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FROM THE ADMINISTRATION FOR COMMUNITY LIVING

The Administration for Community Living (ACL) is committed to the fundamental principle that older
adults and people of all ages with disabilities should be able to live where they choose, with the people
they choose, and fully participate in their communities. ACL’s programs provide individualized, person-
centered home and community-based services and supports, and invest in research and best practices, to
make that principle a reality for millions of people. It does so by working with other federal agencies,
states, localities, Tribal organizations, nonprofits, businesses, and families to help older adults and people
with disabilities live in their homes and fully participate in their communities. Those with disabilities or
functional limitations of any type, regardless of age, have a common interest: access to home and
community-based supports and services that help individuals fully participate in all aspects of society,
including having the option to live at home, which can be vital to an individual’s well-being.

ACL’s mission is to maximize the independence, well-being, and health of older adults, people with
disabilities, and their families and caregivers. As part of this mission, the Administration on Aging
(AoA), within ACL, advances the concerns and interests of older people, whether living in their own
home or in a long-term care facility, and works with and through the National Aging Services Network to
promote the development of comprehensive and coordinated systems of home and community-based care
that are responsive to the needs and preferences of older people and their caregivers.

The National Aging Services Network is comprised of 56 state and territorial units on aging (SUA), 629
area agencies on aging (AAAs), 270 American Indian, Alaska Native, and Native Hawaiian (Al, AN,
NH) organizations, more than 20,000 direct service providers, and hundreds of thousands of volunteers.
AoA’s core programs, authorized under the Older Americans Act (OAA), help older adults aged 60 and
over remain at home for as long as possible, promote the rights of older individuals, and advocate for
individuals who live in long-term care facilities (nursing homes, board and care, assisted living, and
similar settings).

For over 50 years, the OAA has provided critical services that have better enabled millions of older
Americans to live independently, with dignity, in their homes and communities. Its programs are
successful because they are flexible and focus on the needs of each individual, better ensuring that their
rights, choices, needs, and independence are maintained through their input and participation. | am
pleased to present AoA’s OAA Report to Congress for Fiscal Year (FY) 2018.

Alison Barkoff
Acting Administrator and Assistant Secretary for Aging
Administration for Community Living
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EXECUTIVE SUMMARY

The core programs of the Administration on Aging, within the Administration for Community Living
(ACL), authorized under the Older Americans Act (OAA), help people who choose to remain in their
homes and communities for as long as possible. The services provided by AoA’ programs
complement efforts of the nation’s public health networks, as well as existing medical and health
care systems, and support some of life’s most basic functions, such as bathing and preparing meals.
The programs also support family caregivers; address issues of exploitation, neglect, and abuse of
older adults; and adapt services to the needs of Native Americans. In fiscal year (FY) 2018, AoA and
the National Aging Services Network rendered direct services to over 10 million individuals age 60
and over (one out of every seven older adults), 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 more than 800,000 caregivers.?

Overview of Performance

ACL facilitates achievement of its mission through improvements in the analysis and availability of
performance data while also enhancing the rigor of program evaluations. OAA program activities
have a fundamental common purpose: to develop and support a comprehensive, coordinated, and
cost-effective system of long-term services and supports (LTSS) that help older adults maintain their
health and independence in their homes and communities. This purpose led ACL to focus on the
following four performance goals:

1. Provide high quality services that result in positive consumer outcomes and reflect effective
delivery systems;

2. Effectively target services to at-risk populations;

3. Improve program efficiency; and

4. Promote the rights of, and prevent the abuse of, older adults.

Each performance goal reflects activities spanning across OAA programs; programs address distinct
issues and populations. ACL intentionally collects and reports information on a program-by-program
basis to ensure that the results of programs that serve smaller numbers of people (e.g., chore services
and adult day care) are not overwhelmed by the results of programs that serve much larger
populations (e.g., nutrition services) and to ensure that the unique elements of the varied programs
can be highlighted. Progress toward achievement is tracked using a number of performance

1 AoA’s FY 2018 State Program Report.
2 1hid.
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measures. Taken together, the performance goals and their corresponding metrics are designed to
reflect ACL’s goals and objectives and in turn measure success in accomplishing ACL’s mission.

Performance Highlights

An analysis of OAA program performance trends through FY 2018 illustrates that OAA programs
continue to help individuals remain independent and in the community. Most performance measures
and indicators have been maintained or steadily improved. Following are some key successes that are
indicative of the potential of AoA and the aging network to meet demographic and fiscal challenges.

OAA programs provide high-quality services that result in positive consumer outcomes and reflect
effective delivery systems. Consumers report that services contribute in an essential way to
maintaining their independence; for example, over 40 percent indicating that the care recipient would
be unable to remain at home without caregiver support services.® With regard to effective delivery of
evidence-based programs, OAA grantees were able to meet their participation targets for Chronic
Disease Self-Management Education. In 2018, AoA continued to expand the provision of quality
dementia-capable services through previously funded Alzheimer’s and dementia programs, as well as
through the newly created Alzheimer’s Disease Programs Initiative (ADPI) grants to states and
communities. The ADPI funded 17 new unique public and private entities across the nation that will
provide specialized supportive services to persons living with Alzheimer’s and related dementias and
their caregivers. In addition to the newly funded programs, grantees from 201417 continued to
implement their active programs with many reporting decreases in caregiver burden and stress. To
sustain these trends, AoA uses various mechanisms to promote innovative service-delivery models
for state and local program entities that show promise for generating measurable improvements in
program activities.

OAA programs reach at-risk populations and target services to help individuals remain independent
and in the community. For example, older adults who have three or more impairments in activities of
daily living (ADLs) are at a high risk for nursing home entry.* Increasing services to this population
is one proxy for nursing home delay and diversion. In FY 2005, one-third of home-delivered
nutrition clients lived with three or more ADL impairments. By FY 2018, the proportion was nearly
39 percent, which was an 18 percent increase over the previous year.

ACL’s AoA maintains nine core performance indicators supporting the agency’s commitment to
improving client outcomes and program quality. While some indicators experience year-to-year
variation, all indicators have trended in the desired direction and the vast majority meet or exceed

32019 National Survey of Older Americans Act Participants. https://agid.acl.gov/.

4 The activities of daily living are classified into basic ADLs and Instrumental Activities of Daily Living (IADLs). The basic
ADLSs are those skills required to manage ones basic physical needs including personal hygiene or grooming, dressing, toileting,
transferring or ambulating, and eating.
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targets annually. OAA programs are also efficient. The aging network is providing high-quality
services and doing so in a prudent and cost-effective manner. In FY 2018, the aging network served
over 7,800 people per million dollars of OAA Title 111 funding. While costs for some services, such
as transportation, have risen in recent years, costs for other services have held constant or were lower
in FY 2018 (e.g., personal care, homemaker, chore services, and adult day care).

OAA programs effectively address complaints of abuse, neglect, or violation of rights; advocate for
system improvements; and support innovation. The Long-Term Care Ombudsman Program grantees
are highly successful at meeting the needs of complainants. In FY 2018, 59 percent of all complaints
were resolved to the satisfaction of the complainant.

The tables that follow provide a summary of the persons served during FY 2018 through the OAA’s
programs. Additionally, a comprehensive listing of grant funding allocations by state, territory, and
Tribal organization can be viewed in the Appendix.



FY 2018 National Program Data on Services Provided

Total Clients 10,802,963

Total Registered Clients 2,716,201

Percent Minority Clients® 322

Percent Rural Clients 34.6

Percent Clients Below Poverty 33.5

Number of Senior Centers 11,2128
Service Persons Units of Title 11 Total Expenditure

Served Service’ Expenditure®

Personal Care 114,810 25,891,349 $60,224,327 $401,339,656
Homemaker 165,905 21,136,211 $31,469,688 $410,131,600
Chore 30,149 776,532 $5,016,122 $18,834,410
Home Delivered Meals 871,680 146,995,223 $316,983,465 $937,633,470
Adult Day Care 18,982 11,662,539 $12,510,015 $106,911,109
Case Management 482,148 3,515,043 $102,869,234 $284,099,729
Assisted Transportation 47,843 2,316,577 $4,530,741 $32,793,508
Congregate Meals 1,522,555 73,644,475 $310,527,403 $663,420,275
Nutrition Counseling 21,361 36,305 $778,975 $1,964,225
Transportation 20,259,508 $62,091,314 $201,325,235
Legal Assistance 949,991 $27,675,988 $50,785,240
Nutrition Education 3,495,943 $3,297,876 $7,407,946
Information and Assistance 11,926,483 $56,164,923 $184,659,241
Outreach 2,444,679 $10,759,247 $23,558,176
Health Promotion and Disease 755,096 $23,960,762 $57,907,818
Prevention
Self-Directed Care 8,999 $164,797 $74,119,766
Other $73,628,254 $583,537,507

5 “Minority client” refers to individuals who self-report at least one of the following racial or ethnic identities: Asian, Black or
African American, Hispanic or Latino, Native Hawaiian or Other Pacific Islanders, American Indian, or Alaska Native.

66,600 of these Senior Centers receive OAA funding.

7 Service units definitions: Personal care = 1 hour, homemaker = 1 hour, chore = 1 hour, home-delivered meal = 1 meal, adult day
care/adult day health = 1 hour, case management = 1 hour, assisted transportation = 1 one-way trip, congregate meal = 1 meal,

nutrition counseling = 1 session per participant, transportation = 1 one-way trip, legal assistance = 1 hour, nutrition education = 1
session per participant, information and assistance = 1 contact.
8 Expenditures reflect outlays/payments made by the SUA and/or AAA’s using OAA federal funds to provide an allowable
service and may not match the total OAA federal funds available for that service.
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National Family Caregiver Support Program

Service g:rr\fgévers Service Units® -IIE-::pl)eerzldll turel Total Expenditure
$§’;2f§§; ng, Support Groups, 111,571 527,370 $20,869,398 $33,456,997
Respite 58,576 6,214,442 $53,209,085 $97,367,229
Supplemental Services 32,006 668,987 $12,176,508 $17,355,460
Access Assistance 586,967 1,632,838 $33,138,472 $50,202,232
Self-Directed 1,639 - $1,249,669 $1,841,611
Information Services 22,776,974 331,057 $12,256,030 $17,635,003
Unduplicated Caregivers Provided 799 841

Service or Access

% Title 111-E service units definitions: counseling = 1 session per participant, respite care = 1 hour, supplemental services =
variable, access assistance = 1 contact, self-directed = variable, information services = 1 activity.
10 Expenditures reflect outlays/payments made by the SUA and/or AAA’s using OAA federal funds to provide an allowable

service and may not match the total OAA federal funds available for that service.
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PART I: HEALTH AND INDEPENDENCE

Americans today are living longer and more active lives. This is due, in part, to advances in public
health and medical care. The average life expectancy of an American has increased dramatically over
the last century, from 50.9 years in 1917 to 78.7 years in 2016.1% 12 With increased longevity,
however, has come higher incidence of chronic conditions. Multiple chronic conditions negatively
affect quality of life, contribute to declines in functioning and the ability to remain in the community,
adversely impact individuals’ health, and contribute to increased hospitalizations and health care
costs. Many of the most common chronic conditions such as hypertension, heart disease, diabetes,
and osteoporosis are related to nutrition as a primary prevention, risk reduction, or treatment
modality. Medicare beneficiaries with multiple chronic conditions are the heaviest users of health
care services.> 1415

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, 65 percent of congregate- and 94 percent of home-
delivered meal recipients reported that the meals enabled them to continue living in their own homes,
and 60 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.*®

In the United States, the population age 65 and older numbered 52.4 million in 2018 (the most recent
year for which data are available). They represented 16 percent of the population, more than one in
every seven Americans. The number of older Americans increased by 13.7 million (or 35 percent)
from 2008 to 2018, compared to an increase of 4 percent for the under-65 population.t” According to
the U.S. Census Bureau’s American Community Survey, 34 percent of people age 65 and older
reported having some type of disability (i.e., difficulty in hearing, vision, cognition, ambulation, self-

1 Arias E, Xu J, Kochanek K. United States life tables, 2016. National vital statistics reports; vol. 68 no 4. Hyattsville, MD:
National Center for Health Statistics. May 7, 2019. Accessed May 14, 2020, at
https://www.cdc.gov/nchs/data/nvsr/nvsr68/nvsr68_04-508.pdf.

12 Murphy SL, Xu JQ, Kochanek KD, Arias E. Mortality in the United States, 2017. NCHS Data Brief, no 328. Hyattsville, MD:
National Center for Health Statistics. 2018. Accessed May 14, 2020, at https://www.cdc.gov/nchs/products/databriefs/db328.htm.
13 CMS Chartbook and Charts. Figure 13: Distribution of Medicare Fee-for-Service Beneficiaries and Medicare Spending by
Number of Chronic Conditions: 2017. Chronic Condition Charts: 2017. Accessed May 14, 2020, at
https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-Reports/Chronic-
Conditions/Chartbook_Charts.html.

14 CMS Multiple Chronic Conditions Utilization/Spending State Level: All Beneficiaries by Medicare-Medicaid Enrollment and
Age, 2007-2017. Accessed May 1, 2019 at https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/Chronic-Conditions/MCC_Main.html.

15 1bid.

16 2018 National Survey of Older Americans Act Participants. http://www.agid.acl.gov.

17 Administration for Community Living. 2019 Profile of Older Americans.
https://acl.qgov/sites/default/files/Aging%20and%20Disability%20in%20America/2019ProfileOlderAmericans508.pdf
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care, or independent living) in 2018. Along with the likelihood of acquiring a disability, the need for
assistance also increases with age. In 2018, the percentage of older adults age 85 and older needing
help with personal care was more than twice the percentage for adults ages 75-84 and five times the
percentage for adults ages 65748, This is the population of older adults more likely to seek nursing
home admission, and many will qualify for Medicaid eligibility at admission or soon after through
“spend down” provisions.'® AoA’s Health and Independence programs help older adults in need
maintain their health and independence.

In conjunction with other OAA programs, these services assist over 11 million older individuals and
caregivers.? AoA’s services are especially critical for the nearly three million older adults who
receive intensive in-home services, more than 488,000 of whom meet the disability criteria for
nursing home admission.?* These services help to keep these individuals from joining the 1.7 million
older adult residents who live for extended periods of time in nursing homes.?

HOME AND COMMUNITY-BASED SUPPORTIVE SERVICES
(OAA Title I111-B; FY 2018: $384,118,437%)

The Home and Community-Based Supportive Services (HCBSS) 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. OAA programs, including the HCBSS 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, which help older persons remain in their own homes and communities
instead of entering nursing homes or other types of institutional care.?

The services provided through the HCBSS program include access services such as transportation;
case management and information and referral; in-home services such as personal care, chore, and
homemaker assistance; and community services such as adult day care and physical fitness programs.

18 Administration for Community Living. 2019 Profile of Older Americans.
https://acl.gov/sites/default/files/Aging%20and%20Disability%20in%20America/2019ProfileOlderAmericans508.pdf

19 Ellen O’Brien for the Kaiser Commission on Medicaid and the Uninsured. Long-Term Care: Understanding Medicaid’s Role
for the Elderly and Disabled. Nov. 2005

20 AoA’s FY 2018 State Program Report.

2 Ibid.

22 Centers for Medicare & Medicaid Services, ACL analysis of 2015 Medicare Current Beneficiary Survey.
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/ MCBS/. Accessed May 1, 2019.

23 This is the final operating level for FY 2018 and does not include permissive transfers of $955,563. For additional information,
refer to ACL Operating Plan for FY 2019 available at https://acl.gov/sites/default/files/about-acl/2018-
12/FY2019_ACL%200perating%20Plan.pdf.

2 Brock, D et al. “Risk Factors for Nursing Home Placement among OAA Service Recipients: Summary Analysis from Five
Data Sources” Westat; U.S. Administration on Aging Contract No. 233-02-0087.
http://www.a0a.gov/AoARoot/Program_Results/POMP/docs/Risk_Factors.pdf.
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In addition to these services, the HCBSS program also funds multi-purpose senior centers, which
coordinate and integrate services for older adults.

While age alone does not determine the need for these services, statistics show that both disability
rates and the use of long-term supports increase with advancing age. Among those aged 85 and older,
54 percent are unable to perform critical activities of daily living and require long-term support.?®
Data also show that over 91 percent of older Americans have at least one chronic condition and
approximately two-thirds 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 choose to remain
healthy and independent in their homes and communities, and therefore to avoiding unnecessary,
expensive nursing home care that is often publicly financed. In light of limited long-term care
coverage under Medicare and constrictions in the long-term care insurance market, many Americans
with few resources will continue to rely on Medicaid to furnish their long-term care. Supporting less
costly community-based options is a critical function of government and will continue to be an
important tool in managing federal expenditures. Services provided by the HCBSS program in FY
2018 include:?’

e Transportation Services provided 22.6 million rides to doctor’s offices, grocery stores,
pharmacies, senior centers, meal sites, and other critical daily activities.

e Personal Care, Homemaker, and Chore Services provided nearly 47.8 million hours of
assistance to older adults 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).

e Adult Day Care/Day Health provided 11.6 million hours of care for program participants in a
group setting that provides health, therapeutic, and social services and activities during some
portion of a twenty-four hour-day.

e Case Management Services provided over 3.5 million hours of assistance in assessing needs,
developing care plans, and arranging services for older persons or their caregivers.

Reflecting AoA’s and the national aging service network’s efforts to target services to those in most

need, nearly 58 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 72 percent of transportation riders have
at least one of the following chronic conditions that could impair their ability to navigate safely:*° 1.5

25 Centers for Medicare & Medicaid Services, ACL analysis of 2015 Medicare Current Beneficiary Survey.
https://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/. Accessed May 1, 2019.

2 Ipid.

27 AoA’s FY 2018 State Program Report.

28 2018 National Survey of Older Americans Act Participants. https://agid.acl.gov/CustomTables/NPS/Year/.
2 |bid.
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percent have Parkinson’s disease; 3 percent have multiple sclerosis; 4.9 percent have epilepsy; 7.1
percent have Alzheimer’s disease or dementia; 15.7 percent have had a stroke; 63.1 percent of riders
had a doctor tell them they had vision problems (including glaucoma, macular degeneration, or
cataracts); and 69.4 percent have arthritis.

Of the transportation participants, 85 percent take daily medications, with 19 percent reporting they
take 9 medications daily.*® Data from AoA’s National Survey of Older Americans Act Participants
show that HCBSS are providing these seniors with the assistance and information they report help
them to remain at home.3! For example, over 77 percent of clients receiving case management
services reported that, as a result of the services arranged by the case manager, 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 HCBSS program, “personal care services,” are the critical services that
enable frail seniors to remain in their homes and out of nursing home care.*®

Nationally, 24 percent of individuals 60 and older live alone.®* However, OAA programs serve a
disproportionate number of people who live alone compared to the general population of older
Americans. In 2018, 44.6 percent of registered clients (1,211,801 individuals) lived alone. Living
alone is a key predictor of nursing home admission, and HCBSS are critical for enabling them to
remain at home, especially for those who do not have an informal caregiver to assist with their care.
Research has also shown that childless older adults who live in a state with higher home and
community-based services expenditures had significantly lower risk of nursing home admissions.®

Federal support for OAA programs is not expected to cover the cost of serving every older American.
These programs have strong partnerships with state and local governments, philanthropic
organizations, and private donations that also contribute funding. States typically leverage resources
of between two and three dollars per every federal OAA dollar, significantly exceeding the
programs’ match requirements.

%0 Ibid.

31 Ibid.

32 |bid.

33 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. Accessed March 23,

2018 at: http://jah.sagepub.com/cgi/content/abstract/22/3/267.

3 Administration for Community Living, http://www.agid.acl.gov/DataGlance/. Data-at-a-Glance: American Community Survey
(ACS) Public Use Microdata Sample (PUMS) 1-Year Files (2018), accessed May 14, 2020.

35 Muramatsu, Naoko. “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.
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NUTRITION SERVICES
(OAA Title I11-C; FY 2018: $891,775,250%)

Nutrition Services help older adults remain healthy and independent in their communities by
providing nutritious meals, nutritional screening, education, and counseling. The Congregate
Nutrition Services Program (NSP) is offered in a variety of settings (such as senior centers, public
housing locations, local libraries, farmer’s markets, religious buildings, or community centers).
Home-Delivered NSP meals are delivered to older adults who are homebound due to illness,
disability, or geographic isolation.

Beginning in FY 2017, Congress authorized ACL to use up to 1 percent of the funds appropriated to
nutrition programs to develop, pilot, or replicate innovative, evidence-informed practices for the
NSP. In FY 2018, ACL awarded five Innovations in Nutrition (INNU) grants, totaling $1,197,205.
Through these grants, ACL seeks to identify and promote innovative practices or programs. FY 2018
grantees’ project areas of emphasis included:

e Work to enhance the identification of, and support for older adults with elevated suicide risk
or in mental health distress;

e Decreasing the prevalence of food insecurity;

e Collaborating with community health partners to increase referrals to congregate meal sites;

e Technology interventions to improve congregate and home NSP for high-risk seniors; and

e A program to help people self-manage Type 2 diabetes to decrease diabetes-related
hospitalizations and emergency room visits for older adults.

Nutrition Services Programs include:
Congregate Nutrition Services Program

In 2018, under Title 111-C1 of the AAA, the Congregate Nutrition Services Program provided
$489,125,214 in funding for the provision of nutritious meals, nutrition education, screening and
counseling in a variety of congregate settings, which helps keep older adults healthy and may
decrease or prevent the need for more costly medical interventions. Established in 1972, the program
centers around serving health-promoting meals, but it also presents opportunities for social
engagement, health and wellness activities, and meaningful volunteer roles, all of which contribute to
overall health and well-being. Ninety-three percent of congregate nutrition participants were socially
active and were satisfied with their opportunities to spend time with other people. The typical

3 This is the final operating level for FY 2018 and does not include permissive transfers of $4,977,750. For additional
information, refer to ACL Operating Plan for FY 2019 available at https://acl.gov/sites/default/files/about-acl/2018-
12/FY2019 ACL%200perating%20Plan.pdf.
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congregate nutrition participant does not experience loneliness, and only seven percent of congregate
meal participants screened positive for depression.®’

Home-Delivered Nutrition Services Program

In 2018, under Title 111-C2 of the OAA, the Home-Delivered Nutrition Services Program provided
$245,730,701 in funding for the delivery of nutritious meals and nutrition-related services to
homebound frail and/or isolated older adults. The deliveries provide opportunities for social
engagement and, in many cases, an informal “safety check.” Eighty-one percent of home-delivered
nutrition services participants reported being somewhat satisfied or very satisfied with their
opportunities to spend time with other people, and 19 percent screened positive for depression.®
Established in 1978, home-delivered nutrition services 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 nutrition is a key element in helping older adults, who may not be able to
prepare their own meals, remain in the community.

Nutrition Services Incentive Program

In 2018, under Title 111-A of the OAA, the Nutrition Services Incentive Program provided
$156,919,335 in additional funding to states, territories, and eligible tribal organizations that is used
exclusively to procure food products for use in the Title I11- C-1 and C-2 and Title VI nutrition
programs, 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 a prior Federal fiscal
year. States and tribes have the option to purchase USDA Foods (previously referred to as
commodities) directly from the U.S. Department of Agriculture (USDA) with any portion of their
award if they determine that doing so will enable them to better meet the needs of older adults. Of
this amount, in FY 2018, six states and five tribes elected to take $2.7 million of the allotment in
USDA Foods.*

The nutrition provided through these programs fulfill the standards set by the current 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 National Academy of Medicine of the National
Academy of Sciences.*° It complies with applicable provisions of state and local food safety codes,
must be appealing, and meet special dietary needs such as health, religious, and cultural/ethnic needs,

37 Evaluation of the Effect of the Older Americans Act Title I11-C Nutrition Services Program on Participants’ Food Security,
Socialization, and Diet Quality 2017 https://acl.gov/sites/default/files/programs/2017-07/A0A_outcomesevaluation_final.pdf.
3 Evaluation of the Effect of the Older Americans Act Title I11-C Nutrition Services Program on Participants’ Food Security,
Socialization, and Diet Quality 2017 https://acl.gov/sites/default/files/programs/2017-07/A0A_outcomesevaluation_final.pdf.
39 FY 2018 USDA Transfer Request.

40 https://health.gov/dietaryguidelines/2015/guidelines/ and https://www.nal.usda.gov/fnic/dietary-reference-intakes
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as feasible. The nutrition-related services provided through these programs may include nutrition
education, counseling, and other nutrition services, as appropriate, based on the needs of participants.

Nutrition Service Programs help approximately 2.4 million older adults receive the nutrition they
need to stay healthy and decrease their risk of disability.** Because the prevalence of multiple chronic
conditions is higher among congregate- and home- delivered program participants than for the
general Medicare population, the provision of healthy meals, access to lifestyle modification
programs, and evidence-based advice such as nutrition education and counseling, are important. Data
from the 2018 National Survey of Older Americans Act Participants indicate that 51 percent of
congregate- and 64 percent of home- delivered participants have six or more chronic conditions.
About 31 percent of congregate-, and 49 percent of home- delivered, participants take more than six
medications per day and some take as many as 20.%* The congregate and home NSP participants are
significantly less healthy than the general Medicare population and access to adequate healthy meals
is essential to their well-being. Nutrition is also an important element in deferral or delay of
institutional placement.

While the 75 year-old and over cohort makes up 30 percent of the U.S. population age 60 and over,
half (53 percent) of congregate and almost two-thirds (62 percent) of home-delivered nutrition
participants are aged 75 years or older.*® Because older adults served in the nutrition service
programs are generally older and more frail than the general Medicare population, it stands to reason
that they have a demonstrated need for healthy, prepared meals, rather than simply access to food.

Approximately 17 percent of home delivered and 8 percent of congregate nutrition clients report they
needed to choose between buying food or buying medications (low food security); 33 percent of
home delivered and 17 percent of congregate clients report not having enough money/food stamps to
buy food (low food security); and 10 percent of home delivered and 7 percent of congregate clients
indicate they had to skip a meal because they did not have money/food stamps to buy food (very low
food security).** The data also indicate that 51 percent of congregate and 76 percent of home-
delivered participants have difficulty getting outside the house, thus limiting their ability to shop for
food themselves.* The number of home delivered nutrition recipients with severe disabilities (three
or more activities of daily living) totaled over 350,000 in FY 2018.% This level of disability is

41 AoA’s FY 2018 State Program Report.

42 2018 National Survey of Older Americans Act Participants. https://agid.acl.gov/CustomTables/NPS/Year/.

43 2018 National Survey of Older Americans Act Participants. https://acl.gov/sites/default/files/programs/2018-
10/NSPevaluation_healthcareutilization.pdf.

442018 National Survey of Older Americans Act Participants. https://acl.gov/sites/default/files/programs/2018-
10/NSPevaluation_healthcareutilization.pdf.

% bid.

46 AoA’s FY 2018 State Program Report.
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frequently associated with nursing home admission, and demonstrates the extreme frailty of a
significant number of older adults receiving home-delivered nutrition.

As previously noted, the number of older adults who live alone is higher for program participants
than it is for the general public. Nationally, 24 percent of persons age 60 years and older live alone.*’
However, through effective targeting, 59 percent of congregate NSP participants and 60 percent of
home NSP participants live alone.*® Research has indicated that living alone often increases an older
adult’s risk of inadequate social connections, which may exacerbate social isolation. Epidemiological
studies have associated social isolation with high health risks. Individuals who lack social
connections or report frequent feelings of loneliness tend to suffer higher rates of morbidity,
infection, depression and cognitive decline.*® In a recent national evaluation, when nonparticipants
were compared to participants in the congregate nutrition program, participants were more satisfied
with their socialization opportunities.*

The NSP serves nutritious meals to older adults in an effort to improve or maintain the participant’s
health status and improve the participant’s food insecurity status. Older adults that do not have
reliable access to a sufficient quantity of affordable, nutritious food are considered food insecure. Dr.
James Mabli et al.’s 2017 Evaluation of the Effect of the Older Americans Act Title 111-C Nutrition
Services Program on Participants’ Food Security, Socialization, and Diet Quality showed that
lower-income older adults who participated in the congregate nutrition program were significantly
less food insecure than nonparticipants (23.2 versus 31.0 percent).>! Food insecure older adults are 65
percent more likely to be diabetic, 2.3 times more likely to suffer from depression, 57 percent more
likely to have congestive heart failure, 66 percent more likely to have experienced a heart attack,
twice as likely to report having gum disease, and 91 percent more likely to have asthma.>2

Data from the National Survey of Older Americans Act Participants show that Nutrition Services are
effectively helping older adults improve their nutritional intake and remain at home. For example, 81
percent of congregate and 90 percent of home delivered nutrition participants stated the program had
helped them to eat healthier foods, and 71 percent of congregate and 90 percent of home-delivered
nutrition participants reported the program had helped them to live independently and remain in their
own home. Independent research has found that states that invest more in delivering OAA home-
delivered nutrition to older adults’ have lower rates of “low-care” older adults in nursing homes after

47 Administration for Community Living, http://www.agid.acl.gov/DataGlance/. Data-at-a-Glance: American Community Survey
(ACS) Public Use Microdata Sample (PUMS) 1-Year Files (2018), accessed June 25, 2020.

48 2018 National Survey of Older Americans Act Participants. http://www.agid.acl.gov.

49 Cornwell, E, Waite L. Social Disconnectedness, Perceived Isolation, and Health among Older Adults. J Heath Soc Behav 2009
Mar; 50(1); 31-48.

%0 Evaluation of Title 111-C Elderly Nutrition Services Program Client Outcome Study 2017.

51 Mabli, J. et al. (2017). Evaluation of the Effect of the Older Americans Act Title 111-C Nutrition Services Program on
Participants’ Food Security, Socialization, and Diet Quality, April 21, 2017.

52 http://nfesh.org/research/ (accessed January 23, 2018).
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adjusting for several other factors.>® For every $25 per year per older adult that states spend on home-
delivered nutrition, the state reduces their percentage of these lower needs nursing home residents by
one percent when compared to the national average.>® This evidence is a testimonial to the savings
gained from this foundational home- and community-based service.

Annual performance data demonstrate that these programs are highly valued by older people who
need assistance in order to remain healthy and independent in their homes. Nearly 88 percent of
home-delivered nutrition clients and 90 percent of congregate participants rate the meal as good to
excellent.®®
nutrient dense foods and nutrients when compared to nonparticipants. Congregate NSP participants
had significantly higher intake percentages of dairy (72 vs 69), total fruit (97 vs 72) and total
vegetables (87 vs 60). Home NSP participants consumed a significantly higher percentage of dairy
when compared to nonparticipants (72 vs 58). The most recent data on how these programs are
helping older adults remain healthy and independent in their homes include:*

According to a recent evaluation, congregate NSP participant’s diets provided more

e Home-Delivered Nutrition Services provided 147 million meals to over 871,680 individuals
in FY 2018.%"

e Congregate Nutrition Services provided over 73 million meals to more than 1.5 million older
adults in a variety of community settings in FY 2018.%

Consistent with the OAA’s requirement to help those most in need maintain their health and
independence, approximately 46 percent of congregate nutrition recipients and 67 percent of home-
delivered nutrition recipients have annual incomes at or below $20,000.%° Nutrition Services
Programs are especially critical for the 66 percent of home-delivered and 54 percent of congregate
recipients who report these meals provide half or more of their food intake for the day.®°

Federal support for the Nutrition Services Programs is not expected to provide all needed funding for
all participants, nor provide programming for every older adult. These programs have strong
partnerships with state and local governments, philanthropic organizations and private donors that
contribute funding. In FY 2018, state and local funding comprised 72 percent of all the funding for
congregate and home-delivered nutrition services.®* Although all programs funded through the OAA

58 Thomas, K & Moe, V. The relationship between Older Americans Act Title 111 State Expenditures & Prevalence of Low-Care
Nursing Home Residents. Health Services Research. 12.3.12. Accessed March 23, 2018 at:
http://onlinelibrary.wiley.com/doi/10.1111/1475-6773.12015/abstract.

54 Ibid.

552018 National Survey of Older Americans Act Participants. http://www.agid.acl.gov.

% Evaluation of Title 111-C Elderly Nutrition Services Program Client Outcome Study 2017.
57 AoA’s FY 2018 State Program Report.

%8 Ibid.

592018 National Survey of Older Americans Act Participants. http://www.agid.acl.gov.

60 Ibid.

61 AoA’s FY 2018 State Program Report.
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rely on state and local funding in some part, funding for congregate and home-delivered nutrition
leverages more state and local financial support than many other OAA services.

State and Territory Flexibility

Under the core state formula grant programs for HCBSS and Nutrition Services, states and territories
have the flexibility to allocate resources to best meet local needs through intra-state funding formulas
that 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 Nutrition Services programs for use as the state considers appropriate to meet the needs of
the area served. Additionally, for any fiscal year in which the transferred funds are insufficient to
satisfy the need for nutrition services, 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. The table
below outlines the transfers of Federal funds within Title 111 of the OAA for FY 18.

FY 2018 Transfer of Federal funds within Title 11l of the OAA

Part B — Part C1 - Part C2 —
Home and Community- | Congregate Nutrition Home-Delivered
Based Supportive Nutrition
Services
Initial Allotment $381,748,352 $484,669,154 $243,478,708
Final Allotment after

Transfers $440,403,031 $380,086,157 $289,407,026
Net Transfer $58,654,679 (-$104,582,997) $45,928,318
Net Percent Change 15.36 (-21.58) 18.86
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PREVENTIVE HEALTH SERVICES
(OAA Title I111-D; FY 2018: $24,786,339°)

Preventive Health Services, established in 1987, provide formula grants to states and territories based
on their share of the population age 60 and over to support evidence-based disease prevention and
health promotion programs. Older Americans are disproportionately affected by chronic disease and
unintentional injury. There are many evidence-based health promotion programs that have been
shown to be effective in reducing illness and injury and improving older adult health. Preventive
Health Services provide states and territories with the flexibility to allocate resources among the
preventive health programs of their choice to best meet local needs. Priority has been given to
providing services to those elders living in medically underserved areas of the state or who have the
greatest economic need.

Evidence-based programs empower older adults to take control of their health by increasing
knowledge, changing behavior, and improving self-efficacy and self-management techniques. These
programs include established activities and tools for implementing health interventions that have
been tested in a controlled trial setting and have been shown to be effective at improving health
and/or reducing disease, illness, or injury. Examples include:

e Physical activity: Maintaining (or increasing) physical activity is a necessary component for
staying healthy. There are a number of evidence-based programs focused on empowering
older adults to stay or become active through strength training, cardiovascular workouts,
balance exercises, and more.

e Falls prevention: Falls prevention programs help older adult participants improve strength,
balance, and mobility; provide education on how to avoid falls and reduce fall risk factors;
and some involve medication reviews and provide home assessments of ways to reduce
environmental hazards.

e Medication management: Medication management programs focus on reviewing the
multitude of medications that older adults are prescribed, focusing especially on high-risk
medications. Medication management programs have been shown to reduce unnecessary
duplication of prescriptions and cardiovascular problems.®® These programs have also been

62 This is the final operating level for FY 2018 and does not include permissive transfers of $61,661. For additional information,
refer to ACL Operating Plan for FY 2019 available at https://acl.gov/sites/default/files/about-acl/2018-
12/FY2019_ACL%200perating%20Plan.pdf.

63 Meredith, S., Feldman, P., Frey, D., Giammarco, L., Hall, K., Arnold, K., Ray, W. A. (2002). Improving medication use in
newly admitted home healthcare patients: A randomized controlled trial. Journal of the American Geriatrics Society, 50(9),
1484-1491. PubMed abstract available at http://www.ncbi.nlm.nih.gov/pubmed/12383144. Accessed March 23, 2018.
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shown to improve medication usage rates and decrease medication errors among older
adults.®*

e Depression Care Management: Depression is not a normal part of aging, yet it is a prevalent
and disabling condition among older adults. In 2017, 15 percent of Medicare Fee-for-Service
Beneficiaries age 65 and older had a depression diagnosis.® Depression in older adults has
been associated with high direct medical costs (i.e., hospitalizations), as well as significant
indirect costs (i.e., unpaid caregiving).®® Cost-effective, evidence-based interventions, such as
the Program to Encourage Active Rewarding Lives for Seniors (PEARLS), developed in
CDC’s Prevention Research Centers, have been shown to reduce depressive symptoms and
improve quality of life in older adults.®’

Starting in 2012 and continuing every year since, ACL’s appropriations language has specified that
funds from OAA Title 111-D can be used “only for disease prevention and health promotion programs
and activities which have been demonstrated through rigorous evaluation to be evidence-based and
effective.” Even before this evidence-based requirement, states had already begun to shift their
Preventive Health Services funding toward evidence-based approaches to achieve better results with
limited funding. Since 2012, all Preventive Health Services funding has been used for evidence-
based programs. States can continue funding other health services, such as blood pressure screenings,
using OAA funding for supportive services (Title I11-B).

CHRONIC DISEASE SELF-MANAGEMENT EDUCATION PROGRAMS

(OAA Title 111-D; FY 2018: $8,000,000%)

In the United States, approximately three out of four older adults have multiple (two or more) chronic
conditions, such as diabetes, arthritis, heart disease, hypertension, chronic pain, and depression.® In
addition, 42.8 percent of adults aged 60 and older are overweight or obese, increasing their risk
factors for other chronic conditions.” This burden places older adults at greater risk for premature
death, poor functional status, unnecessary hospitalizations, adverse drug events, and nursing home

64 A summary of these studies can be found at: https://www.acl.gov/programs/strengthening-aging-and-disability-
networks/aging-and-disability-evidence-based-programs.

85 CMS Chartbook and Charts. Figure 2: Prevalence of Chronic Conditions among Fee-for-Service Beneficiaries by Age: 2017.
Chronic Condition Charts: 2017. Accessed May 15, 2020 at https://www.cms.gov/Research-Statistics-Data-and-
Systems/Statistics-Trends-and-Reports/Chronic-Conditions/Chartbook _Charts.html.

8 Snow, C.E.; Abrams, R.C. The Indirect Costs of Late-Life Depression in the United States: A Literature Review and
Perspective. Geriatrics 2016, 1, 30.

67 Program to Encourage Active Rewarding Lives for Seniors Evidence (2012). Available at:
https://depts.washington.edu/hprc/evidence-based-programs/pearls-program/pearls-evidence/.

8 This figure represents funding provided by the Prevention and Public Health Fund.

69 Gerteis J, Izrael D, Deitz D, LeRoy L, Ricciardi R, Miller T, Basu J. Multiple Chronic Conditions Chartbook. AHRQ
Publications No, Q14-0038. Rockville, MD: Agency for Healthcare Research and Quality. April 2014.

0 Hales CM, Carroll MD, Fryar CD, Ogden CL. Prevalence of obesity and severe obesity among adults: United States, 2017—
2018. NCHS Data Brief, no 360. Hyattsville, MD: National Center for Health Statistics. 2020.
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placement.” "2 Chronic conditions also influence health care costs: 95 percent of health care costs for
older Americans can be attributed to chronic diseases.”

Chronic Disease Self-Management Education (CDSME) programs, such as the evidence-based
Chronic Disease Self-Management Program (CDSMP) originally developed at Stanford University,
are low-cost, evidence-based disease prevention models that use proven techniques to improve health
and quality of life. These interventions allow peer leaders to help individuals with chronic disease
address issues related to the management and treatment of their condition, improve their health
status, and potentially reduce their need for more costly medical care.” In addition to the CDSMP,
which is appropriate for any type of chronic condition, there are other proven CDSME programs,
including:

e Tomando Control de su Salud (Spanish version of CDSMP);

e Diabetes Self-Management Program (DSMP);

e Programa de Manejo Personal de la Diabetes (Spanish version of DSMP);
e Chronic Pain Self-Management Program;

e Building Better Care Givers;

e Positive Self-Management Program for HIV;

e Cancer: Thriving and Surviving; and

e Online versions of many programs’®.

Additionally, ACL supports the implementation of self-management support programs, which are
community-based, behavioral change interventions that are prov