to ensure the
rights of older people and prevent their abuse, neglect and exploitation.

A summary of the client outcome indicators for FY 2012 follows:
Indicator 2.6: Reduce the percent of caregivers who report difficulty in getting services.
Indicator 2.9a: 90 percent of home delivered meal clients rate services good to excellent.
Indicator 2.9b: 90 percent of transportation clients rate services good to excellent.

Indicator 2.9c: 90 percent of National Family Caregiver Support Program clients rate
services good to excellent.

Indicator 2.10: Improve well-being and prolong independence for elderly individuals as
a result of AoA’s Title 111 home and community-based services.

Indicator 2.11: Increase the percentage of transportation clients who live alone.
Indicator 2.12: Decrease the number of complaints per long-term care facility.

Indicator 2.13: Decrease the percentage of complaints for abuse, neglect and
exploitation in nursing homes.

Measure 3: Effectively Target Services to Vulnerable Elderly

AO0A believes that targeting is of equal importance to efficiency and outcomes because it ensures
that AoA and the national aging services network will focus their services on the neediest,
especially when resources are scarce. Without targeting measures, efforts to improve efficiency
and outcomes could result in unintended consequences whereby entities might attempt to focus
their efforts toward individuals who are not the most vulnerable. Such an outcome would be
inconsistent with the intent of the OAA, which specifically requires the network to target
services to the most vulnerable elders. It would also be inconsistent with the mission of AoA,
which is to help vulnerable elders maintain their independence in the community. To help
seniors remain independent, AoA and the national aging services network must focus their
efforts on those who are at the greatest risk of institutionalization: older persons who are
disabled, poor, and residing in rural areas.

Effective targeting of OAA services supports AoA’s Strategic Goal 1 by ensuring access to long-
term care options for the economically and socially vulnerable; Goal 2 by enabling the most
vulnerable seniors to remain in their own homes with a high quality of life; Goal 3 by
empowering those likely to experience health disparities to stay active and healthy through OAA
services; and Goal 4 by ensuring the rights of vulnerable elders. Thus, AoA’s four indicators for
effective targeting are crucial for ensuring that services are targeted to the most vulnerable client
groups.

20



EXECUTIVE SUMMARY

Indicator 3.1: Increase the number of caregivers served.

Indicator 3.2: Increase the number of older persons with severe disabilities who receive
home-delivered meals.

Indicator 3.3: The percentage of OAA clients served who live in rural areas is at least

10percent greater than the percent of all US elders who live in rural areas.

Indicator 3.4: Increase the number of States that serve more elderly living below the
poverty level than the prior year.

AOA has invested significant resources and continues to work with national partners including
Agency for Healthcare Research and Quality, Centers for Disease Control and Prevention, and
National Institute on Aging in the adoption of evidence-based programs at the community level
which is reflected in our positive performance results.

Aging Services Program — Performance Summary

AOA has used a streamlined approach to performance measurement since FY 2005, by design.
Most of the current performance indicators are cross-cutting and the established performance
targets are usually dependent on multiple budget line items. The following table provides an
overview of all targets established for each fiscal year.

Summary of Performance Targets and Results Table

| o | Jart | i Rt | Tamgers | Fereer
Reported Met

2006 15 15 100 percent 13 87 percent
2007 16 16 100 percent 13 81 percent
2008 14 14 100 percent 9 64 percent
2009 15 14 93 percent 10 71 percent
2010 15 NA NA NA NA
2011 16 NA NA NA NA
2012 16 NA NA NA NA

Information Technology

AoA’s FY 2012 IT Exhibits 300 may be found at http://itdashboard.gov.
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Administration on Aging

All-Purpose Table
(Dollars in thousands)
FY 2011 FY 2012

FY 2010 Annualized | President's | FY 2012 +/-

Program Enacted 1/ CR Request FY 2010

Health and Independence:

Home & Community-Based SUPPOIiVE SEIVICES.........c.ouriiurieriiiiicirieieieie s $ 368290 |$ 368348 |$ 416476 |$ 48,186

Congregate Nutrition Services (NON-add)...........ccurveerieerireiireierieiesseesee e seees 440,718 440,783 440,718 --

Home-Delivered Nutrition Services (NON-add)...........cccvrirrerriineninieese e 217,644 217,676 217,644 --

Nutrition Services Incentive Program 160,991 161,015 160,991 --

Preventive Health SErVICES.........oo i 21,026 21,026 21,026 -

Chronic Disease Self-Management Programs ...........cccoviorieereeiinnnseeeenesssnenesieens 13 -- 10,000 --
Community Service Employment for Older AMEriCanS.........ccoevveeereeree e 825,425 825,425 450,000 (375,425)

Native American Nutrition & SUpPPOrtive SEIVICES.........cccciviiiriieiiciinieecee e 27,704 27,708 27,704 -
Aging Network SUPPOrt ACIVITIES. ..o 8,198 8,200 7,948 (250.)

Subtotal, Health and INAEPENAENCE..........c.ceuiiiririiiiece e

Caregiver Services:
Family Caregiver SUPPOIt SEIVICES. .......ccueiiuririeiirieie ittt
Native American Caregiver Support Services .
Alzheimer's Disease SUPPOItiVe SErvices Program.........ccoccoeoeerirerineninenisieesese s seseesiens
LifeSpan RESPITE CAIe.......ccciuciririirieiiiieireee sttt ettt b et

SUDLOtal, CaregiVer SEIVICES. .....cviiiiiiieieiitee ettt et

Protection of VVulnerable Adults:
AUIE ProteCTIVE SEIVICES. .....c.vveicieieiiise ettt
Long-Term Care Ombudsman Program...
Prevention of Elder ADUSE & NEGIECL.........ccivvieiieieiree e
Senior Medicare Patrol Program 5/.........ccociiiiiniiieees e
Elder Rights SUPPOrt ACIVILIES B/........cociiiiiiiriiiriciee s

Subtotal, VUINerable AdUILS...........c.covoiiiiiiccece e

Consumer Information, Access & Outreach
Aging and Disability RESOUICE CENLEIS 4/.......cvcivieirieiieiieereseie e saenenas
State Health Insurance AsSiStance Program 8/..........ccouveireinneineineesees e
Medicare Enrollment ASSIStANCE 9/.......c.ciiiiiiiiirieieeiieie et
SUDLOTAl, CONSUMET........eiviieiiieiest ettt ettt ettt st sre st et st et et et et esae s eneesaeseereatenn

Program INNOVALIONS 7/.......c.ciiieiiiiisieiset ettt ettt neenas

Program Administration:
Aging Services Programs AdminiStration...........ccccceirrernenneiniesieee et
CLASS Administration 10/..........c.cccceuuee.

Subtotal, Program Administration

$ 2,069,996

$ 2,070,181

$ 1,752,507

$ (317,489)

$ 154,197 |$ 154,220 [$ 192,220 [$ 38,023
6,388 6,389 8,388 2,000
11,462 11,464 11,462 -
2,500 2,500 10,000 7,500

$ 174547 |$ 174573 |$ 222070 [$ 47523

$ - |s - |s 16500($ 16500
16,825 16,827 21,825 5,000
5,055 5,056 5,055 -
13,217 12,751 12,750 (467)
4,103 4,104 4,103 -

$ 39200|$% 38738|$ 60233 [$ 21033

$ 23684 |$ 23684 |$ 13434 ($ (10,250)
46,960 46,960 46,960 -
30,000 - - (30,000)

$ 100644 |$ 70644 |$ 60,394 [$ (40,250

$ 27873|$ 27879 |$ 11,509 [$  (16,364)

$ 19976 |$ 19979 |$ 24543 $ 4567
- - 120,000 120,000

$ 19976 |$ 19979 |$ 144,543 [$ 124567

SUbtotal, Program LEVEL.........cccciiiiiiiiieieee e

$ 2,432,236

$ 2,401,994

$ 2,251,256

$ (180,980

Less Funds From Other Sources:
Aging and Disability Resource Centers (Mandatory) 4/........ccccccveiereiereneinrsiesesiesesiesesseens
Health Care Fraud and Abuse Control 5/.....................

Medicare Enrollment Assistance (mandatory) 9/

(10,000)
(3,779)
(30,000)

(10,000)
3,312

(10,000)
(3,312)

467
30,000

Total, Discretionary Budget AULNOIITY. ..ot

$ 2,388,457

$ 2,395,306

$ 2,237,944

$ (150,513)
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1/ Reflects the Secretary's transfer of June 18, 2010 to assist those living with HIVV/AIDS on waiting lists for lifesaving medication.
2/ Includes $2,722,303 in FY 2010 budget authority appropriated to AoA and transferred to the Department of Agriculture for
commodities purchases pursuant to Public Law 110-19. Combines AoA's meal programs consistent with the Older Americans Act
reauthorization proposal.

3/ In FY 2010, $30 million in Recovery Act funding was transferred from the Centers for Disease Control and Prevention through
an intra-departmental delegation of authority as part of the Recovery Act’s $650 million “Prevention and Wellness Fund.”

In FY 2010, an additional $2.5 million was transferred from CDC to CMS for related evaluation and quality improvement purposes.

4/ Includes $10 million in mandatory funds per section 2405 of P.L. 111-148 (Affordable Care Act).

5/ AoA received $3,789,000 from the Health Care Fraud and Abuse Control wedge funds recovered from fighting fraud.
$3,279,000 is a placeholder amount for FY 2011 and FY 2012. The Secretary and the Attorney General will determine the final amount.

6/ In FY 2010 and FY 2011, activities were previously appropriated and requested in Aging Network Support Activities and
Program Innovations.

7/ Activities in FY 2010 and FY 2011 were innovation activities requested under the Health and Long-term Care Programs.
Aging and Disability Resource Centers are requested separately in FY 2012 and comparably adjusted in FY 2010 and FY 2011.

8/ Reflects Secretary's decision to transfer the State Health Insurance Assistance Program from CMS to AoA.
Transfer of discretionary funds from the Federal Hospital Insurance Trust Fund and the Federal Supplementary Medical Insurance

Trust Fund.

9/ Transfer of mandatory funds from the Federal Hospital Insurance Trust Fund and the Federal Supplementary Medical Insurance
Trust Fund for benefits outreach to low-income seniors per section 3306 of P.L. 111-148 (Affordable Care Act).

10/ Activities in FY 2010 and FY 2011 were funded from the Affordable Care Act Implementation Fund.
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Administration on Aging
Recovery Act Information
(dollars in millions)

FY 2009/

ARRA Implementation Total Resources FY 2010 FY 2011 FY 2012
Plan Available Outlays Outlays Outlays
Congregate Nutrition 65 60 65 65
Home-Delivered Nutrition 32 30 32 32
Native American Nutrition 3 2.3 3
Total Outlays 100 92 100 100
Performance Measures:
Congregate Nutrition
outcome / | e | ype | 1213109 9/30/10 12/31/10 3/31/11 P“é?]rdam
Achievement 10/Q1 10/Q4 11/Q1 11/Q2 (3/31/11)
Target 63,213 142,230 144,488 146,746 146,746
People Served #
Actual | 453037 729,690 763,204
Target 3,590,525 8,078,681 8,206,914 8,335,147 | 8,335,147
Meals Served #
Actual 6,886,561 | 12,526,874 | 13,173,333
Home-Delivered Meals
Outcome / | e |y | 128409 | 9130710 12/31/10 | 3/3111 Pr‘égn'zjam
Achievement 10/Q1 10/Q4 11/Q1 11/Q2 (3/31/11)
Target 15,762 30,538 31,031 31,524 31,524
People served #
Actual 143,974 330,791 377,719
Target 2,536,074 | 4,913,643 4,992,895 5,072,147 | 5,072,147
Meals served #
Actual 3,881,698 | 7,916,270 8,684,497
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Nutrition Services for Native Americans

Outcome / Units Tvoe 12/31/09 | 9/30/10 12/31/10 3/31/11 Program
Achievement yp 10/Q1 10/Q4 11/Q1 11/Q2 End
Home- Target 452,563 678,844 678,844 678,844 678,844
Delivered meals #
served Actual 113,871 408,436 498,616
Congregate . Target 254,566 381,849 381,849 381,849 381,849
Meals served
Actual 72,596 358,462 426,264
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Appropriations Language

Administration on Aging
Aging Services Programs

For carrying out, to the extent not otherwise provided, the Older Americans Act of 1965
("OAA™), section 398 and title XXIX of the Public Health Service Act, section 119 of the
Medicare Improvements for Patients and Providers Act of 2008, subtitle B of title XX of the
Social Security Act, and for necessary administrative expenses to carry out titles XVII and XXXII
of the Public Health Service Act, $2,190,984,000, together with $46,960,000 to be transferred
from the Federal Hospital Insurance Trust Fund and the Federal Supplementary Medical
Insurance Trust Fund to carry out section 4360 of the Omnibus Budget Reconciliation Act of
1990: Provided, That, of the amount appropriated under this heading, $192,220,000 shall be for
carrying out part E of title 111 of the OAA and $8,388,000 shall be for carrying out section 631 of
such Act: Provided further, That amounts appropriated under this heading may be used for
grants to States under section 361 of the OAA only for disease prevention and health promotion
programs and activities which have been demonstrated to the satisfaction of the Secretary of
Health and Human Services to be evidence-based and effective: Provided further, That,
notwithstanding section 206(g) of the OAA, up to one-percent of amounts appropriated to carry
out programs authorized under Title Il of such Act shall be available for conducting
evaluations, training and technical assistance: Provided further, That amounts available under
this heading for the cost of administering the program under title XXXII of the Public Health
Service Act shall be in addition to any amounts available under such title for such purposes:
Provided further, That, of the amount under this heading, $450,000,000 shall be available for
carrying out title V of the OAA: Provided further, That, with respect to the previous proviso,
such funds shall be available through June 30, 2013, and may be recaptured and reobligated in
accordance with section 517(c) of the OAA.

General Provision to transfer Older American Community Service
Employment Program from Labor to HHS/AoA

SEC. 519 TRANSFER OF OLDER AMERICAN COMMUNITY SERVICE EMPLOYMENT
PROGRAM TO DEPARTMENT OF HEALTH AND HUMAN SERVICES.

(a) IN GENERAL.—Notwithstanding any other provision of law, the Older American
Community Service Employment (OACSE) program under title V of the Older Americans Act of
1965 (42 U.S.C. 3056), and the authority to administer such program, shall be permanently
transferred from the Secretary of Labor to the Secretary of Health and Human Services, acting
through the Assistant Secretary for Aging.

(b) TRANSFER OF FUNCTIONS, ASSETS, AND LIABILITIES.—The functions, assets,

and liabilities of the Secretary of Labor relating to the OACSE program shall be transferred to
the Secretary of Health and Human Services.
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(c) EFFECTIVE DATE OF TRANSFER.---The transfer under this section shall be
effective no later than the last day of the second full fiscal quarter following the quarter in which
this section is enacted.
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Language Analysis

Administration on Aging
Aging Services Programs

Language Provision

subtitle B of title XX of the Social Security
Act,

and for necessary administrative expenses
to carry out titles XVII and XXXII of the
Public Health Service Act,

together  with  $46,960,000 to be
transferred from the Federal Hospital
Insurance Trust Fund and the Federal
Supplementary Medical Insurance Trust
Fund to carry out section 4360 of the
Omnibus Budget Reconciliation Act of
1990:

Provided,
appropriated

That, of the
under this

amount
heading,
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Explanation

Adds subtitle B of title XX of the Social
Security Act to provide AoA the authority
to carry out provisions of the Elder Justice
Act of 2010. Such activities include
activities of the Advisory Board on Elder
Abuse, Neglect, and Exploitation and
Adult Protective Services demonstration
grants.

Adds Titles XVII of the Public Health
Service Act to the activities that can be
supported with Program Administration
dollars for the purposes of administering
funds provided to AoA from the
Prevention and Wellness Fund of the
American Recovery and Reinvestment
Act of 2009. Such activities include
ongoing lifecycle management of grants,
contracts, and other awards that will be
obligated in FY 2010. Also adds Title
XXXII of the Public Health Service Act to
provide Ao0A with the authority to
administer funds provided for the purpose
of carrying out the Community Living
Assistance  Services and  Supports
(CLASS) program.

Indicates that in addition to the regular
appropriation,  $46,960,000 will be
transferred to AoA from the Medicare
Trust Funds to carry out the State Health
Insurance Assistance Program (SHIPs)

which is being transferred from the
Centers for Medicare and Medicare
Services (CMS) to AoA.

Adds specific appropriations amounts for
the National Family Caregiver Support



Language Provision
$192,220,000 shall be for carrying out
part E of title Il of the OAA and
$8,388,000 shall be for carrying out
section 631 of such Act:

Provided  further, That  amounts
appropriated under this heading may be
used for grants to States under section
361 of the OAA only for disease
prevention and  health  promotion
programs and activities which have been
demonstrated to the satisfaction of the
Secretary of Health and Human Services
to be evidence-based and effective:

Provided further, That, notwithstanding
section 206(g) of the OAA, up to one-
percent of amounts appropriated to carry
out programs authorized under Title 111 of
such Act shall be available for conducting
evaluations, training and technical
assistance:

Provided further, That amounts available
under this heading for the cost of
administering the program under title
XXXII of the Public Health Service Act
shall be in addition to any amounts
available under such title for such
purposes:

Provided further, That, of the amount
under this heading, $450,000,000 shall be
available for carrying out title V of the
OAA: Provided further, That, with respect
to the previous proviso, such funds shall
be available through June 30, 2013, and
may be recaptured and reobligated in
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Explanation

Services and Native American Caregiver
Support Services programs because the
requested appropriation amount exceeds
the authorization levels in the Older
Americans Act. This language ensures
AoA will be able to expend these higher
sums without violating the Antideficiency
Act.

Requires that States use the amounts that
are appropriated for Preventive Health
Services only for evidence-based disease
prevention and  health  promotion
programs and activities that have been
demonstrated to the Secretary of HHS’s
satisfaction to be effective.

Allows up to 1% of amounts appropriated
to carry out Home and Community-Based
Services programs, Nutrition Programs,
Preventive ~ Health  Programs  and
Caregiver Programs under Title Il of the
Older Americans Act to be used for

conducting evaluations, training and
technical assistance related to these
programs.

Provides that amounts appropriated under
Aging Services Programs for the
administration of Community Living
Assistance  Services and  Supports
(CLASS) activities shall be in addition to
any other amounts otherwise provided for
this same purpose under the CLASS
authorizing legislation.

Provides $450,000,000 to carry out the
Senior Community Service Employment
Program (SCSEP) which is being
transferred to AoA from the Department
of Labor. Additionally, provides that any
unexpended funds under SCSEP at the
end of the program year can be recaptured



Language Provision
accordance with section 517(c) of the
OAA.

General Provision:

Transfer of Older American Community
Service Employment  Program  to
Department of Health and Human
Services.

(a) IN GENERAL.—Notwithstanding any
other provision of law, the Older
American Community Service
Employment (OACSE) program under
title V of the Older Americans Act of 1965
(42 U.S.C. 3056), and the authority to
administer such program, shall be
permanently  transferred from the
Secretary of Labor to the Secretary of
Health and Human Services, acting
through the Assistant Secretary for Aging.

(b) TRANSFER OF FUNCTIONS,
ASSETS, AND  LIABILITIES.—The
functions, assets, and liabilities of the
Secretary of Labor relating to the OACSE
program shall be transferred to the
Secretary of Health and Human Services.

(c) EFFECTIVE DATE OF TRANSFER.--
-The transfer under this section shall be
effective no later than the last day of the
second full fiscal quarter following the
quarter in which this section is enacted.
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Explanation

by the Secretary and reobligated within
the two succeeding program years for
incentive grants to State or national
grantees, for technical assistance, or for
grants or contracts for any other activity
under this time. Finally, provides that the
$450,000,000 will be available from the
time of appropriation through the end of
the FY 2012 program year on June 30,
2013. This reflects both the fact that
SCSEP funds are forward funded and
appropriated for a fiscal year that begins
on July 1 rather than October 1.

A general provision has been drafted to
effect the transfer of the Older American
Community Service Employment
Program, more commonly know as the
Senior Community Service Employment
Program (SCSEP) and the authority to
administer this program from the
Department  of  Labor to  the
Administration on Aging within the
Department of Health and Human
Services.

Makes clear that the transfer will include
all existing functions, assets and liabilities
of the SCSEP program.

Directs that the transfer will be effective
no later than the end of the second full
fiscal quarter following the quarter in
which the provision is enacted.



Administration on Aging
Amounts Available for Obligation
(Dollars in thousands)

General Fund Discretionary Appropriation:
Appropriation (ANNUAD........ccoeiririiiee e
Secretarial TranSTer.......cccvvviiii i

Transfer of Funds to: Department of Agriculture .............cccceeee.
Subtotal, adjusted general fund discr. appropriation..................

Trust Fund Discretionary Appropriation:
APPropriation LiNES.........ccoerirereniriesene e

Subtotal, adjusted trust fund discr. appropriation......................
Total, Discretionary Appropriation..........c.ccocceevvevvvnenennnn
Mandatory Appropriation:

Appropriation (PPACA)........ciiiiensese e
Subtotal, adjusted mandatory. appropriation..............cc.cceeveuene.

Offsetting collections from:

Trust FUNAS: HCFAC ...
Trust FUNAS: MIPPA. ..o
Unobligated balance, start of year...........ccccocevverviniiiiineseeen
Unobligated balance, start of year..........ccocoveveveieiiieieeeene
Unobligated balance, end of Year...........ccocooeviineiniiniinineee
Unobligated balance, 1apsSing........cccocriiriiinineiee e
Unobligated balance, Recovery Act start of year............ccocoevvrvenen.
Unobligated balance, Recovery Act end of year..........ccccocevevennnee.
Subtotal, Offsetting Collections...........ccccooevviviiveiviienieneienne
Total obligations..........ccoviieiiriice
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FY 2010 Actual  FY2011CR  FY 2012PB
2,341,721 2,341,722 2,190,984
(224) - -
2,341,497 2,341,722 2,190,984
(2,268) - -
2,339,229 2,341,722 2,190,984
46,960 46,960 46,960
46,960 46,960 46,960
2,386,189 2,388,682 2,237,944
10,000 10,000 10,000
10,000 10,000 10,000
3,779 3,312 3,312
30,000 - -
(268)
33,511 3,312 3,312
2,429,700 2,401,994 2,251,256



Administration on Aging
Summary of Changes
(Dollars in thousands)

2010
Total estimated discretionary budget authOrity...........coooiiiiiiii e 2,388,457
2012
Total estimated discretionary budget authority...........ccvviiiiiiiie e 2,237,944
L= O o= T o T O O PP (150,513)
FY
2012  FY 2012
Change Change
FY 2010 FY 2010 from from
Estimate  Estimate Base Base
Budget Budget
FTE Authority FTE Authority
Increases:
A. Built-in:
1. Aging Services Pgms Admin--Incr in Ext Cost, Taps......
and Systems Upgrades........ccccveveeeeeiiiicciiiinieieee e, 19,976 1,025
2. Aging Services Pgms Admin--Relocation/Moving/..........
DUIld-0UL COSIES.....eeiiiiiiiiiece e -- 19,976 -- 2,143
Subtotal, Built-in INCreases........ccoccevvieeeiiiiiee e, 3,168
A. Program:
1. Home & Community-Based Supportive Services............ -- 368,290 -- 48,186
2. Chronic Disease Self-Management Programs 1/............ -- - -- 10,000
3. Family Caregiver Support Services.........cccceerueeeeeiinnenn. -- 154,197 -- 38,023
4. Native American Caregiver Support Services................. -- 6,388 -- 2,000
5. Lifespan Respite Care..........cccccvvvveeeeiee e -- 2,500 -- 7,500
6. Adult Protective Services 2/........cccocveveeeeiiiiiiciiieeeeeenn -- -- -- 16,500
7. Long-Term Care Ombudsman Program...........c.ccccceeenee. -- -- -- 5,000
8. Aging Svcs Pgms Admin--Proposed staff increase 3/..... 100 19,976 21 1,399
9. CLASS ACE 4. -- -- -- 120,000
Subtotal, Program INCreases..........ccceeecvvvvvieveeeeeeeeeeinnns 248,608
Total INCreaSES. ..ot 251,776
Decreases:
A. Program:
1. Comm. Service Employment Older Americans 5/........... -- 825,425 -- (375,425)
2. Aging Network Support Activities..........ccccvveeeeeeeeniiiiiinnns -- 8,198 -- (250)
3. Aging and Disability Resource Centers 6/....................... -- 23,684 -- (10,250)
5. Program INNOVAatioNS  7/........cccoviiiieiiiiiieec e -~ 27,873 -~ (16,364)
TOtal DECIEASES....cuveiiiiieiiiiie ettt (402,289)
Net Change......ccuvveiieieeee e (150,513)
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1/ In FY 2010, $30 million in Recovery Act funding was transferred from the Centers for Disease Control
and Prevention through an intra-departmental delegation of authority as part of the Recovery Act’s

$650 million “Prevention and Wellness Fund.” In FY 2010, an additional $2.5 million was transferred
from CDC to CMS for related evaluation and quality improvement purposes.

2/ Funding was first authorized for this program in the Elder Justice Act of 2012

3/ FY 2011 staff on board through the first quarter of the year approximate 111 FTE. The dollars
reflected in this table are only for the additional +10 FTE in 2012.

4/The Community Living Assistance Services and Supports Act (CLASS Act) Activities in FY 2010
and FY 2011 were funded from the Affordable Care Act Implementation Fund.

5/ This program will be moving from the Department of Labor to the Administration on Aging starting in

FY 2012. The FY 2012 budget request shown here reflects the Administration on Aging budget, and
the FY 2010 is the actual Department of Labor budget.

6/ Includes $10 million in mandatory funds per section 2405 of P.L. 111-148 (Affordable Care Act).
7/ Activities in FY 2010 and FY 2011 were innovation activities requested under the Health and

Long-term Care Programs. Aging and Disability Resource Centers are requested separately
in FY 2012 and comparably adjusted in FY 2010 and FY 2011.
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Administration on Aging
Budget Authority by Activity
(Dollars in thousands)

FY 2010
Actual FY 2011 CR FY 2012 PB
Health and Independence:
Home & Community-Based Supportive Services.............. $ 368,290 $ 368,348 $ 416,476
NULFTION SEIVICES 2/....eiiiiiiiiiiiiiiiiee e 658,362 658,459 658,362
Nutrition Services Incentive Program...........ccccceeeviivereennnns 160,991 161,015 160,991
Preventive Health Services.........cccoocvviiiiniiiiiice e, 21,026 21,026 21,026
Chronic Disease Self-Management Programs 3/............. -- -- 10,000
Community Service Employment for Older Americans...... 825,425 825,425 450,000
Native American Nutrition & Supportive Services.............. 27,704 27,708 27,704
Aging Network Support ACtiVIties........cceeveivcivieiviiieene e, 8,198 8,200 7,948
Subtotal, Health and Independence............ccccccccvvvrneennns $2,069,996 $2,070,181 $1,752,507
Caregiver Services:
Family Caregiver SUPPOrt SErVIiCeS.......ccovvvveireeieesreeinnns $ 154,197 $ 154,220 $ 192,220
Native American Caregiver Support Services.................... 6,388 6,389 8,388
Alzheimer's Disease Supportive Services Program........... 11,462 11,464 11,462
Lifespan Respite Care.........coooeccvvvvieiiiiiiee e 2,500 2,500 10,000
Subtotal, Caregiver SEIVICES........cccevveeeiiieeeiieeeieee s $ 174,547 $ 174,573 $ 222,070
Protection of Vulnerable Adults:
AdUlt Protective SerVICES.......uuee e e $ -- $ -- $ 15,000
Long-Term Care Ombudsman Program............ccccceeevunen. 16,825 16,827 21,825
Prevention of Elder Abuse & Neglect...........ccccooiviieeennnnnn. 5,055 5,056 5,055
Native American Elder Rights Program...........cccccccceevvveeen. -- -- 1,500
Senior Medicare Patrol Program 5/........ccccccceiviiiieeiinnnn, 9,438 9,439 9,438
Elder Rights Support Activities 6/........cccceecvvveeriiiiiineennnee, 4,103 4,104 4,103
Subtotal, Vulnerable AdUItS..........cccovevviieerieeiieiieereeen, $ 35421 $ 35426 $ 56,921
Consumer Information, Access & Outreach
Aging and Disability Resource Centers 4/..........ccccoceenuenne. $ 13,684 $ 13684 |$ 3,434
State Health Insurance Assistance Program 8i................ 46,960 46,960 46,960
Medicare Enrollment Assistance 9/..........cccccvveveiiiiinnenns - - -
Subtotal, CONSUMET.........cceiiiiiiiiierie e $ 60,644 $ 60,644 $ 50,394
Program INNOVALIONS 7/.......cccceeveeieiiiiecieecee et $ 27,873 $ 27,879 $ 11,509
Program Administration:
Aging Services Programs Administration........................... $ 19,976 $ 19,979 $ 24,543
CLASS Administration 10/..........ccoevveeiiieeiiiienen e - - 120,000
Subtotal, Program Administration.............ccccccceeeeeveeenne. $ 19,976 $ 19,979 $ 144,543
Total, Discretionary Budget Authority.............cc..c........ $2,388,457 $ 2,388,682 $2,237,944
Aging and Disability Resource Centers (mandatory) 4/.... 10,000| | $ 10,000 $ 10,000
Health Care Fraud and Abuse Control 5/..........cc.ccccceeuee. 3,779 | $ 3,312 $ 3,312
Medicare Enrollment Assistance (mandatory) 91............... 30,000| | $ - $ -
Total, Program Level..........ccccccccvvicieiicinccciic e $2,432,236 $2,401,994 $2,251,256
TOtal, FTE.. ..ottt 100 111 176




1/ Reflects the Secretary's transfer of June 18, 2010, to assist those living with HIV/AIDS on waiting lists for
lifesaving medication.

2/ Includes $2,722,303 in FY 2010 budget authority appropriated to AoA and transferred to the Department
of Agriculture for commodities purchases pursuant to Public Law 110-19. Combines AoA's meal
programs consistent with the Older Americans Act reauthorization proposal.

3/ In FY 2010, $30 million in Recovery Act funding was transferred from the Centers for Disease Control
and Prevention through an intra-departmental delegation of authority as part of the Recovery Act’'s $650
million "Prevention and Wellness Fund." In FY 2010, an additional $2.5 million was transferred from CDC
to CMS for related evaluation and quality improvement purposes.

4/ Includes $10 million in mandatory funds per section 2405 of P.L. 111-148 (Affordable Care Act).

5/ AoA received $3,375,000 in FY 2010 and $3,726,000 in FY 2011 from the Health Care Fraud and Abuse Control wedge
funds recovered from fighting fraud. $3,312,000 is a placeholder amount for FY 2012. The Secretary and the
Attorney General will determine the final amount.

6/ In FY 2010 and FY 2011, activities were previously appropriated and requested in Aging Network Support
Activities and Program Innovations.

71 Activities in FY 2010 and FY 2011 were innovation activities requested under the Health and Long-term
Care Programs. Aging and Disability Resource Centers are requested separately in FY 2012 and
comparably adjusted in FY 2010 and FY 2011.

8/ Reflects Secretary's decision to transfer the State Health Insurance Assistance Program from CMS to
AoA. Transfer of discretionary funds from the Federal Hospital Insurance Trust Fund and the Federal
Supplementary Medical Insurance Trust Fund.

9/ Transfer of mandatory funds from the Federal Hospital Insurance Trust Fund and the Federal

Supplementary Medical Insurance Trust Fund for benefits outreach to low-income seniors per section

3306 of P.L. 111-148 (Affordable Care Act).

10/ Activities in FY 2010 and FY 2011 were funded from the Affordable Care Act Implementation Fund.
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Administration on Aging
Authorizing Legislation

FY 2010 FY 2012
Amount FY 2010 Amount FY 2012 Pres.
Authorized ~ Appropriation  Authorized Budget

1) Home and Community-

Based Supportive Services:

OAA SECLION 321t Such Sums $368,290,000 Expired $416,476,000
2) Nutrition Services

Services: OAA Sections 331 and 336...........cccceevevecnenne Such Sums $658,362,000 Expired $658,362,000
3) Nutrition Services Incentive

Program: OAA Section 311 1/.....cccovievvvrnnecirisnne Such Sums $160,991,000 Expired $160,991,000
4) Preventive Health Services:

OAA SECLION 36L.....ccieieieieiereeie e Such Sums $21,026,000 Expired $21,026,000
5) Chronic Disease Self-Management Programs

OAA TIE IV .ot Such Sums $0 Expired $10,000,000
5) National Family Caregiver

Support Program: OAA

SECHION 371 $180,000,000  $154,197,000 Expired $192,220,000
6) Community Service Employment for Older Americans

Title V OAA

SECHION 37 L. e Such Sums $825,425,000 Expired $450,000,000
6) Native American Nutrition

and Supportive Services:

OAA Sections 613 and 623..........ccccceveeneerieineieseneees Such Sums $27,704,000 Expired $27,704,000
7) Native American Caregiver

Support Program: OAA

SECHION B3L....eeiiiieeeiec e $7,500,000 $6,388,000 Expired $8,388,000
8) Long-Term Care Ombudsman

Program: OAA Section 712 Such Sums $16,825,000 Expired $21,825,000
9) Prevention of Elder Abuse and

Neglect: OAA Section 721......cccvveiinirineeninnsieeninens Such Sums $5,055,000 Expired $5,055,000
10) Native American Organization

and Elder Justice Provisions:

OAA Sections 751 and 752................... Such Sums $0 Expired $1,500,000
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FY 2010 FY 2012
Amount FY 2010 Amount FY 2012 Pres.
Authorized Appropriation  Authorized Budget

11) Senior Medicare Patrol Program

OAA Sections 201 and 202, as amended....................... Such Sums $13,217,000 Expired $12,750,000
12) Elder Rights Support Activities

OAA Sections 201, 202, and 411, as amended.............. Such Sums $4,103,000 Expired $4,103,000
13) Program Innovations:

OAA SECLION 411 Such Sums $27,873,000 Expired $11,509,000
14) Aging Network Support

Activities: OAA Sections 202,

215 AN0 411 s Such Sums $8,198,000 Expired $7,948,000
15) Alzheimer's Disease

Demonstration Grants:

PHSA Section 398........cccooviiiieiiiecee e Expired $11,462,000 Expired $11,462,000
16) Lifespan Respite Care

Lifespan Respite Care Act of 2006.............cccceeevrviverenennne $71,110,000 $2,500,000 Expired $10,000,000

Title XXIX of the Public Health Service Act
17) Program Administration:

OAA SECLION 205........ceceieieieieesieisee e es Such Sums $19,976,000 Expired $24,543,000
18) State Health Insurance Assistance Program:

Omnibus Budget Reconciliation Act of 1990.................. Such Sums $46,960,000 Expired $46,960,000

SECHON 4360......ccciieiiriieeei e
19) Adult Protective Services

Section 6703, Patient Protection and Affordable Care.... $129,000,000 $0  Unspecified $15,000,000

Act, Subtitle B, Section 2042 ( P.L. 111-148).................
18) Community Living Assistance and Supports Act:

CLASS Act Administration, Implementation Fund......... n/a $0  Unspecified $120,000,000

Health Care and Education Reconciliation Act

Patient Protection and Affordable Care Act........

(P.L. 111-152, P.L. 111-148)...ccoviririiririeiriirinirieeeenns
Total Request LEVEL........cccccceeieiiicieeccce e $2,378,552,000 $2,237,822,000
Unfunded Authorizations:
1) Legal Assistance:

OAA SECLION 731 Such Sums $0  Such Sums

1/ Includes $2,681,000 in FY 2009 budget authority appropriated to AoA and transferred to the

Department of Agriculture for commodities purchases pursuant to Public Law 110-19.

38



Administration on Aging

Appropriations History

Budget

Estimate to House Senate

Congress Allowance Allowance Appropriation
FY 2003 1,341,344,000 1,355,844,000 1,369,290,000 1,376,001,000
FY 2003 Rescission -- -- -- -8,944,007
FY 2004 1,343,701,000 1,377,421,000 1,361,193,000 1,382,189,000
FY 2004 Rescission /1 -- -- -- -8,271,225
FY 2005 1,376,527,000 1,403,479,000 1,395,117,000 1,404,634,000
FY 2005 Rescission /2 -- -- -- -11,292,624
FY 2006 1,369,028,000 1,376,217,000 1,391,699,000 1,376,624,000
FY 2006 Rescission -- -- -- -13,766,240
FY 2006 Transfer -- -- -- -936,197
FY 2007 1,334,835,000 1,390,306,000 1,380,516,000  1,383,007,000
FY 2008 /3 1,335,146,000 1,417,189,000 1,451,585,000 1,438,567,000
FY 2008 Rescission -- -- -- -25,131,765
FY 2009 /4 1,381,384,000 1,492,741,000 1,478,156,000  1,491,343,000
FY 2009 ARRA /5 -- -- -- 100,000,000
FY 2010 /6 1,491,343,000 1,530,881,000 1,495,038,000 1,516,297,000
FY 2010 Transfer /7 -224,298
FY 2011 1,624,733,000 1,651,178,000 1,659,383,000 /8
FY 2012 2,237,944,000

1/ Reflects two separate rescissions of - $8,154,255 and -$117,000.
2/ Reflects two separate rescissions of - $11,236,624 and -$56,000.
3/ Includes $2,659,000 in FY 2008 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 110-19.
4/ Includes $2,681,000 in FYY 2009 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 110-19.

5/ American Recovery and Reinvestment Act of 2009, Public Law 111-5.

6/ Includes $2,544,103,000 in FY 2010 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 110-19.
7/ Reflects the Secretary's transfer of June 18, 2010 to assist those living with HIVV/AIDS
on waiting lists for lifesaving medication.

8/ Final appropriations have not been made for FY 2011. An annualized CR
would appropriate $1,516,297,000.
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Administration on Aging
Appropriations Not Authorized by Law

Appropriations in CR
Last Year of  Authorization Last Year of Appropriations
Program Authorization Level Authorization in FY 2011
Alzheimer's Disease

Supportive Services:

PHSA Section 398 FY 2002 Such Sums $11,483,000 $11,464,000
Older Americans Act FY 2011 Such Sums $2,341,722,000 $2,341,722,000
Lifespan Respite Care:

Lifespan Respite Care FY 2011 $94,810,000 $2,500,000 $2,500,000

Act of 2006

State Health Insurance
Assistance Programs: FY 1996 $10,000,000 N/A $46,960,000
Omnibus Budget
Reconciliation Act of 1990
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Health and Independence

Summary of Request

AoA’s Health and Independence Programs provide a foundation of supports that assist older
individuals to remain healthy and independent in their homes and communities, avoiding more
expensive nursing home care. For example, 62 percent of congregate and 93 percent of home-
delivered meal recipients reported that the meals enabled them to continue living in their own
homes and 53 percent of seniors using transportation services rely on them for the majority of
their trips to doctors’ offices, pharmacies, meal sites, and other critical daily activities that help
them to remain in the community. *

From 2010 to 2015, the number of Americans age 60 and older will increase by 15 percent, from
57 million to 65.7 million.° During this period, the number of seniors with severe disabilities
(defined as 3 or more limitations in activities of daily living) who are at greatest risk of nursing
home admission and Medicaid eligibility (through the “spend down” provisions) will increase by
more than 13 percent.® These programs help seniors in need maintain their health and
independence.

The FY 2012 funding request for Health and Independence services is $1,752,507,000, a
decrease of $317,489,000 from the FY 2010 enacted level. Of this decrease, $225,000,000 is a
result of the expiration of a one-time additional appropriation for the SCSEP program in FY
2010. This request includes additional funding for caregivers and supportive services programs
initially proposed for FY 2011 as a result of the work by the White House Task Force on Middle
Class Families. Health and Independence Programs include:

e $416,476,000 for Home and Community-Based Supportive Services (HCBS), an increase
of +$48,185,598 over FY 2010. HCBS provides grants to States to fund a broad array of
services that enable seniors to remain in their homes for as long as possible, including
adult day care, transportation, case management, personal care services, chore services,
and community services such as physical fitness programs. These services also aid
caregivers, who might otherwise have to be even more intensively relied upon to provide
care for their loved ones -- taking more time away from their work and other family
responsibilities. In addition to these services, the HCBS program also funds services at
multi-purpose senior centers, which coordinate and integrate services for the elderly.

e $819,352,779 for Nutrition Services, the same amount as the FY 2010 enacted level.
Nutrition Services help over two million older adults receive the meals they need to stay
healthy and decrease their risk of disability. The meals provided through these programs

4 2009 National Survey of Older Americans Act Participants. http://www.data.aoa.gov, select AGID.

® U.S. Census Bureau, “2008 National Population Projections,” released August 2008,
<http://www.census.gov/population/wwwi/projections/2008projections.html>.

® Data extrapolated by AoA from U.S. Census Bureau, “2008 National Population Projections,” released August
2008, <http://www.census.gov/population/wwwi/projections/2008projections.html> and Health Data Interactive,
National Center on Health Statistics, Centers for Disease Control and Prevention, “Functional limitations among
Medicare beneficiaries, ages 65+: US, 1992-2006.” Accessed 31 August 2009.
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HEALTH AND INDEPENDENCE - SUMMARY OF REQUEST

fulfill the standards of the Dietary Guidelines for Americans and provide a minimum of
33 percent of the Dietary Reference Intake. With these funds in FY 2012, the aging
services network will provide an estimated 193 million meals. This represents
approximately 36 million fewer home-delivered and congregate meals than at the
FY 2010 enacted level, primarily due to declining leveraged funds, as State, local, and
private budgets face economic hardships. These meals are especially critical for the
health of the 28 percent of meal recipients who report these meals as the only or the
majority of their food intake for the day. AoA’s budget request reflects a reauthorization
proposal to consolidate the funding streams from the congregate and home-delivered
nutrition programs.

$21,026,000 for Preventive Health Services, the same amount as enacted in FY 2010.
These services support activities that educate older adults about the importance of healthy
lifestyles and promote healthy behaviors that can help prevent, delay, or enable seniors to
better cope with and manage chronic disease and disability, thereby reducing the need for
more costly medical interventions. Ao0A is proposing appropriations language that would
require States to use their Preventive Health Services funds in support of one or more
proven evidence-based models, such as the chronic disease self-management program,
that enhance the wellness and fitness of the aging community.

$10,000,000 for Chronic Disease Self-Management Programs (CDSMP). Chronic disease
self-management programs teach evidence-based disease prevention models that use
state-of-the-art techniques to help people better self-manage their conditions and reduce
their need for more costly medical care. CDSMPs have been demonstrated to be
especially effective and have shown the value of focusing dollars on proven
interventions. This program was funded in FY 2010 and FY 2011 using funds provided
under ARRA to CMS and transferred in FY 2010 to AoA for a two-year project period.

$450,000,000 for Community Service Employment for Older Americans, a reduction of -
$375,425,000 from the FY 2010 level ($225,000,000 of which is a result of the expiration
of a one-time special appropriation). Commonly known as the Senior Community Service
Employment Program (SCSEP), the program offers part-time, community-service
employment opportunities at 501(c)(3) non-profits or government agencies (to prepare
participants to enter or re-enter the workforce. Transferring this program to AoA will
allow the program to increase the efficiency with which it serves participants by better
integrating it with other OAA community-based programs, while also refocusing the
program on community service opportunities.

$27,703,901 for Native American Nutrition and Supportive Services, the same amount as
the FY 2010 enacted level. These funds will provide approximately 4.5 million meals
and 800,000 rides for Native American seniors to critical daily activities such as meal
sites, medical appointments, and grocery stores.

$7,948,000 for Aging Network Support Activities, a reduction of $250,000 from the

FY 2010 enacted level, reflecting greater contracting efficiencies. While a new grouping
of existing AoA programs, these funds support competitive grants and contracts for
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HEALTH AND INDEPENDENCE - SUMMARY OF REQUEST

eleven ongoing activities which help seniors and their families obtain information about
their care options and benefits, and which assist States, Tribes, and community providers
of aging services carry out their mission to help older people remain independent and live
in their own homes and communities.

In concert with other Older Americans Act (OAA) programs, these services assist nearly
11.5 million elderly individuals and caregivers. AoA’s services are especially critical for the
nearly three million seniors who receive intensive in-home services, half a million of whom meet
the disability criteria for nursing home admission. These services help to keep these individuals
from joining the 1.7 million seniors who live in nursing homes. These increases will also help
the national aging services network improve its capacity to assist the rapidly growing senior
population.

State and Territory Flexibility

Under the core State formula grant programs for Home and Community-Based Supportive
Services and Nutrition Services, States and Territories have the flexibility to allocate resources to
best meet local needs through intra-State funding formulas which distribute funds to Area
Agencies on Aging (AAAs). These formulas vary by State and allow States to take into account
their own local circumstances to best serve their population. States are required to submit their
formulas to AoA for approval and must take into account the geographic distribution of older
persons and the distribution of older persons in greatest social and economic need. AAAs
administer these grants and provide grants or contracts to local service providers based on
identified needs.

The OAA allows a State to transfer up to 40 percent of the funds between congregate and home-
delivered meals for use as the State considers appropriate to meet the needs of the area served.
Additionally, for any fiscal year if the transferred funds are insufficient to satisfy the need for
nutrition services, then the Assistant Secretary for Aging may grant a waiver that permits the
State to transfer an additional 10 percent of the funds to meet those needs. The OAA provides
further flexibility to States by allowing them to transfer up to 30 percent for any fiscal year
between Supportive Services programs and Nutrition Services programs, for use as the State
considers appropriate. These are options open only to States and Territories. A State agency may
not delegate to an Area Agency on Aging or any other entity the authority to make such
transfers.

In 2009, the last year of available data, States transferred over $76 million from congregate

nutrition to home and community-based services and home-delivered meals, as illustrated in the
following table.
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HEALTH AND INDEPENDENCE - SUMMARY OF REQUEST

Table 1. FY 2009 Transfer of Federal funds within Title 111 of the OAA

Part B —
: Part C1 — Part C2 —
Home and Community- - .
Based Supportive Services Congregate Nutrition | Home-Delivered Meals

Initial Allotment $359,188,415 $431,673,607 $213,177,293
Final Allotment after $407,516,171 $355,106,340 $241,416,804
Transfers

Net Transfer +$48,327,756 ($76,567,267) +$28,239,511

Net Percent Change 13.45 (17.73) 13.24

Waiting List Information

AOA does not record or require State agencies or area agencies on aging to establish waiting list
information on Older Americans Act programs. This is done to reduce the reporting burden on
these entities, and also in recognition of the significant methodological issues in determining and
maintaining accurate measures on such lists. To optimally provide services to older adults and
their family caregivers, State agencies and AAAs ensure that available dollars are targeted to
those seniors in greatest social and economic need and serve as many seniors as possible by
pulling together Federal, State, local and individual dollars.

State agencies and Area Agencies on Aging may maintain local waiting lists. These lists
frequently serve as a management tool at the local level to ensure that those most in need are the
first to receive services. In particular, a survey by the National Association of State Units on
Aging determined that the Recovery Act funding helped 20 percent of the States eliminate
waiting lists for seniors requesting home-delivered meals as of November 2009.’

" The Economic Crisis and Its Impact on State Aging Programs. National Association of State Units on Aging.
November 2009.
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FY 2010 FY 2011 CR FY 2012 FY 2012 +/-
Enacted Request FY 2010
Home and Community-based
Supportive Services ................... $368,290,000  $368,348,000  $416,476,000  +$48,186,000

Authorizing Legislation: Section 321 of the Older Americans Act of 1965, as amended

FY 2012 Older Americans Act AUtNOIIZAtION..........c.cvoiiiiiiiiii e Expired
AOCAION MELNOA ... s Formula Grant

Program Description and Accomplishments:

The Home and Community-Based Supportive Services (HCBS) program, established in 1973,
provides grants to States and Territories based on their share of the population age 60 and over to
fund a broad array of services that enable seniors to remain in their homes for as long as
possible. AoA programs, like the HCBS program, serve seniors holistically; while each service
is valuable in and of itself, it is often the combination of supports, when tailored to the needs of
the individual, that ensures clients remain in their own homes and communities instead of
entering nursing homes.

The services provided to seniors through the HCBS program include transportation; case
management; information and referral; in-home services such as personal care, chore, and
homemaker assistance; and community services such as adult day care. In addition to these
services, the HCBS program also funds multi-purpose senior centers, which coordinate and
integrate services for the elderly.

While age alone does not determine the need for these long-term care supports, statistics show
that both disability rates and the use of long-term supports increase with advancing age. Among
those aged 85 and older, 55 percent are unable to perform critical activities of daily living and
require long-term support. Data also show that over 80 percent of seniors have at least one
chronic condition and 50 percent have at least two. Providing a variety of supportive services
that meet the diverse needs of these older individuals is crucial to enabling them to remain
healthy and independent in their homes and communities, avoiding unnecessary, expensive
nursing home care.

Data from AoA’s national surveys of elderly clients show that Home and Community-Based
Supportive Services are providing seniors with the services and information they need to help
them remain at home. For example, 48 percent of seniors using transportation services rely on
them for the majority of their transportation needs and would otherwise be homebound, while
80 percent of clients receiving case management reported that as a result of the services arranged
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by the case manager that they were better able to care for themselves.® In addition, a study
published in the Journal of Aging and Health shows that the services provided by the HCBS
program, what the article calls “personal care services,” are the critical services that enable frail
seniors to remain in their homes and out of nursing home care.’

Services provided by the HCBS program in FY 2009, the most recent available data, include:

Adult Day Care/Day Health provided nearly eight million hours of care for dependent
adults in a supervised, protective group setting during some portion of a twenty-four hour
day (Output E).

Transportation Services provided nearly 28 million rides to doctor’s offices, grocery
stores, pharmacies, senior centers, meal sites, and other critical daily activities
(Output C).

Personal Care, Homemaker, and Chore Services provided nearly 29 million hours of
assistance to seniors unable to perform activities of daily living (such as eating, dressing, or
bathing) or instrumental activities of daily living (such as shopping or light housework)
(Output D).

Case Management Services provided nearly 4 million hours of assistance in assessing
needs, developing care plans, and arranging services for older persons or their caregivers
(Output F).

In continuing with AoA’s commitment to provide services to those in most need, nearly
50 percent of riders on OAA-funded transportation are mobility impaired, meaning they do not
own a car or if they do own a car they do not drive, and are not near public transportation. Many
of these individuals cannot safely drive a car, as nearly 75 percent of transportation riders have at
least one of the following chronic conditions that could impair their ability to navigate safely:

67 percent of riders had a doctor tell them they had vision problems (including glaucoma,
macular degeneration or cataracts);

7 percent have Alzheimer’s or dementia;

2 percent have Multiple Sclerosis;

14 percent have had a stroke;

3 percent have epilepsy; and

3 percent have Parkinson’s disease.

8 2009 National Survey of Older Americans Act Participants. Which should be posted on AGID by the time the CJ
comes out http://www.data.aoa.gov, select AGID.

° Chen, Ya Mei and Elaine Adams Thompson. Understanding Factors That Influence Success of Home- and
Community-Based Services in Keeping Older Adults in Community Settings. 2010. Journal of Aging and Health.
V. 22: 267. Available: http://jah.sagepub.com/cgi/content/abstract/22/3/267.
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Of the transportation Participants 95 percent take daily medications, with 17 percent taking 10 to
20 medications daily.*

Funding History:

Funding for Home and Community-Based Supportive Services during the past ten years is as
follows:

FY 2002......ccoiiiiiiiiii, $356,981,000
FY 2003......ccoiiiiiiei $355,673,000
FY 2004......ccoiiiiiiie $353,889,000
FY 2005......ccoiiiiie $354,136,000
FY 2006.......cccooiiiiiiiiiee $350,354,000
FY 2007 ... $350,595,000
FY 2008......ccccoiiiiieiie $351,348,000
FY 2009......cccciiiiiiiie $361,348,000
FY 2010 $368,290,000
FY 2011 CR...c.oooiiiiie $368,348,000

Budget Request:

The FY 2012 request for Home and Community-Based Supportive Services is $416,476,000, an
increase of +$48,186,000 over FY 2010. The +$48 million increase, which continues funding
originally proposed in FY 2011 by the White House Middle Class Task Force, will expand
services, including transportation assistance, case management, and information and referrals; in-
home services such as personal care, chore, and help with eating, dressing, and bathing; and
community services such as adult day care and physical fitness programs. These services --
particularly adult day care, personal care, and chore services — also aid caregivers, who might
otherwise have to be even more intensively involved with the care of their loved ones, taking
time away from work and their other family responsibilities. The budget request will support
6.4 million hours of adult day care for older adults; over 18 million rides for critical daily
activities such as visiting the doctor, the pharmacy, or grocery stores; and more than 25 million
hours of assistance to seniors who are unable to perform daily activities.

Funding for these services is a cost-effective means of enabling a growing senior population to
remain healthy and independent, thereby avoiding more expensive nursing home care and
medical interventions that increase costs to the Medicaid and Medicare programs. From 2010 to
2015, the population age 60 and older will increase by 15 percent, from 57 million to
65.7 million.** During this period, the number of seniors with severe disabilities (defined as 3 or
more limitations in activities of daily living) who are at greatest risk of nursing home admission

102008 National Survey of Older Americans Act Participants. http://www.data.aoa.gov, select AGID.
11 U.S. Census Bureau, “2008 National Population Projections,” released August 2008,
<http://www.census.gov/population/wwwi/projections/2008projections.html >.

47


http://www.data.aoa.gov/
http://www.census.gov/population/www/projections/2008projections.html

HOME AND COMMUNITY-BASED SUPPORTIVE SERVICES

and Medicaid eligibility (through the “spend down” provisions) will increase by more than
13 percent.*?

Ao0A’s core formula grant programs reach one in five seniors, serving over a half million seniors
in their own communities who meet the disability criteria for nursing home admission, helping to
keep them from joining the 1.7 million seniors who live in nursing homes. Nationally, about
26 percent of individuals 60 and older live alone, and in FY 2011 AoA projects 72 percent of the
Older Americans Act transportation users will be individuals who live alone (Outcome 2.11).
Living alone is a key predictor of nursing home admission, and HCBS services are critical to
their ability to remain at home, especially for those who do not have an informal caregiver to
assist with their care. Additionally, recent research has shown that childless seniors who live in a
State with higher home and community-based service expenditures had significantly lower risk
of nursing home admissions.*?

Federal support for Older Americans Act programs is not expected to cover the cost of serving
every senior. These programs have strong partnerships with State and local governments,
philanthropic organizations, and private donations that contribute funding. Despite States only
having to match this program at 25 percent of their Federal allocation, States have normally
leveraged resources of $2 or $3 per every Older Americans Act dollar. AoA expects a decline in
performance for home and community-based services in FY 2012 compared to FY 2010.
Declines in outputs are projected to be largely attributable to declining leveraged funds, as State,
local, and private budgets face economic hardships.**

12 Data extrapolated by AoA from U.S. Census Bureau, “2008 National Population Projections,” released August
2008, <http://www.census.gov/population/wwwi/projections/2008projections.html> and Health Data Interactive,
National Center on Health Statistics, Centers for Disease Control and Prevention, “Functional limitations among
Medicare beneficiaries, ages 65+: US, 1992-2006.” Accessed 31 August 2009.

13 «Risk of Nursing Home Admission Among Older Americans: Does States’ Spending on Home and Community-
Based Services Matter?” May 2007. Journal of Gerontology: Psychological Sciences.

1 AoA’s projections are based on the following two assumptions: 1) CPI-U or a CPI-specific index and 2) declining
State budgets of -8.5 percent each year from FY 2010-2012, consistent with the decline in 2009 state government
tax collections reported by the U.S. Census in March 2010.
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Outputs and Outcomes Table:

Home and Community-Based Supportive Services Outputs and Outcomes

Most Recent FY 2010 FY 2012 FY 2012

s LIrE Result Target Target +/- FY 2010
. 0 H H

2.9b_. 90% of transportation clients rate EY 2009: 96.7% 90% 90% Maintain
services good to excellent. (Outcome)
2.11: Increase the percentage of FY 2009: 72.4%
transportation clients who live alone. (Target 70% 2% Maintain
(Outcome) Exceeded)

Indicator Most Recent FY 2010 FY 2012 FY 2012

Result Projection | Projection | +/- FY 2010

Ou_tput C: Transportation Services FY 2009 27.6 M 255 M 18.3 M 79M
units (Output)
Output D: Personal Care, Homemaker . i
and Chore Services units (Output) FY 2009:28.7M 318M 254 M 64M
Ou_tput E: Adult Day Care/Day Health EY 2009: 7.9 M 8 M 6.4 M 16M
units (Output)
Output F: Case Management Services FY 2009: 3.9 M 42 M 35M a2y

units (Output)

Note: For presentation within the budget AoA highlighted specific measures that are most directly related to Home
and Community-Based Supportive Services; however multiple performance outcomes are impacted by this program
because AoA’s performance measures (efficiency, effective targeting, and client outcomes) assess network-wide
performance in achieving current strategic objectives.

Grant Awards Tables:

Home and Community-Based Supportive Services Grant Awards

FY 2010 FY 2012
Enacted PV 2 B Request
Number of
Awards 56 56 56
Average
Award $6,511,866 $7,360,438 $7,360,438
Range of | $227,915 - $257,615 - $257,615 -
Awards | $36,241,336 $41,789,087 $41,789,087
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HOME AND COMMUNITY-BASED SUPPORTIVE SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES
ADMINISTRATION ON AGING
FY 2012 DISCRETIONARY STATE FORMULA GRANTS

PROGRAM: Home and Community-Based Supportive Services (CFDA 93.044)

) FY 2010 FY 2011 FY 2012 Difference
State/Territory Actual Estimate Estimate +/-FY 2010
Alabama..........cceeeviiiiiiicecc, 5,655,995 5,593,005 6,486,796 830,801
AlaSKa........ccooveiiiiiiiecieecee e, 1,830,190 1,823,323 2,061,556 231,366
ATIZONA....ociiiiiiie e, 7,536,954 7,425,075 8,644,045 1,107,091
ATKANSAS ..., 3,575,124 3,632,379 4,100,269 525,145
California........ccccoeeveieieiiiieceeen, 36,448,142 36,119,099 41,801,954 5,353,812
Colorado ........ccceeeevveeeieeceeecieenen. 4,762,294 4,847,248 5,461,820 699,526
ConNECtiCUL.......ccevvveeeeieeciee e, 4,414,911 4,404,337 4,842,864 427,953
Delaware..........ccoeevveecveeeveeeneenn, 1,830,190 1,823,323 2,061,556 231,366
District of Columbia....................... 1,830,190 1,823,323 2,061,556 231,366
Florida ........ooovveeeeieeeiceeeceee 26,729,390 26,156,381 30,655,629 3,926,239
(€= o] o[ I- ST 9,120,376 9,165,703 10,460,054 1,339,678
HaWaii ....coevveeiieciecce e, 1,830,190 1,823,323 2,061,556 231,366
1daN0...cceee 1,830,190 1,823,323 2,061,556 231,366
HINOIS. ..., 14,559,760 14,524,890 15,880,743 1,320,983
Indiana........cccocovevineviee e, 7,178,800 7,142,991 8,233,283 1,054,483
[0 S 4,271,107 4,260,878 4,350,292 79,185
KaNSas .....vvevveeiiie e cieeseee e 3,441,149 3,432,908 3,658,599 217,450
KeNtUCKY......cveviieeieeciee e, 5,039,351 4,973,926 5,779,573 740,222
LoUiSIana .....ccceovvveeiieeiiee e, 4,819,982 4,823,336 5,527,982 708,000
MaiNE.....cvvevire e 1,830,190 1,823,323 2,061,556 231,366
Maryland...........ccccooovveiineiiieiee, 6,134,814 6,130,571 7,035,948 901,134
MasSaChUSELES .......ccvvveeeirvieeiirieeens 8,228,803 8,209,095 8,810,131 581,328
Michigan......ccccoveeiieeiiieciec e, 11,593,775 11,610,075 13,296,767 1,702,992
MiINNESOtA .....cvvveeicirieec e 5,741,350 5,765,773 6,584,688 843,338
MISSISSIPPI ...vvveevre e, 3,284,196 3,272,711 3,766,606 482,410
MISSOUF ..vvveivee e 7,135,518 7,118,429 8,103,032 967,514
Montana..........ccceveevveeiieeciee e, 1,830,190 1,823,323 2,061,556 231,366
Nebraska..........ccoceevveeviieeiiee e, 2,300,448 2,294,938 2,374,748 74,300
NEVAdA.......ccoveiireeiiieeiie e 2,749,585 2,746,654 3,153,467 403,882
New Hampshire........c.ccccoeevernennnnnn, 1,830,190 1,823,323 2,061,556 231,366
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PROGRAM: Home and Community-Based Supportive Services (CFDA 93.044)

State/Territory

NEW JErseY.....ccoovvviiieiniiiniiiniens
New MEXICO.........ccovvvvivriiiieeeeeens
NEeW YOrK ...cccvvvvveiiiiiiiiiiieeeeeees
North Carolina ..........cccoevvvveeeeeenns
North Dakota............ccccevvvveeeeeiinns

South Carolina ........cccccvvvvvvvvvnnnnn,
South Dakota.............cccvvvvvvvvvennnnn.

VErmoNnt........cooovvvivviieeeiniiiiieeeenn
Virginia......ooovevvee e
Washington...........cccevvveveevnnenn,
West Virginia.........cccooovevivevnnenn,
WIiSCONSIN ...ovvevieecie e,

WYOMING .o

Subtotal, StateS...........ocevvvvvveeerinnns

TOTAL 2/

15/ Funds held for statutory related requirements are reflected in the undistributed line.
2/ FY 2010 level reflects the Secretary’s transfer of June 18, 2010 to assist those living with HIV/AIDS on waiting

lists for lifesaving medication.

FY 2010 FY 2011 FY 2012 Difference

Actual Estimate Estimate +/-FY 2010
10,287,611 10,262,972 11,614,843 1,327,232
2,249,693 2,230,003 2,580,147 330,454
24,341,729 24,283,431 26,256,310 1,914,581
10,329,835 10,451,253 11,847,169 1,517,334
1,830,190 1,823,323 2,061,556 231,366
13,849,980 13,816,810 15,753,112 1,903,132
4,311,211 4,278,286 4,944,479 633,268
4,555,027 4,561,952 5,224,108 669,081
17,922,902 17,879,977 18,804,162 881,260
1,830,190 1,823,323 2,061,556 231,366
5,403,971 5,462,652 6,197,752 793,781
1,830,190 1,823,323 2,061,556 231,366
7,355,714 7,341,822 8,436,184 1,080,470
22,369,742 22,369,548 25,655,599 3,285,857
2,184,965 2,174,299 2,505,911 320,946
1,830,190 1,823,323 2,061,556 231,366
8,507,855 8,472,386 9,757,560 1,249,705
7,172,705 7,199,310 8,226,292 1,053,587
2,780,196 2,773,538 2,868,481 88,285
6,566,139 6,519,059 7,530,629 964,490
1,830,190 1,823,323 2,061,556 231,366
358,703,569 357,330,889 404,012,256 45,308,687
473,451 472,317 472,317 (1,134)
915,095 911,661 1,030,461 115,683
228,774 227,915 257,615 28,921
4,802,050 4,810,067 5,546,846 705,366
915,095 911,661 1,030,461 115,683
366,038,034 364,664,520 412,311,240 46,273,206
2,252,368 3,625,480 4,164,760 1,912,392
368,290,402 368,290,000 416,476,000 48,185,598
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Nutrition Services

FY 2010 FY 2011 FY 2012 FY 2012 +/-
Enacted CR Request FY 2010
Congregate Nutrition.................. $440,718,000 $440,783,000 $440,718,000 --
Home-Delivered Nutrition ......... $217,644,000  $217,676,000  $217,644,000 --
Nutrition Services Incentive
Program........ccceceeeevevievieineenen, $160,991,000 $161,015,000 $160,991,000 -
Total BA.....ooooeeeeeeeeeee $819,353,000 $819,474,000  $819,353,000 --

Authorizing Legislation: Sections 311, 331, and 336 of the Older Americans Act of 1965, as
amended

FY 2012 Older Americans Act AUtNOIIZAtION..........ccciiiiiiiieiie e Expired
AOCALION MELNOM ... e e e anes Formula Grant
Program Description and Accomplishments:

Nutrition Services help seniors remain healthy and independent in their communities by
providing meals and related services in a variety of settings (including congregate facilities such
as senior centers) and home-delivery to seniors who are homebound due to illness, disability, or
geographic isolation. Nutrition Services, which help seniors remain healthy and independent in
their communities, include:

e Congregate Nutrition Services (Title 111-C1): Provides funding for the provision of meals
and related services in a variety of congregate settings, which help to keep older
Americans healthy and prevent the need for more costly medical interventions.
Established in 1972, the program also presents opportunities for social engagement and
meaningful volunteer roles, which contribute to overall health and well-being.

o Home-Delivered Nutrition Services (Title 111-C2): Provides funding for the delivery of
meals and related services to seniors who are homebound. Established in 1978,
home-delivered meals are often the first in-home service that an older adult receives and
serve as a primary access point for other home and community-based services. Home-
delivered meals also represent an essential service for many caregivers, by helping them
maintain their own health and well-being.

e Nutrition Services Incentive Program (Title 111-A): Provides additional funding to States,
Territories, and eligible Tribal Organizations that is used exclusively to provide meals
and cannot be used to pay for other nutrition-related services or for administrative costs.
Funds are awarded to States and Tribes based on the number of meals served in the prior
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Federal fiscal year. States and Tribes have the option to purchase commodities directly
from the U.S. Department of Agriculture with any portion of their award if they
determine that doing so will enable them to better meet the needs of seniors. States and
Tribes elected to spend approximately $2.7 million on commaodities, including $182,238
assessed as administrative expenses by USDA, in FY 2010.

Formula grants for Congregate Nutrition Services and Home-Delivered Nutrition Services are
allocated to States and Territories based on their share of the population age 60 and over.
Nutrition Services Incentive Program grants are provided to States, Territories, and Tribal
organizations based on the number of meals served in the prior Federal fiscal year. The meals
provided through these programs fulfill the standards set by the Dietary Guidelines for
Americans and provide a minimum of 33 percent of the Dietary Reference Intake, as established
by the Food and Nutrition Board of the Institute of Medicine of the National Academy of
Sciences.

Nutrition Services help over two million older adults receive the meals they need to stay healthy
and decrease their risk of disability. Studies have found that 50 percent of all persons age 85 and
over are in need of assistance with instrumental activities of daily living (IADLs), including
obtaining and preparing food; these nutrition programs help address their needs. Serving Elders
at Risk, a national evaluation of AoA’s nutrition program clients, found that recipients are older,
poorer, more likely to live alone, more likely to be minorities, are sicker, in poorer health, in
poorer nutritional status, more functionally impaired, and at higher nutritional risk than those in
the general population. Nutrition Services provide an important opportunity for social interaction
that helps to improve the general health status of participants, particularly homebound elders.
A comparison of the number of social contacts of congregate and home-delivered meal
participants showed that nutrition program clients had significantly more social contacts than
people who did not participate in the program.

Data from AoA’s national surveys of elderly clients show that the Nutrition Services are
effectively helping seniors to improve their nutritional intake and remain at home. For example,
73 percent of congregate and 85 percent of home-delivered meal recipients say they eat healthier
meals due to the programs, and 58 percent of congregate and 93 percent of home-delivered meal
recipients say that the meals enabled them to continue living in their own homes.*® In addition,
home-delivered meal and congregate meal participants had significantly better food energy
intake, protein, vitamins A, Bg & D, Riboflavin, Calcium, Phosphorous, Potassium, Magnesium
and Zinc intakes compared to matched non-participant group of senior citizens.*’ Seniors with
deficiencies of these nutrients can experience osteoporosis, night blindness, decreased resistance
to infection, fatigue, vasodilatation, and other illnesses.

AoA’s annual performance data further demonstrate that these programs are an efficient and
effective means to help seniors remain healthy and independent in their homes and in the
community. Ninety-one percent of home-delivered meal clients rate service as good to excellent
(Outcome 2.9a). Also, the number of home-delivered meal recipients with severe disabilities
(3+ ADL) totaled more than 342,000 in 2009 (Outcome 3.2). This level of disability is

162008 National Survey of Older Americans Act Participants. http://www.data.aoa.gov, select AGID.
17 Serving Elders at Risk — National Evaluation of the Elderly Nutrition Program, 1993-1995, pp.117-118
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frequently associated with nursing home admission, and demonstrates the extreme frailty of a
significant number of home-delivered meal clients. The most recent data on how these nutrition
programs are helping seniors remain healthy and independent in their homes include:

e Home-Delivered Nutrition Services provided nearly 149 million meals to over
880,000 individuals in FY 2009 (Output G).

e Congregate Nutrition Services provided over 92.4 million meals to nearly 1.7 million
seniors in a variety of community settings in FY 2009 (Output H).

Funding History:

Comparable funding for Nutrition Services during the past five years is as follows:

FY 2002......cccoiiiiiiiiiciee $716,170,000
FY 2003.....ccoiiiiiieiieeiee $714,274,000
FY 2004.......ccoiiiiiiiiciiee $714,462,000
FY 2005.. ..o $718,696,000
FY 2006.......cccceviiieiiiiciiieens $714,578,000
FY 2007 ....oooiiiiiiciiic e $735,070,000
FY 2008......cccceiiiiiiiiciieee $758,003,000
FY 2009 ......oceeeereeieeerenn. $809,743,000
FY 2010 $819,353,000
FY 2011 CR..cooiiiiiiieie $819,474,000

* The FY 2009 funding level shown here does not include $97 million in Recovery Act Nutrition Services funding
to States.

Budget Request:

The FY 2012 request for Nutrition Services is $819,353,000, the same amount as the 2010 level.
At this level, the budget request will support over 193 million home-delivered and congregate
meals to approximately two million elderly individuals in a variety of community settings. This
represents approximately 36 million fewer home-delivered and congregate meals than at the
FY 2010 appropriation, primarily due to declining leveraged funds, as State, local, and private
budgets face economic hardships. In FY 2012 these programs are expected to continue to
provide home-delivered meals that clients rate good to excellent (Outcome 2.9a) ensuring that
clients continue to receive high quality services; however, as State and local funding tightens,
some providers may look at cost cutting measures such as reducing menu choices or the
frequency of deliveries. This could affect client satisfaction with the quality of service.

Consistent with AoA’s commitment to provide services to those in need to help maintain their
health and independence, approximately 73 percent of home-delivered meal recipients have
annual incomes at or below $20,000. These meals are especially critical for the survival of the
28 percent of meal recipients who report these meals as the sole or majority of their food intake
for the day and for the 297,000 home-delivered meal recipients with severe disabilities who are
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projected to be served in FY 2012 (Outcome 3.2). This population with severe disabilities is
important to serve since this level of disability is frequently an eligibility requirement for more
costly nursing home admission.

In addition, all too often, caregivers are unable to be continuously available in the homes of those
in need, particularly as 21 percent of caregivers work full or part time. Home-delivered meals
ensure proper nutrition for an individual who might otherwise not have access to a meal nor the
ability to travel to a congregate meal site.

Federal support for Nutrition Services is not expected to serve every senior. These programs
have strong partnerships with State and local governments, philanthropic organizations, and
private donations that contribute funding. In FY 2009, State and local funding comprised
approximately 66 percent of all the funding for home-delivered meals and congregate meals.
Though all programs funded through OAA rely on State and local funding in some part,
congregate and home-delivered meals have a higher rate of State and local support than many
other OAA services.

AOA expects a decline in congregate and home-delivered meals in FY 2012 compared to
FY 2010. Declines in meal counts are projected to be largely attributable to declining leveraged
funds, as State, local, and private budgets face economic hardships and are projected to only
comprise 57 percent of all the funding for home-delivered meals and congregate meals at the
FY 2012 request.® With this budget request, annual Federal funding for congregate meals will
have increased from FY 2004 to 2012 by over $59 million or 15 percent, while the CPI increased
15.2 percent between 2004 and 2010. Should State budgets rebound higher than projected in
FY 2012, States may elect to provide additional support for meals.

8 AoA’s projections are based on the following assumptions: 1) 3.2 percent inflationary increase using the U.S.
Department of Agriculture’s “food away from home” inflation index, consistent with the economic assumptions
used in preparation of the President’s budget; 2) decli