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March 15, 2006
Dear Governor:

On behalf of the 17-member, bi-partisan Policy Committee of the 2005 White House
Conference on Aging (WHCo0A) I am pleased to transmit for your consideration and
input this preliminary report of the 2005 WHCoA held December 11-14, 2005 in
Washington D.C. We look forward to receiving any advice or comments you may wish
to offer.

The WHCOoA is authorized by the Older Americans Amendments of 2000,

(P.L 106-501), which states that the Policy Committee shall send to the Governors a
preliminary report on the Conference for their comments. A Final Report, to be
presented to the President and Congress in June 2006, is intended to serve as a blueprint
for aging policies for the next decade and beyond. Consistent with the authorizing
legislation, it will reflect the WHCo0A’s emphasis on the challenges and opportunities
presented by the nation’s 78 million baby boomers.

The WHCoA was convened three weeks before the 60™ birthday of the first of the baby
boomers. By the time the next WHCOoA is held in 2015, more than half of all baby
boomers will be over 60, and by 2030, all of the baby boomers will have reached the age
of 65, comprising roughly 20 percent of all Americans. Enclosed are general statistics
pertaining to this aging population in your state. The nation’s dramatic demographic
transformation is reflected in the theme of the 2005 WHCoA: “The Booming Dynamics
of Aging: From Awareness to Action.” The theme urges us to take necessary action to
address the impact that this diverse and growing aging population will have on the social,
health and economic policies of the United States in the decades ahead.

Delegates to the WHCoA were selected by Governors of States, Territories, Puerto Rico
and the District of Columbia, Members of Congress, the National Congress of American
Indians, and the WHCoA Policy Committee. They represented national and community-
based aging and allied organizations, business and industry, veterans, minorities, persons
with disabilities and others with an interest and stake in the aging of America.

The 1200 delegates enthusiastically voted to identify 50 resolutions from among a total of
73 provided in advance of the WHCo0A. The resolutions, which were broad based and
diverse, were developed by the Policy Committee based on the input collected from
approximately 400 grassroots events in the months leading up to the WHCoA. These
events were held in states and communities across the United States and involved more
than 130,000 people including senior citizens and baby boomers. Information about
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these events and the resolution development process is summarized in the enclosed
WHCoA Resolutions Workbook.

It would be very helpful to the development of the WHCoA Final Report if you reviewed
the enclosed resolutions, many of which have intergovernmental implications, and
identify those that you consider to be the most important to your state. We would also
like to know what action you are taking or might plan to take over the next ten years or
the resolutions you have identified as priorities.

In planning for the 2005 WHCoA, the Policy Committee recognized that the efforts of
the delegates must be supported by innovative, fiscally responsible, and realistic
implementation strategies to ensure that the resolutions they selected have the greatest
opportunity to become reality. Many of the strategies, offered by the delegates at the
Conference, reflect actions that can be taken by not only the federal government, but also
by states, tribal organizations, business and industry, communities and individuals to
prepare for the challenges and opportunities of an aging America; work on these
strategies is ongoing.

As clearly demonstrated by the resolutions the delegates adopted, the delegates placed
great emphasis on the importance of ensuring that this fifth WHCoA in history would
positively impact aging policy for future generations of older persons. To assist in that
effort, I ask that you join us in shaping aging policies for the 21* Century.

I hope that you will be able to provide your vision, reactions and comments by April 15,
2006. You may send them by fax to 301-443-2902 or by mail to the WHCoA, 4350 East
West Highway, 3" Floor, Bethesda, MD 20814. If you or your staff have any questions
or need additional information, please visit our website www.whcoa.gov or contact Gayle
Cozens at 301-443-2802. On behalf of the Policy Committee, I look forward to hearing
from you.

Sincerely,

Dorcas R. Hardy
Chairman
WHCoA Policy Committee

Preliminary Report Enclosures:
WHCoA Resolutions (Top 10)
WHCoA Resolutions (Top 50)
WHCoA Resolutions Workbook
Demographic Information
“65 Plus in the United States: 2005,” U.S. Census Bureau
WHCoA Fact Sheet
WHCoA Policy Committee Members
WHCoA Advisory Committee Members
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Governor Joe Garcia

President, National Congress of American Indians
1301 Connecticut Avenue, NW, Suite 200
Washington, DC 20036

Dear Governor Garcia

On behalf of the 17-member, bi-partisan Policy Committee of the 2005 White House
Conference on Aging (WHCoA) I am pleased to transmit for your consideration and
input this preliminary report of the 2005 WHCoA held December 11-14, 2005 in
Washington D.C. We look forward to receiving any advice or comments you may wish
to offer.

The WHCOoA is authorized by the Older Americans Amendments of 2000,

(P.L 106-501), which states that the Policy Committee shall send to the Governors a
preliminary report on the Conference for their comments. A Final Report, to be
presented to the President and Congress in June 2006, is intended to serve as a blueprint
for aging policies for the next decade and beyond. Consistent with the authorizing
legislation, it will reflect the WHCo0A’s emphasis on the challenges and opportunities
presented by the nation’s 78 million baby boomers. As the major national tribal
government organization, we believe your input is critical to our efforts.

The WHCoA was convened three weeks before the 60™ birthday of the first of the baby
boomers. By the time the next WHCOoA is held in 2015, more than half of all baby
boomers will be over 60, and by 2030, all of the baby boomers will have reached the age
of 65, comprising roughly 20 percent of all Americans. The nation’s dramatic
demographic transformation is reflected in the theme of the 2005 WHCoA: “The
Booming Dynamics of Aging: From Awareness to Action.” The theme urges us to take
necessary action to address the impact that this diverse and growing aging population will
have on the social, health and economic policies of the United States in the decades
ahead.

Delegates to the WHCoA were selected by Governors of States, Territories, Puerto Rico
and the District of Columbia, Members of Congress, the National Congress of American
Indians, and the WHCoA Policy Committee. They represented national and community-
based aging and allied organizations, business and industry, veterans, minorities, persons
with disabilities and others with an interest and stake in the aging of America.

The 1200 delegates enthusiastically voted to identify 50 resolutions from among a total of
73 provided in advance of the WHCoA. The resolutions, which were broad based and
diverse, were developed by the Policy Committee based on the input collected from
approximately 400 grassroots events in the months leading up to the WHCoA. These
events were held in states and communities across the United States and involved more
than 130,000 people including senior citizens and baby boomers. Information about
these events and the resolution development process is summarized in the enclosed
WHCoA Resolutions Workbook.

8 I INPUT FROM GOVENORS & NATIONAL CONGRESS OF AMERICAN INDIANS



2005 WHITE HOUSE CONFERENCE ON AGING

It would be very helpful to the development of the WHCoA Final Report if you reviewed
the enclosed resolutions, many of which have tribal implications, and identify those that
you consider to be the most important. We would also like to know what action you are
taking or might plan to take over the next ten years or the resolutions you have identified
as priorities.

In planning for the 2005 WHCoA, the Policy Committee recognized that the efforts of
the delegates must be supported by innovative, fiscally responsible, and realistic
implementation strategies to ensure that the resolutions they selected have the greatest
opportunity to become reality. Many of the strategies, offered by the delegates at the
Conference, reflect actions that can be taken by not only the federal government, but also
by states, tribal organizations, business and industry, communities and individuals to
prepare for the challenges and opportunities of an aging America; work on these
strategies is ongoing.

As clearly demonstrated by the resolutions the delegates adopted, the delegates placed
great emphasis on the importance of ensuring that this fifth WHCoA in history would
positively impact aging policy for future generations of older persons. To assist in that
effort, I ask that you join us in shaping aging policies for the 21* Century.

I hope that you will be able to provide your vision, reactions and comments by April 15,
2006. You may send them by fax to 301-443-2902 or by mail to the WHCoA, 4350 East
West Highway, 3" Floor, Bethesda, MD 20814. If you or your staff have any questions
or need additional information, please visit our website [http://www.whcoa.gov] or
contact Gayle Cozens at 301-443-2802. On behalf of the Policy Committee, I look
forward to hearing from you.

Sincerely,

Dorcas R. Hardy
Chairman
WHCoA Policy Committee

Preliminary Report Enclosures:
WHCoA Resolutions (Top 10)
WHCoA Resolutions (Top 50)
WHCoA Resolutions Workbook
“65 Plus in the United States: 2005,” U.S. Census Bureau
WHCoA Fact Sheet
WHCoA Policy Committee Members
WHCoA Advisory Committee Members

Cc: Ms. Jacqueline Johnson, Executive Director, NCAI
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OFFICE OF THE GOVERNOR

Boe RiLEY
(GOVERNOR

STATE OF ALABAMA

April 14, 2006

Ms. Dorcas R. Hardy
Chairman

White House Conference on Aging Policy Committee
4350 East West Highway, Floor 3

Bethesda, Maryland 20814-4410

Dear Ms. Hardy:

and the stringent regulations,

to change, we must change with it. We cannot afford to wait.

Sincerely,

T

recuved

APR 18 2006

STATE CAFITOL
MoNTGOMERY, ALABAMA 36130

(334) 242-7100
Faxi: (334) 242-0937

First let me congratulate you, the Policy Committee, for your hard work. The delegates from
Alabama have reported back to me about their experiences and were pleased with the event.

Prior to the White House Conference on Aging (WHCOA), Alabama held several listening
sessions across the state in an effort to determine what our citizens were most concerned about.
A slate of 20 issues surfaced from these events. Of those 20 issucs, 13 were in the top 20
identified by the WHCOA. I believe this suggesis there is a unified voice across our nation.

I encourage Congress to pass the Reauthorization of the Older Americans Act which is the
number one resolution. Medicare and Medicaid resolutions are in the process of changes and
this should continue. The Medicare D program is of great benefit to all Medicare eligibles. 1
also support the concepts of the Elder Justice Act (Resolution 19) and its implementation.
Through United We Ride, America is beginning to address the transportation issues of some
elderly and disabled, but the federal government has to make some changes in the use of
transportation dollars to allow this program to be successful. Senior employment is undergoing
changes currently. The U.S. Department of Labor must take a strong look at the SCSEP program

In Alabama we are looking at ways to improve the conditions of our elder population. For
example, the Safe Center concept for the construction of our new semior centers is underway.
Elder abuse and fraud sessions have just been conducted across the state. We have some of the
finest institutions in the nation offering geriatric education. As our senior population continues

Thank you again for providing a forum to look at what we can do to plan for the future in aging,
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£.O Box {10001
JUNEALU, ALASKA 9981 1-.0001
{907) 465 3500

FrAMK M. MURKOWSKI

GOVERMOR
. ey - FAX (907) 4653532
GOVERMNOREGOV STATE 4K US STATE OF ALASKA WWW. GOV STATE AK US
OFFICE OF THE GOVERNOR
JUNEAU

April 28, 2006

Ms. Dorcas R. Hardy, Chairman
WHCoA Policy Commiitee

4350 East West Highway, Third Floor
Bethesda, MD 20814

Dear Ms. Hardy:

Thank you for the opportunity to comment on the recommendations of
the 2005 White House Conference on Aging (WHCoA}.

Today, Alaska is a young state with a small population. While our
numbers are small, the growth of our senior population will have a significant
impact on our state and our senior services. Estimates suggest that Alaska’s
over 60 population will grow from 10.3 percent to 17.1 percent of our
population by 2030. The population over age 75 will increase from 2.8 percent
to 5.8 percent during the same period.

Prior to the 2005 WHCoA, the Alaska Commission on Aging (ACoA) held
meetings throughout Alaska to determine what issues are of concern to
Alaska’s seniors. We have reviewed the recommendations of the WHCoA and
compared them to the issues raised by Alaska’s senors.

Strengthening Medicare and Medicaid are of high concern to Alaskans.
Medicare has added a drug benefit and Alaska has assumed the premium and
deductible for those with incomes up to 175 percent of the poverty level, under
the SeniorCare Program. We applaud the federal recognition of the need for
this new henelit.

We are pleased that the WHC0A recognized both the need for more health
care professionals and the need to improve the training in geriatric issues.
Alaska does not have a medical school. Thus, we depend on a national
commitment to improving training in geriatric physicians. We are cxpanding
our nurse and other professional health care education programs at the
University of Alaska to include geriatric care in their curriculum. For the past
three years, the Geriatric Education Center has developed training for direct
service workers that includes a very successful distance education program for

rural Alaskans.
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FINAL REPORT APPENDIX

Ms. Dorcas R, Hardy
April 28, 2006
Page 2

Keeping seniors in non-institutional settings is a critical issue for
Alaskans. We have many services targeted to help seniors remain in their
communities. We encourage the federal government to continue working with
states to provide incentives toward non-institutional care under the Medicaid
home and community based programs. These programs not only improve the
quality of life of older Americans, cost savings are realized for federal and state
governments when mnstitationalization is delayed.

The WHCoA noted the importance of promoting elder justice and the
prevention and prosecution of elder abuse. Alaska’s Legislature is considering
legislation to address those issues. | expect the legislation will be passed this
year. This is an area we take very seriously in Alaska.

Housing is a concern of many seniors. [ have appointed work groups to
look at affordable housing in Alaska. One group is working on developing
housing trusts, the other is working on developing private sector opportunities
to increase the supply of affordable housing. We expect reports from both work
groups early inn the fall.

Improving health status of Alaskans is crucial te a healthy senior
population. Our Division of Public Health is staffing a Chronic Discase Policy
Academy. They have focusced on four priority topics:

1. Reduction of obesity and overweight rates;
a. Increase in physical activity,
b. Increase in healthy eating,
Reduction of tobacco use and substance abuse,
Increase use of incentives for individual behavior change, and
Improvement in sccondary prevention and management of targeted

W

chronic discases,

These activities over the next few years should help individuals improve
their current health status and mamntain morce healthy life siyles.

I have enclosed a chart that compares the WHCo0A issues to those
highlighted by Alaskans during the hearings held by the ACoA.

My administration will continue its work in addressing the needs of
senior Alaskans as well as helping Alaskans prepare for their senior years.,

14 I INPUT FROM GOVENORS & NATIONAL CONGRESS OF AMERICAN INDIANS



2005 WHITE HOUSE CONFERENCE ON AGING

FINAL REPORT APPENDIX

Ms. Dorcas R. Hardy
April 28, 2006
Page 3
Thank you for considering our comments.
Sincerely yours,

L N Wl

Frank H. Murkowski

Governor
Enclosure
ce; Karleen Jackson, Commissioner, Department of Health and Social
Services

Rod Moline, Director, Division of Senior and Disabilities Services

Alaska Commission on Aging
Division of Public Health
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STATE OF ARIZONA

JAMET MAPGLITAND QOFFICE OF THE GOVERMOR MatH PHoNE: 802-542-433 1
GoVERMOR 1700 WEST WARBHINGTON STREET, PHOENIK, AT 85007 FacsiMiLE: 802-542-T801
April 27, 2006

The Honorable Dorcas R. Hardy, Chair
White House Conference on Aging
4350 East-West Highway, Suite 300

Bethesda, MD 20814
Dear Chair Hardy:

I am writing to respond to your letter of March 15, 2006 in which you transmitted
materials from the 2005 White House Conference on Aging, Twenty Arizonans attended the
conference, including delegates selected by me, our Congressional members, and the “at-large™
delegates appointed by the WHCoA Policy Committee. Our delegation worked hard and
invested a significant amount of time and energy, before and during the event, to ensure that the
conference was a success.

After reviewing your letter and hearing from the Arizona delegates, I am quite
disappointed that your report to the Governors did not include any of the ideas, innovations, or
information that arose from the conference’s implementation sessions. While the process for the
conference was significantly different than in past vears, the Arizona delegation indicated that
despite the changes, some excellent discussions and opportunities for collaboration and
innovation freely flowed from the implementation group discussions. I would like to review that
material as well, and cannot provide the feedback you have requested without reviewing the
outcomes of the conference. I strongly ask that you provide the Governors and delegates with
the results from the implementation sessions.

Since you are asking for a response by April 28", Iam providing this letter, but request
that you provide the conference outcomes and implementation strategies immediately so that we
may provide you with more substantive comments.

I thank you, the other Policy Committee members and the conference staff for their
service and diligence in enabling this historic conference to achieve its full potential,

Yours very truly,

el

Napolitano
Governor
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GOVERNOR ARNOLD SCHWARZENEGGER

May 8, 20006

Ms. Dorcas R. Hardy

Chair

White House Confercnce on Aging Policy Committee
4350 Fast West Highway, 3" Floor

Bethesda, Maryland 20814

Dear Ms. Hardy,

On behalf of the State of Califomia, I appreciate the opportunity to provide input on the
Preliminary Report of the 2005 White House Conference on Aging (WHCoA).

The 2005 WHCoA playcd an important role in raising awareness about the importance of
planning for the unique needs of the nation’s baby boomers. 1 was encouraged by the caliber
and cagagement of California’s delegation and believe we have an opportunity to build upon the
momentum from the conference.

I am pleased to report that California continues to engage its delegates in planning for post-
WHCoA activities. The enclosed list compares the California delegates’ ranking of policy
prioritics with those identified at the WHCoA and will help us identify key policies to address
the years to come. As a follow-up to the WHCoA, the California Health and Human Services
Ageney, in partnership with the Califomia Commission on Aging and the California WHCoA
delegates, is planning regional meetings to identify policy options and strategies to implement
recommendations raised through the WHCoA and other stat¢ planning cfforts. These meetings
will culminate in a statewide forum that will highlight policies to pursue in planning {or
Califomia’s aging population.

As changing demographics quickly become a reality in California. we must continue to be the
leader in promoting healthy lifestyles for our aging population. T look forward to continue
working with stakeholders and tumning ideas into action for all aging Californians.

Enclosure

STATE CAPITOL ¢ SACRAMENTO, CALIFORNIA 95814 « (916) 445-28+41
o
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STATE OF COLORADO

EXECUTIVE CHAMBERS P
=

April 28, 2006

White House Conference on Aging (WHCoA)
Emily Gross, Assistant Outreach Coordinator
43350 East-West Highway, Suite 300
Bethesda, MD 20814

Diear Ms. Gross:

I have reviewed the fifty resolutions that were developed by the Policy Committee from
the White House Conference on Aging, This letter is in response to your request 1o
Governors to identify those resolutions considered as prionties for their constituencies.

Calarado held the Governor's White House Conference on Aging in June of 2005 and
identified six major prioritics. The top ten Resolutions that came out of the December
2005 White House Conference aon Aging correspond very closely with the
recaommendations made by Colorado’s delegation. The Colorado delegation has
continued to meet in order to advance and prioritize these important issues. [am
enclosing a list of the priorities developed by Colorade’s delegation along with examples
of ongoing efTorts and their ideus for seeing them come o fruition. 1 commend the hard
wark and dedication of the Colorado delegation 1o the White House Conference an
Aging.

As our nation’s baby hoomers conlinue o age, it is crucial that we continue o address the
impact this population will bave on social, health and economic policies. As [ have
stated before, T know that our challenges are greal, but our possibilitics are even greater.

As Gavernor, [ um especially supportive of the resolutions that will ensure and protect
the rights of Colorado’s older citizens to age with independence and dignity. 1 bclicve
several resolutions play an important role in attaining this goal. The fallowing is a partial
list of these crucial resolutions:

» Resolution 3- Foster innovations in financing long-term care services Lo increase
options available to consumers,

~ Resolution 29- Promote enrollment of seniors inte the Medicare prescription drug
plan.

» Resoluton 34- Improve the health and quality of life of older Americans through
disease management and chronic care coordination.

26 I INPUT FROM GOVENORS & NATIONAL CONGRESS OF AMERICAN INDIANS
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» Resolution 37- Prevent disease and promote healthier lifestyles through education
providers and consumers on consumer healthcare,

# Resolution 42- Promole innovative models on non-institutional long-term care.

# Resolulion 47- Encourage appropriate sharing of healthcare information across
multiple management systems.

# Resolulion 50- Strengthen and improve the Medicaid program for seniors.
# Resolution 53- Improve access to care [or aolder Americans living in rural arcas.

* Resolution 62- Develop incenlives to encourage the expansion of appropriate use
of health mformation technology.

I believe the adoption of resolutions such as these that revolve around greater
invalvement. knowledge and choice will help faster an environment in which seniors can
thrive.

[ Took forward to reviewing the Tinal report fram the 20035 White House Conference on

Aging luter this year and continuing o work with Colerada’s delegation on this very
important issue.

-Sine r-. n{/\\

il Owens
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From Streagihs & Needs v Action

The Colorado delegation strongly supports the Reauthorization of the Older Americans
Act within the first six months following the 2005 White House Conference on Aging;
the strengthening and improvement of the Medicare program; and the strengthening and
improvement of the Medicaid program.

Colorado has met with community members, stakeholders and the WHCoA delegates to
determine the most important resolutions from the top ten to focus on within the next
few years. These resolutions can be categorized into 3 general areas: Coordinated
systems and innovative models, transportation, and geriatric education for all healthcare
providers.

In the area of coordinated systems and innovative models, the following resolutions can

be combined for discussion and performance.

1. Develop a coordinated, comprehensive long-term care strategy by supporting public
and private sector initiatives that address financing, choice, quality, service deliver,
and the paid and unpaid workforce.

2. Promote innovative models of non-institutional long-term care.

3. Improve State and local based integrated delivery systems to meet 21* Century
needs of seniors.

Colorado supports the development of private/public partnerships to identify
coordinated models of care for replication. We strongly support the concept of care
management programs integrated with primary care, telemedicine, and education on
wellness and prevention.

There are a number of initiatives and programs already in existence in Colorado
working towards achieving the aforementioned goals. The following is a partial list.
a. SB173- Long-Term Care Advisory Committee "to assist in the creation of a
community long-term care delivery system that will provide an opportunity
for excellence in management and that fosters a continuum of community
long-term care services and service delivery."
b. PACE, e.g., Total Long Term Care

NORC, Naturally Occurring Retirement Community

Seniors’ Resource Centers partnership with Lutheran Medical Center

Community Fund

Special Needs Programs, e.g., EverCare

Co-housing

Benefits CheckUp

ADRC, Aging and Disability Resource Center Grant Program

Colorado Culture Change Coalition

Kaiser Permanente programs (Senior Resource Line, Chronic Care

Management, Partnership with Seniors Inc. for Medicaid Eligibility)

In the area of transportation, Colorado supports the resolution to:

Ensure that older Americans have transportation options to retain their mobility and

independence.

/o

TrEEme
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The following is a partial list of projects and programs already in existence in Colorado.
a. United We Ride
i. Colorado Interagency Coordinating Council
b. State funds (10%) to support better coordination and access
c. Getting There Collaborative funded by foundations to provide
i. Volunteer Driver program
ii. Travel assessment and travel training
iii. Analysis of Colorado transportation services
d. DRMAC — Denver Regional Mobility Access Council — looking at regional
transportation coordination

Finally, Colorado would like to express its support for the following resolutions on

geriatric education:

1. Support Geriatric education and training for all healthcare professionals,
paraprofessionals, health profession students and direct care workers.

2. Attain adequate numbers of healthcare personnel in all professions who are skilled,
culturally competent, and specialized Geriatrics.

Colorado supports the development of prevention and wellness programs focusing on
improving the function and quality of life of seniors and encouraging the need for
continuing support for the following programs:

a. Life Quality Institute

b. Colorado Palliative Care Partnership

c. University of Colorado Health Sciences Center- Center on Aging

Colorado will be continuing to focus on the above resolutions to enhance the programs and
streamline the long-term care delivery system. In the next 10 years, Colorado would like to
have a specific/dedicated-funding stream for aging services. Public education on long-term
care programs, prevention/wellness programs, financial planning, and long-term care
insurance.

If you would like further information, you may contact the chairpersons of the Colorado
delegation, Dr. Michael Wasserman 303-306-4315, wassdoc@aol.com or Janice Blanchard,
303-756-7687, janicecsa@comcast.net.
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STATE OF FLORIDA

Office of the Governor

THE CAPITOL
TALLAHASSEE, FLORIDA 32353-0001

b x> www. flgov.com
JEB BUSH 450-488-7146
GOVERNOR 850-487-0801 fax

April 24, 2006

Ms. Dorcas Hardy, Chairman

White House Conference on Aging-Policy Commuttee
43350 East West Highway. Third Floor

Bethesda, MD 20814

Dear Ms. Hardy:

Congratulations on a successful 2003 White House Conference on Aging (WHCoA). | appreciate
the time and ¢ffort vou and the WHCoA stafl dedicated to this important event. [t 1s vital that
Florida, along with the rest of our nation, develop effective policies on health care, community
planning and workforce issucs for our scniors.

[t 1s encouraging to know that many of the top 50 resolutions adopted at the WHCoA have
already been implemented or prioritized by the Flonida Department of Elder Alfairs. Allowing
seniors to age in place is a top priority in Florida and our Legislature continues to support and
fund programs which allow elders to remain in their communities and age with dignity.

One of my first initiatives as Govemnor was implementing Communities for a Lifetime (CFAL),
which has grown tremendously in the last few years, This program assists Florida cities, towns
and counties in planning and implementing improvements benefiting the lives of all residents—
vouthlul or senior. This initiative recognizes the diverse needs ol residents and the unique
contributions all individuals can make to their communitics. Today, the state has partnered with
over 80 communities and recognized them as official Communities for a Lifetime. 1 am pleased
to know many of the resolutions supported at WHCoA are already being addressed in these
Florida communitics

[ appreciate the work of Secretary Green and the other Florida delegates whe are continuing to
prepare for implementation of the resolutions, including outreach cfforts once the final report is
presented to the President and Congress in June 2006,

Again, thank vou for vour hard work and | look forward to continuing our efforts to better the
lives of Florida's seniors.

Sincerely.

9}/9 /S
Jeb Bush

% Grverrees Mertoring Intiative
((;\* IIAH:I‘:’::.N.;;‘;G LK
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STATE OF GEORGIA
OFFICE OF THE GOVERNOR
ATLANTA 30334-0900

Sonny Perdue
GOVERNOR

April 28, 2006

Ms. Dorcas R. Hardy, Chairman
WHCoA Policy Committee

4350 East-West Highway, 3" Floor
Bethesda, Maryland 20814

Dear Ms. Hardy:

[ would like to thank you for the opportunity to comment on the resolutions adopted at the 2005
White House Conference on Aging (WHCoA). Our Georgia delegation to the WHCoA
diligently and enthusiastically performed their duties to recommend strategies ‘or
implementation while at the conference and they are currently working on strategies for Georg a.

Our delegation reached consensus on three resolutions that are consistent with the priorities my
administration has set for aging services in Georgia.

#30 Develop a Coordinated, Comprehensive Long-Term Care Strategy by Supporting
Public and Private Sector Initiatives that Address Financing, Choice, Quality, Service
Delivery and the Paid and Unpaid Workforce.

Our State strategy for long-term care has focused on long-term planning and aging-in-place.
This strategy which has been supported by state general fund appropriations and the enactment
of state legislation known as the Long-Term Care Partnership Program. State appropriations
have targeted planning for financial and personal independence including training sessions,
individual counseling, and outreach. Funding for Georgia’s Community Care Services Program
has been increased by $4.5 million state dollars in FY06 and FYO07, translating into 1,200
additional seniors with access to community services rather than institutional care.

#67 Develop a National Strategy for Supporting Informal Caregivers of Seniors to Enablc
Adequate Quality and Supply of Services.

Our long-term care efforts have been combined with an emphasis on caregiver supports throu zh
programs such as faith-based congregational respite services and our Area Agencies on Agirg.
These programs have established day care and respite services in 12 new communities. Kinstip
Care Resource Networks has also been established in 12 new communities, providiag
information and referral, case management and social supports to seniors and their caregivers.

PART 6
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#37 Prevent Disease and Promote Healthier Lifestyles through Educating Providers and
Consumers on Consumer Healthecare.

Last year, the Governor’s Live Healthy Georgia campaign was implemented with the goal of
achieving better health outcomes for all Georgian through prevention and education programns.
A major component of this campaign is our Division of Aging Services program that advances
health and wellness issues such as nutrition, depression screening and treatment. A healthy
senior population is essential for reducing institutional care and promoting independence as more
Georgians than ever before are entering their senior years.

We look forward to the on-going work of the WHCoA Policy Committee and welcom: a
partnership to provide the framework that will enhance the lives of older adults. If you need any
assistance please feel free to contact Maria Greene, Director of the Georgia’s Division of Aging
Services, at (404) 657-5252 or Abel Ortiz, my Health and Human Services Policy Advisor at
(404) 656-1784.

Best regards for the continued success on implementation of the 2005 White House Conference
on Aging resolutions. I look forward to the final report to the President and Congress.

Smce;eIJ)W/— ﬁm

Sonny Perdue
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THOMAS J, VILSACK OFFICE OF THE GOVERNOR SALLY J. PEDERSOMN

GOVERMNOR STATE CAPITOL LT. GOVERNOR
DES MOIMES, 1OWA 50319
515 281-5211
FAX S515-28B1-661 1

June 9, 2006

The Honorable Dorcas R. Hardy, Chair Policy Committee
White House Conference on Aging

4350 East-West Highway, Suite 300

Bethesda, MD 20814

Dear Chair Hardy,

Thank you for the opportunity to comment on the work of the 2005 White House
Conference on Aging.

The Conference resolutions have significant implications for older lowan’s and state
policymakers. I have consulted with the lowa Department of Elder Affairs and the lowa
conference delegates and developed broad based comments on some of the White House
Conference on Aging resolutions which are the most important to lowa. The following
highlights represent a number of key activities related to the resolutions but are by no means an
exhaustive list of the efforts we are making to improve life for older lowans and their families.

We are hopeful that the reauthorization of the Older Americans Act (OAO) will receive
serious consideration and pass in the near future. We especially hope to see the inclusion of the
Aging and Disability Resource Center as a titled funding under the OAO. We believe that Aging
and Disability Resource Center is an important component of comprehensive efforts to increase
the information and assistance offered to older lowans and their families as they plan for and
face the challenges of aging and disabilities.

We believe that it is critical to develop a coordinated, comprehensive long term care
strategy. This should include strengthening the Medicaid and Medicare programs, promotion and
development of innovative models of non-institutional long term care and strengthening of our
health care infrastructure so that there is an adequate number of health care professionals with
the ability to provide service in both rural and urban areas.

In Iowa, the Senior Living Coordinating Council recently completed a long range plan for
the long term care system which lays out a comprehensive strategy to support various initiatives
that address financing choice, quality, service delivery, and the workforce. In addition, the
Aging Services Cabinet that was created by Executive Order meets to help facilitate the
coordination of services and activities among key cabinet level department.
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Iowa created the Senior Living Trust Program to provide older [owans with home and
community based services. Over 34,200 seniors and people with disabilities are living more
independently through alternatives to nursing homes as a result of increased home and
community-based services funded by the Senior Living Trust.

We have used our Medicaid program to expand options and access to home and
community based services for older people on Medicaid. We have done this with a variety of
consumer directed programs. The Community Choice Options program is currently under
development in the Medicaid program. The Program for All Inclusive Care for the Elderly
(PACE) is currently under development and should be operational in the next year.

We continue to explore efforts to expand the use of home and community based services
to help older Iowans avoid institutional care. In our recent Medicaid reform initiatives, one of
the most significant pieces was the passage of a differential level of care for home and
community based services and nursing facility care. Implementation of this initiative will allow
resources for long term care services will be targeted to cost effective home and community
based services. Along similar lines, we also recently added Case Management as a covered
service under the Elderly Waiver program.

We have also taken steps to strengthen our continuum of care at all levels. The
Department of Elder Affairs worked with legislators to develop new and revise existing
regulations for Adult Day Services, Elder Group Homes and Assisted Living in order to provide
better, safer and more effective continuum of care for seniors. Legislation was passed to allow
nursing facilities to diversify and expand their operations to additional long term care services.
This allows facilities to provide those services and build the infrastructure for a strong home and
community based system, which is important both for rebalancing the long term care and
maintaining the viability of rural nursing facilities.

Through these efforts, lowa has made significant strides in rebalancing its long term care
system and achieved an increase from 29 to 47 in the percentage of Medicaid enrollees using
home and community based services for their long term care during the Vilsack/Pederson
administration.

We also believe that it is important to improve the recognition, assessment, and treatment
of mental illness among the elderly and ensure appropriate care for older lowans with
disabilities. We have very active coalitions dealing with mental health and disability issues in
aging. We recognize the challenge posed by the developmentally disabled and chronically
mentally ill and handicapped to the long term care system and are exploring the ways in which
the services designed for older, frail people can accommodate and coordinate the services for
these populations.

Iowa has also been actively engaged in removing barriers to the retention and hiring of
older workers. Last year, [owa was one of four states to engage in a collaborative project with
AARP to promote the hiring and retention of older workers. We have held regional forums and a
conference to help accomplish three main goals: define ways to highlight and build upon those
efforts already underway in Iowa to create additional workforce resources for its citizens and its
businesses; raise the state level visibility, interest, and recognition of mature workers within the
media and among opinion leaders; and convene stakeholders from the critical components of the
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various systems important to the identification, recruitment, assessment, screening, training and
placement of mature workers to review what those systems are doing currently around the state
and to report out what further can be done to enhance these offerings to mature workers.

I am appreciative of the opportunity to provide feedback on behalf of Iowa to the work of
the White House Conference on Aging. It is my hope that this discussion will further our efforts
to provide older Americans with the opportunity to live secure, independent and healthy lives as
active members of our communities.

Sincerely,

Py ikt

Thomas J. Vilsack
Governor
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KANSAS

KATHLEEN SEBELIUS, GOVERNOR

April 28, 2006

Ms. Dorcas R. Hardy, Chair

White House Conference on Aging
4350 East West Highway, Third Floor
Bethesda, MD 20814

Dear Ms. Hardy;

I am pleased to respond to your March 15 request to provide input to the White House
Conference on Aging final report. In Kansas, we are diligently working to uphold our
responsibility to our seniors, particularly when it comes to affordable, quality health care.

At my request, Kathy Greenlee, Acting Secretary of the Kansas Department on Aging, convened
the Kansas delegation to the Kansas White House Conference on Aging to review the national
Top 10 Resolutions. The delegation evaluated the resolutions and selected those which are most
relevant to Kansans.

Kansas seniors deserve quality health care at a reasonable price, and they deserve to be protected
when their needs require long-term care services. That's why we're forming partnerships with
providers and advocates to ensure older Kansans are healthy, protected and able to enjoy their
later years. Toward that end, we submit the following brief summary of the 2005 WHCoA
resolutions which impact the Kansas aging network and the actions that are either planned or
currently underway to address our goals.

Thank you for the opportunity to offer the Kansas perspective to the White House Conference on
Aging final report. Secretary Greenlee and I, along with the KDOA staff and our statewide
network of organizations that serve senior Kansans, consider the needs of older adults to be one
of our highest priorities. We appreciate the help of our partners at the federal level in meeting
those needs.

Sincerely,

i S

Kathleen Sebelius
Governor
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2005 White House Conference on Aging
Kansas Priorities

e Reauthorize the Older Americans Act within the first six months following
the 2005 White House Conference on Aging. (Resolution #1)

The immediate re-authorization of the Older Americans Act (OAA) is essential because
Titles III B, C, D and E all serve as the backbone of senior services for older Kansans.
Kansans request the act retain the vital focus on community services and local
organizations. Due to the rural nature of Kansas, we ask that any proposed near-term
changes carefully consider the impact upon existing services where we already are
experiencing challenges to infrastructure.

The OAA must also help states adapt to the changing longer-term needs of a larger and
more diverse population of aging Baby Boomers. The availability of prevention and
intervention services should be supported and expanded.

Kansans need fully integrated nutrition services such as meals, including, but not limited
to congregate and home-delivered meals; health promotion; disease prevention; nutrition
education; senior farmers markets; assessment and counseling through state, Area
Agency on Aging and local providers. Just doing more of the same is not sufficient; we
must find ways to expand best practices, encourage innovation, approach some services
differently, and maximize the use of technology.

e Develop a coordinated, comprehensive long-term care strategy by supporting
public and private sector initiatives that address financing, choice, quality,
service delivery, and the paid and unpaid workforce. (Resolution #2)

Financing — A March 2006 Kaiser Commission report on “Medicaid High Cost
Enrollees: How Much Do They Drive Program Spending?” concluded that fewer than 5%
of Medicaid enrollees account for almost half of all Medicaid spending. High-cost
enrollees are defined as those spending more than $25,000 annually and virtually all
high-cost enrollees are elderly or disabled and institutionalized enrollees had the highest
average expenditures. Kansas has seen a decrease in the financing of institutional care
over the past ten years due to alternatives being available in the community. The
financing of community-based services has supported the shift from institutional care to
community options.

Health-information transfer is key to transforming federal and state healthcare
reimbursement systems. The United States ranks behind other nations in broadband
access, and the shortage is most acute in our rural areas. Regulations and jurisdictions
governing broadband access, should allow telemedicine to be delivered to more patients,
reducing doctor and hospital visits and ultimately costs. Federal programs should
consider expanding the definition of “medically necessary” to include telemedicine as a
reimbursable medical expense.

Kansas Priorities 1
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Public/Private Initiatives — Most recently, Kansas public and private stakeholders have
come together to strengthen our systems to assure that persons can access long-term care
services in their environment of choice. Possible enhancements under consideration
include: a 24/7 helpline and website, fast track eligibility and expedited service delivery
for home and community-based services, enhancing education of physicians and other
stakeholders about community-based options, and establishing a collaborative, data-
driven process to assist nursing home residents who choose to return to the community.

Choice — For nearly 15 years, Kansas has promoted a growing array of care settings for
older citizens. We were among the early adopters of a Medicaid Home and Community-
Based Services Waiver (HCBS) program. We have implemented a sliding scale for state
and locally funded community-based services programs. The CARE (Client Assessment,
Referral and Evaluation) program, the Kansas nursing home pre-admission screening
program, routinely guides more than 15% of the persons seeking nursing home care into
community-based services, and serves as a model for other states. Currently, Kansas is
engaged in a demonstration project to improve the hospital discharge planning process
for older adults.

Culture Change — Kansas aging service provider organizations, consumer groups,
academic institutions and state agencies rigorously pursue and support culture change in
nursing homes. We base our efforts in changing the culture on the following principles:
older adults should be the decision-makers about how they live their daily life; hands-on
caregivers are equipped and empowered to assist elders to live out their choices; nursing
homes should feel more like “home” than institutions; and the people who live and work
in nursing homes are a vital part of the larger community. The Kansas Department on
Aging was the first state agency in the country to formally recognize and encourage the
transformation of nursing home culture through its PEAK (Promoting Excellent
Alternatives in Kansas Nursing Homes) recognition program, culture change education
modules and research on outcomes of new models of nursing home care.

Workforce Issues — Older adults account for 36% of all admissions to acute care
hospitals and half of all physician hours. In Kansas, 5% of persons 65 and older reside in
nursing homes. The demand for services for older persons in ambulatory, acute and long
term care settings will continue to exceed the supply of specialty trained, culturally
competent healthcare professionals and paraprofessionals in the coming years.

According to the latest Kansas Occupational Outlook, healthcare practitioners (e.g.
registered nurses) and healthcare support occupations (e.g. nurse aides) are among the top
five occupations projected to add the most jobs by 2012. Provider organizations,
academicians, health care professionals, state and federal governments and consumers
must come together to build models to recruit, train and retrain these eldercare workers.

Informal caregivers relieve the long-term healthcare system of an unsupportable number
of patients and associated expense. Half of these informal caregivers also work full-time
and have more stress-related illnesses than their counterparts. Government and the
business community must directly address the needs of caregivers and provide skills
training to keep them healthy and productive. In Kansas, the Foundation on Aging has

Kansas Priorities 2
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formed the collaborative Kansas City Partnership for Caregivers, which provides skills
training and support for area caregivers.

e Strengthen and improve the Medicaid Program for seniors (Resolution #4)

Medicaid is the largest public program providing long term care services to Kansas’
older, low-income adults. Currently, Medicaid provides funding for more than half of the
state's nursing home residents. In addition, 7,586 Kansans received Medicaid Home and
Community-Based Services for the Frail Elderly (HCBS/FE) in FY2005. Access to this
program must be preserved by continuing the current federal/state match approach to
financing. Kansas is committed to continuing to provide quality care to low-income
Kansans in the setting of their choice. Our goal is to rebalance the system so that older
adults have equal access to home and community-based services.

Because of the nature of chronic diseases, we need to do more to educate those afflicted,
their family members and the public about problems associated with those illnesses. For
example, we are exploring ways to meet the need to increase the number of classes
available in the community setting by expanding training opportunities for trainers.

e Strengthen and improve the Medicare Program. (Resolution # 5)

The Medicare program has been the mainstay of health care for older Americans since its
inception but can be strengthened and improved. Kansans are concerned about the long-
term financial solvency of Medicare, and therefore the ability to sustain the quality of this
vital program as the number of older adults continues to grow. Kansas applauds
innovation in approaching health issues for seniors, and we recognize that more must be
done in prevention before medical emergencies arise. Programs that enhance wellness
and well-being for older adults should be expanded, saving significant expenditures for
“routine” medical care.

e Improve recognition, assessment, and treatment of mental illness and
depression among older Americans. (Resolution # 8)

Older Kansans experiencing mental health problems face multiple barriers to mental
health service utilization, including stigma, the lack of home-based services, and financial
constraints. A single point of entry for older adults who could benefit from accessing
mental health resources needs to be established. Further, older adults and aging service
providers need education about how to identify mental health problems and how to
access those resources.

The Kansas Mental Health and Aging Coalition, in partnership with the Kansas
Department on Aging and the Department of Social and Rehabilitation Services and other
advocate and provider groups, hosted a 2005 Mental Health and Aging Summit. The
overall recommendations of the group were:

Kansas Priorities 3
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e Start building partnerships/coalitions across service delivery systems (including
nontraditional stakeholders such as faith-based, education and transportation
providers).

Look at new ways to deliver services that include partnering with other providers.
Educate the public at large about healthy living across the life span vs. getting old.
Use best practice models to build programs on.

Place value on providing services to the elderly, including the provision of
incentives for individuals to go into the geriatric and mental health professions.

In the last year, the Governor's Mental Health Services Planning Council added an ex-
officio member from the Department on Aging to the council and has created an Aging
Subcommittee. The Kansas Department on Aging has incorporated mental health
identifiers into its community-based and nursing facility placement assessments set for
implementation on July 1, 2006. Although capacity to recognize mental health problems
in older adults has improved, without a federal funding stream for reimbursing home-
based mental health services for older adults who are not severely mentally ill, it is very
difficult for many older adults to access needed mental health care.

NOTE: The Kansas delegation believes that Resolutions 6 and 9 were equally
important and supported one another. Therefore, those two resolutions are addressed
concurrently below:

e Support geriatric education and training for all healthcare professionals,
paraprofessionals, health profession students and direct care workers.
(Resolution #6)

e Attain adequate numbers of healthcare personnel in all professions who are
skilled, culturally competent and specialized in geriatrics. (Resolution #9)

Public and private stakeholders must bring the resources, needs and expertise to develop
innovative ways to address the shortage of adequately trained paraprofessional workers in
aging services. The Kansas Registered Apprentice “Health Support Specialist” program,
has gained national attention. This program is the result of collaboration between the
Kansas Department of Commerce, Allen County Community College in Iola and
Brewster Place, a not-for-profit retirement community in Topeka. The curriculum
includes didactic and hands-on training in dementia, culture change and food safety, as
well as nurse aide, medication aide, rehabilitation aide and CPR certifications. Frontline
workers who complete the program have been found to experience increased job
satisfaction and efficacy, which, in turn, have led to improved quality of care and life for
the elders they serve.

The Kansas Department on Aging established the Workforce Enhancement Program to
provide free educational courses to unlicensed direct care staff working in certified
skilled facilities and nursing facilities. The grants are funded through Civil Monetary
Penalties assessed on facilities that have failed to maintain compliance with conditions of
participation in the Medicare and Medicaid programs. Courses or topics include abuse,
neglect, restorative care, food safety, first aid and certified medication aide courses.

Kansas Priorities 4

40

INPUT FROM GOVENORS & NATIONAL CONGRESS OF AMERICAN INDIANS




2005 WHITE HOUSE CONFERENCE ON AGING

By 2010, Kansas will need 31% more registered nurses, 55% more medical records and
health information technologists, 43% more respiratory therapists, and 39% more
physical therapists and speech-language pathologists. More specifically, for example, we
will need 11,350 new nurses by 2010. Currently between 7% and 10% of nursing
positions in Kansas stand vacant. Vacancies in rural areas are particularly difficult to fill.

In addition, although the number of older adults who need social work services is
increasing, fewer new social work practitioners are providing services to older adults.
The National Institute on Aging estimates that by 2020, 60,000 to 70,000 gerontological
social workers will be needed nationwide to meet the demand of the baby boom
generation. Further, gerontological social workers are particularly in demand in rural
areas. Kansas has a large rural population and is ranked 17th in the nation for having a
high percentage of the population 65 and over. The University of Kansas-School of
Social Welfare has been proactive in meeting the future demand for Kansas by partnering
with the John A. Hartford Foundation on a number of initiatives to increase the
competency and number of social workers entering the field of aging.

In order to begin to address this critical shortage across fields, we are working to increase
the number of gerontologically trained health professionals educated in our state
universities. However, more adequately funded initiatives at the federal and state level, as
well as private initiatives, will be required to reduce the serious shortage of nurses and
gerontological social workers. Continued federal and foundation support for education of
nurses and social workers as well as other health professionals is crucial in order to meet
the health needs of older Kansans.

The Geriatric Education, Research and Training Institute (GERTT) offers free training to
employees of skilled nursing facilities. This regional program, partially funded by the
Kansas Department on Aging, significantly reduces employee turnover rates and
increases patient census. Because the classes combine employees at all levels, students
also gain valuable insights about their co-workers. In a highly regulated industry, GERTI
teaches students how to understand and comply with regulations and to deliver truly
resident-centered care.

Kansas Priorities 5
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STATE OF MAINE
OFFICE OF THE GOVERNOR
1 STATE HOUSE STATION
AUGUSTA, MAINE

04333-0001

JOHN ELIAS BALDACCGI
April 27, 2006

Dorcas Hardy, Chair

White House Conference on Aging Policy Committee
4350 East-West Highway, 3™ Floor

Bethesda, MD 20814

Dear Ms. Hardy:

Thank you for sharing with us the resolutions and other information generated by the 2005 White
House Conference on Aging. We like the theme of the conference— The Booming Dynamics of
Aging: From Awareness to Action. You have asked us to review the resolutions discussed by the
1,200 White House Conference on Aging delegates, to identify those we consider to be the most
important to our state, and to describe what actions we expect to take over the next ten years on
our top resolutions.

To begin with, we support several of the resolutions that require federal action. These include the
following:

Resolution | WHCOA Description of Resolution
# Ranking
17 1 Reauthorize the Older
Americans Act within six
months.
50 4 Strengthen and improve the
Medicaid Program for seniors.
51 5 Strengthen and improve the
Medicare Program.
19 15 Develop a national strategy
for promoting elder justice
through the prevention and
prosecution of elder abuse.
9 30 Modernize the SSI Program.
10 41 Strengthen the SSDI Program.

r A

o

PHONE: (207) 287-3531 (Voice) (207) 287-6548 (TTY) FAX: (207) 287-1034

www.maine.gov
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Here are the top resolutions we have identified for action here in Maine, along with the actions
that are being taken and/or are under consideration:

Resolution | WHCOA Description of Resolution Maine Actions
# Ranking

30 2 Develop a coordinated, « Update needs assessment
comprehen-sive long-term data.
care strategy by supporting e Seek/implement federal
public and private sector Transfor-mation grants.
initiatives that address ¢ Conduct study of direct care
financing, choice, quality, workers.
service delivery, and the paid | 4 Review/update LTC
and unpaid work force. policies.

e Continue to involve
interested parties in policy
_planning.

42 7 Promote innovative models of | # Update needs assessment
non-institutional long-term data.
care. e Seek/implement federal

Transfor-mation grants.

¢ Conduct study of direct care
workers.

Review/update LTC policies.

36 8 Improve recognition, e Implement related actions in
assessment, and treatment of Maine’s state health plan.
mental illness and depression | e Conduct pilot projects.
among older Americans. ® Assess the 2006 report of

the Department’s Joint
Advisory Committee for
Select Services for Older
People and incorporate its
recommendations as
appropriate.

20 18 Encourage community ® Encourage/participate in
designs to promote livable projects by University of
communities that enable Maine, Keeping Seniors
aging in place. Home, and others.

21 34 Improve the health and e Encourage/participate in
quality of life of older projects with various
Americans through disease stakeholders.
management and chronic care | ¢ Build on existing
coordination, community networks.
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FINAL REPORT APPENDIX

23 53 Improve access to care for » Encourage/participate in
older adults living in rural projects by Area Agencies
areas. on Aging, Community

Action Programs, University
of Maine Center on Aging,
and others.

26 25 Encourage the development e Ensure that Department of
of a coordinated federal, state, Health and Human Services
and local emergency response develops a clear and widely
plan for seniors in the event of | understood plan for
public health emergencies or addressing the avian flu and
disasters. other emergencies.

38 28 Promote economic ¢ Promote/engage in
development policies that collaboration among Office
respond to the unique needs of Elder Services,
of rural seniors. Department of Economic

and Community
Development, Maine
Development Foundation,
municipalities, and others.

48 14 Expand opportunities for e Implement Maine’s federal
developing innovative Transformation grant.
housing designs for seniors’ e Encourage/participate in
needs. projects by University of

Maine, Keeping Seniors
Home, and others.

58 27 Expand integrated aging and | e Apply for federal support to
disability resource centers expand upon three networks
nationwide. that already exist.

60 6 Coordinate prevention of e Work with Maine’s Adult
financial crimes against Protective Services
seniors. Program, Superintendent of

Banking, banking
community, Maine Office of
Consumer Credit
Regulationlaw enforcement,
and elder advocates on
strategies and training.

There is one more resolution we think is really important and relates particularly to the overall
theme of the White House Conference—Resolution 66 (promoting broad policy readiness and
engagement for the demographic future). This will be one of our top priorities in Maine in
coming years, It is our experience that policymakers and the public have a general, rather fuzzy
understanding of the Baby Boomer-generated elder-wave that is washing over us. However, we
think that many more people must have a much clearer picture of what this means. In fact, the
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elder-wave involves many facets—each with its own picture—that we must understand. It affects
the social, health, economic, and legal threads of the fabric of our society here in Maine and
beyond. It not only means that we must address the housing, health, behavioral health, long term
care services, legal, financial, and employment needs of more and more elders. It also means
that we need to craft solutions to prevent some of our small, rural towns from disappearing
altogether, as they end up with more and more old people and fewer and fewer young people.

Finally, I’d like to let you know that we will be holding a Blaine House Conference on Aging
here in Maine in September 2006. The ideas flowing from this event will play a key role in
shaping our work regarding Maine’s elders.

Thank you for this opportunity to comment.

Very Truly Yours,

/ ihn ey
John E. Baldacci

/Governor
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THE COMMONWEALTH OF MASSACHUSETTS
ExecuTiveE DEPARTMENT
STATE HOUSE - BOSTON 02133

(617) 725-4000

“\—‘I/‘

MITT ROMNEY
GOVERNOR

KERRY HEALEY
LIEUTENANT GOVERNOR

April 13,2006

Ms. Dorcas R. Hardy

Chairman

White House Conference on Aging Policy Committee
4350 East West Highway, 3 Floor

Bethesda, Maryland 20814

Dear Chairman Hardy:

Thank you for the outstanding work that you and the 2005 White House Conference on Aging
Policy Committee have done in examining the issues facing our aging nation. The Conference
came at a pivotal time in our nation’s history. As Massachusetts prepares for the age wave, I
look forward to the Final Report of the White House Conference on Aging.

I am pleased to share with you the Commonwealth’s priorities as you bring the good work and
ideas of the delegates and members of the Policy and Advisory Committees to fruition. Many of
the strategies and ideas for action advanced through the White House Conference on Aging are
aligned with activities and initiatives that are a priority for Massachusetts.

The Massachusetts Community First policy refers to an overarching set of principles, programs
and initiatives with respect to support for elders, older veterans and people with disabilities. (See
Resolutions #30, 31, 33, 34, 42, 44, 46, 48, 61) Central to the Community First policy is the
recognition of the challenges that our country and the Commonwealth face as our population
ages, and the opportunities available as a result of advances in health care and medical
technology. This policy employs a comprehensive strategy in its implementation that addresses
financing, choice, quality, multiple modes of service delivery and both the paid and unpaid
workforce. (See Resolution #30)

Community First rests on several key components:
Health Care: A program new to Massachusetts that is receiving national recognition is our
Senior Care Options program (SCO). This program blends funding from Medicare and

Medicaid to offer services more robust than either alone, and has already begun to positively
affect the lives and health status of some of our most vulnerable elders.

® PRINTED ON RecYCLED PAPER
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SCO in Massachusetts operates through a partnership between the Center for Medicare and
Medicaid Services (CMS), the Commonwealth, and three networks of providers to offer
elders a host of primary and ancillary health services including mental health care, vision and
eye care, dental care, prescriptions, home care services as well as durable medical equipment.
In addition, by working with the network of elder services providers, SCO is able to harness
the social supportive services important to the well-being of elders. The program has also
met great success in reaching out to communities of minority elders and those with limited
English proficiency. (See Resolutions #37, 44, 61)

In addition to this initiative, the Executive Office of Elder Affairs, in collaboration with our
statewide network of Aging Services Access Points (ASAPs), is developing a program to
bring mental health services to elders in their homes, and with the state Department of
Mental Health to integrate services for elders more completely. Further, these groups are
working together with our system of Councils on Aging and emergency services providers on
effectively bringing these services to elders. We have recently completed a study on the
value of depression screening for older adults with the University of Massachusetts Medical
School, and the data from this study will inform future work. The Commonwealth has also
been involved in an anti-stigma campaign to reduce this barrier to care by educating elders
and their caregivers about mental health and its treatment. (See Resolution #34)

In April 2006, “An Act Promoting Access to Health Care” was signed into law. Among
many groundbreaking provisions, this legislation establishes a health care quality and cost
council, which, among other things, will establish and maintain a consumer health
information Web site. The Web site will contain information comparing the cost and quality
of health care services and will assist consumers in making informed decisions regarding
their medical care and informed choices between health care providers. (See Resolution #37)

Massachusetts has also been able to bring to bear the resources of our world-class academic
and health care institutions to support the well-being of our seniors. We have supplemented
the funds provided for elder nutrition with state dollars, and partnered with Tufts University
and Lahey Clinic on pilots to educate elders regarding disease management through our
meals programs. (See Resolutions #31, 46)

Our Commonwealth is also proud to host the University of Massachusetts Medical School’s
Division of Geriatric Medicine, which is focused on medical education, clinical care, cutting-
edge research, and community and public service. The University of Massachusetts also
offers courses through its Gerontology Institute, which carries out basic and applied social
and economic research on aging and engages in public education on aging policy issues, with
an emphasis in four areas: income security, health (including long-term care), productive
aging and basic social and demographic research on aging. (See Resolution #41)

Currently under development, and including collaboration between the Executive Office of
Elder Affairs and MassHealth (the state Medicaid program), is a request for a waiver that will
allow us to continue to advance the goals of Community First. This waiver request is based
on sound findings from our own research and that of a database using linked Medicare-
Medicaid information.
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This, coupled with the work emerging from our CMS Systems Transformation Grant, our
ongoing collaboration with the University of Massachusetts’ Commonwealth Medicine, and
work with the National Governors Association Center for Best Practices and the National
Academy of State Health Plans, will allow us to continue to develop and refine our suite of
services for elders in ways grounded in solid research and recognition of best practices. (See
Resolutions #31, 46, 61)

Housing with Supports: Fundamental to the ability of elders to age in the communities that
they helped to build and continue to enrich is affordable, accessible and available housing
with supportive services. According to AARP in its report “Beyond 50.05,” a livable
community is one “that has affordable and appropriate housing, supportive community
services, and adequate mobility options which together facilitate personal independence and
the engagement of residents in civic and social life.” The Executive Office of Elder Affairs,
along with its sister agencies, has put in place a number of programs that allow seniors to
remain in the community in a variety of settings. (See Resolution #42, 14, 23, 24)

Caring Homes is a new program due for full implementation pending approval of a CMS
waiver. Targeted at MassHealth members who are nursing facility eligible, the on-going
pilot program offers a modest stipend of $1,800 per month to individuals, including certain
family members, who host and care for an elder in their home. Based on an Adult Foster
Care model of service delivery, the program allows elders an additional choice of care setting
and offers one solution to the critical need for elder care workers.

Our award winning Supportive Housing program reflects a partnership between the
Executive Office of Elder Affairs, our network of ASAPs, the state Department of Housing
and Community Development and local housing authorities to provide “assisted-living like”
services to residents of elder public housing. The program allows residents to elect a variety
of home care services as needed, and offers at least one meal per day in a congregate setting.

The boom in housing prices in Massachusetts has been double-edged for elder homeowners —
dramatically increasing their equity, while also increasing their property tax responsibilities.
Massachusetts is committed to ensuring elders are able to remain in their homes. A recent
2005 amendment to the Senior Circuit Breaker Tax Credit Program provides expanded
eligibility criteria and greater relief to senior property taxpayers. Eligible taxpayers who own
their property may claim a credit equal to the amount by which their property tax payments
in the current tax year, (excluding any exemptions and/or abatements) and use charges,
exceed ten percent of their "total income" for that tax year.

The statewide Home Care program, in existence in Massachusetts for more than 30 years,
provides case management through our network of ASAPs. The ASAPs contract with a
range of service providers to address the documented needs of eligible elders. Available
services range from homemaker services to adult day health programs, to skilled nursing, to
helping elders with their activities of daily living. Home care services can also be offered to
elders with nursing home level of frailty through our Choices program.
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Under development or in research are several other housing options with support initiatives
to allow elders to remain in their homes for as long as possible, including a plan to bring
social support services to residents of Rest Homes (Board and Care Homes), and a public-
private partnership to expand opportunities for congregate living arrangements for frail or
isolated elders.

Senior centers will also continue to be an integral part of community living for elders. As the
population ages, the demands on them will increase. Communities should be prepared to
address the increased and varying needs of the Boomer Generation. (See Resolution #15)

Long-Term Care Financing: (See Resolution #5) The Deficit Reduction Act of 2006
allows states to work to mitigate future Medicaid Long Term Care expenses and to foster
individual planning and responsibility for such care through the creation of Long Term Care
Insurance Partnerships. Currently in research and development, with the Executive Office of
Elder Affairs, is a plan for a Massachusetts Long Term Care Financing Collaborative that
would create a relationship between individuals, insurers and the Commonwealth in the
financing of long term care. In addition, the Partnership would offer outreach and education
targeted to middle-income baby boomers on long-term care planning.

Civic Engagement: (See Resolutions #56, 59) While it is important to acknowledge the
disparities in measures of income, wealth and education among the Boomer cohort, it is also
essential to recognize that this is one of the best resourced and educated groups in American
history. As the population ages, and as this cohort begins to retire from the traditional,
formal workplace, it will be important for the quality of our common lives to capture the
expertise of this group to address critical social needs. In Massachusetts, we have developed
the Web site www.mass.gov/connectandserve, which is a free web-based volunteer
recruitment and management tool that matches organizations offering volunteer opportunities
with individual volunteers from across the state. Individuals can use the portal to search for
volunteer opportunities, and volunteers may contact organizations through the portal, create a
profile, and choose to receive e-mails with opportunities that match their interests.

Elder Affairs and the Department of Labor and Workforce Development are developing a
strategy to reach out to Human Resources departments in order to educate them on the value
of older workers and the need for developing policies that ensure older workers are
supported. (See Resolution #11)

Prevention and Prosecution of Elder Abuse: (See Resolution #19) Massachusetts has
recently enacted several pieces of legislation that enhance the prevention and reporting of
elder abuse, neglect and exploitation, and the prosecution of the perpetrators of such crimes.
“An Act Relative to the Reporting of Abuse of Elders” adds Council on Aging Directors and
outreach workers to the list of persons who are mandated to make a report if they have
reasonable cause to believe that an elderly person is suffering from or has died as a result of
abuse. Further, “4n Act Relative to Crimes Against Elders and Persons with Disabilities”
provides for increased monetary fines and terms of imprisonment for those who abuse,
mistreat or neglect an elder or person with disabilities.
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In July 2004, Massachusetts incorporated self-neglect into the legal definition of elder abuse.
Self-neglect is defined as the failure or refusal of an elder to provide for him or herself one or
more of the necessities essential for physical or emotional well-being, including food,
clothing, shelter, personal care, supervision and medical care, which has resulted in, or where
there is substantial reason to believe that such failure or refusal will immediately result in
serious harm, and prevents the elder from remaining safely in the community. This change
allows our Protective Services program to provide support and protection for this very
vulnerable population.

[ appreciate the opportunity to share comments with the White House Conference on Aging.
Aging is a national issue that transcends every state’s border. As such, it is critical that we come
together at events such as the White House Conference to share our ideas and our vision. It is
then that we do the best by the constituents who have done so much for us.

Massachusetts is well on the way to becoming a “Boomer Ready” state. Conversation amongst
the Commonwealth’s delegates to the Conference has been productive, and their continued
involvement in advancing the top resolutions will be important. I am looking forward to reading
the final report of the 2005 White House Conference on Aging as Massachusetts continues to
refine its agenda to meet the Age Wave.

Sincerely,

/// / /M7
Mitt Romney
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FINAL REPORT APPENDIX

action.

STATE OF MINNESOTA

Office of Governor Tim Pawlenty

130 State Capitol ¢ 75 Rev. Dr. Martin Luther King Jr. Boulevard + Saint Paul, MN 55155

May 1, 2006

Dorcas Hardy

Chairman-

White House Conference on Aging Policy Committee
4350 East-West Highway, 3rd Floor

Bethesda, MD 20614

Dear Ms. Hardy: -

Thank you for the opportunity to provide comments on the outcomes of the 2005
White House Conference on Aging. The challenges and opportunities of an aging
population were well represented in the list of recommendations that emerged
from the conference. The Minnesota delegation was invited to review the
recommendations and suggest priorities based on the values and expectations of
older people in the state, and the likelihood of positive change based on state

Supporting Communities: Our focus is on a statewide, Minnesota initiative to
develop and promote best practices to help communities prepare for an
increased number of older residents. This initiative includes public recognition
by the Minnesota Board on Aging of communities that meet or exceed standards,
Standards for best practices include: :

* Specific models that apply to rural Minnesota that emphasize the
imiportance of general economic vitality of small communities. These
models support the range of services needed by residents of all ages
including grocery, finance, shopping, and access to health care.

* Comprehensive planning requirements for all communities that
acknowledge the characteristics and needs of residents through all stages
of the lifecycle. These include accessibility, housing options, parks and
open space, transportation (see below), and communications
infrastructure (e. g., wi-fi or other internet-wired options that allow for
future telemedicine development).

Voice: (651) 296-3391 or (800) 657-3717 Fax: (651) 296-2089 TDD: (651) 296-0075 or (800) 657-3598
Web site: hitp://www.governor.state. mn.us An Bqual Opportunity Employer

Printed on recycled paper containing 15% post consumer material

PART 6 I

51



2005 WHITE HOUSE CONFERENCE ON AGING

Dorcas Hardy
Page 2
May 1, 2006

* Strategies for providing assistance and timely, accurate, and objective
information regarding health and long-term care decisions by telephone
and at resource centers located at key community access points.

= Strategies for recruiting and maintaining a strong cadre of community
volunteers, whether through faith-based or civic organizations (includes
addressing volunteers’ liability concerns).

» Emergency response plans that acknowledge the specific needs,

" conditions, and locations of older persons.

Evidence-Based Long-Term Care: A second priority is to accelerate the adoption
and application of geriatric care innovations that improve health and recovery
outcomes (e.g., hospitalization reduction, medications management, falls
reduction).

* Provide incentives o focus on the outcomes rather than the cost of care -
to rejuvenate the intent of “managed care” in Minnesota.

* Encourage the implementation of electronic medical records, web-based
consultation, and new uses of information technology that improve
communications between patient, doctor and other clinicians.

= Strengthen the linkages between health care providers and community-

‘based support services, including volunteer-based services across
Minnesota.

Family Caregiver Supports: Currently, the major sources of support for frail
older persons in Minnesota are family members, followed next by friends and
neighbors. In the future, the role of these “informal” sources of support will be
increasingly critical as families will have fewer children and higher proportions
of elderly will be living alone. At the state level we will continue to:

= Support evidence-based programs that, in turn, support family caregivers
in an effort to improve and prolong informal caregiving.

» Provide web-based, interactive tools that encourage people of all ages to
plan for their own futures and help seniors and their caregivers find the
resources they need to maximize their independence.

* Promote health care approaches that address caregiver burden and
include transition services.

= Develop employer policies that extend “family care” concepts to include
parents, spouses, and older relatives.
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There is much that can be done at the state level to advance these priorities and
that, in part, is why they were selected. However, in every instance the group
noted changes that could be made at the national level to remove barriers or
provide incentives fo successful state level efforts. The group also identified four
additional priorities where federal initiative and leadership are essential:

»  FElder Justice -- Create a national strategy to promote elder justice to combat
exploitation and abuse. ‘

»  Veterans’ Healthcare — Ensure appropriate recognition and care for veterans
across all health care settings and in their communities.

v Long-Term Care Policy for the Future — Redesign of the basic benefit set of

~ public programs to address the multiple chronic care needs of tomorrow's

older population, to stress the kinds of interventions that help people help
themselves, and to re-assess the balance of public/private responsibility
for long-term care.

«  Federal-Tribal Relationships — Ensure recognition of the unique federal-tribal
relationship in developing and implementing federal policies and
initiatives.

Thank you for the opportunity to comment on the preliminary report of the 2005
White House Conference on Aging.

\Sincereli,

Tim Pawlenty
Governor
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OFFICE OF THE GOVERNOR
STATE OF MISS0OURI
JEFFErRSON CiTy

MATT BLUNT 65101 STATE CAPITOL

ROOM 2186
GOVERKDOR (573} 751-32:22

May 4, 2006

Dorcas R. Hardy, Chainman

White House Conference on Aging Policy Committee
4350 East-West Highway, 3" Floor

Bethesda, Maryland 20814

Drear Ms. Hardy:

Thank you for the opportunity to offer feedback on the preliminary report of the 2005 White
House Conference on Aging. We share your concern that we must begin to address the issue
of an aging baby boom population and the impacts that will have on our public and private
programs, communities, businesses and most importantly our aging citizens and their loved
ones.

Missouri’s seniors play a very important role in the cultural and economic life of our state.
Our vision is to keep our seniors living active and independent lives in their communities
where they can enjoy their families, friends and neighbors and the contributions they have
made and will continue to make. In Missouri, we are working to ensure that seniors have the
resources they need to remain in their own homes. The first two budgets since we took office
have included funding increases for in-home care providers to ensure that these providers can
recruit and retain high quality employees to assist our seniors in their own homes, thus
improving the quality and availability of in-home care and ensuring the safety and well-being
of our senior population. The current budget recommendation, which is currently awaiting
legislative approval, includes an increase for our senior nutrition program which provides
home-delivered meals to seniors.

We also feel very strongly that every county in Missouri should have a vibrant senior center
to provide opportunities for seniors to socialize and receive information about the services
available to them. The current budget recommendation also includes funding to ensure that
all Missouri counties have a senior center/nutrition site, which would offer the opportunity
for older Missourians to meet their nutritional, sacial, and physical needs. Missouri has also
been working very hard with the U.S. Department of Health and Human Services to get our
seniors enrolled in the new Medicare Part D prescription drug benefit and to quickly address
any problems our seniors may face as the new benefit is implemented. In the near future, we
hope to explore the issues of the availability of transportation and affordable housing.
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While many of the resolutions adopted by the Conference are consistent with our vision for

healthy, active and independent seniors, we would like to highlight several that we feel are of
particular importance to Missouri.

We strongly support Resolution 17 which calls for the reauthorization of the Older
Americans Act within the first six months following the 2005 White House Conference on
Aging. The Older Americans Act provides a critical source of funding for providing many of
the services that allow seniors to stay in their homes and failure to reauthorize this funding
would place many important senior programs in jeopardy. From its inception, the OAA has
been the cornerstone of services for the nation’s older adults. It has built an aging network,
working in partnership with local providers and community organizations that have a long-
standing commitment to meeting the service demands of our aging population. The aging
network has the ability to provide a cost-effective alternative within the nation’s long-term
care syslem. Services provided by the OAA include supportive services such as in-home,
transportation, information and assistance, family caregiver, ombudsman, legal, older worker
and nutrition programs.

There are many issues Congress must examine while considering the reauthorization of the
OAA. The current aging boom is also a longevity boom. Seniors live longer and require
services over a longer period of time. Senior nutrition is an especially important issue to
consider. Proper nutrition promotes healthy aging and has a positive impact on the guality of
life in older adults. In Missouri, 43% of the congregate recipients are at high nutritional risk
and 73% of home delivered meals recipients are at a high nutritional risk.

Transportation is a top priority for Missouri seniors, especially in rural areas. We support
Resolution 22, which aims to ensure that seniors have sufficient transportation options to
support their independence. Missouri will be looking to maximize federal resources provided
for transportation, while also exploring options for additional sources of funding,

Resolution 24 is also of particular interest to Missouri. The supply of affordable housing for
seniors is far outstripped by demand. This shortage of affordable housing will only be
exacerbated by the growing number of older Missourians. We are committed to exploring
programs that offer low cost, high quality solutions for the housing issues faced by seniors in
Missouri.

Resolution 34 is another key to ensuring quality of life for older Missourians. Missouri has
had success with a number of small pilot projects to use disease management to improve
health outcomes for individuals with chronic conditions, We firmly believe that through
better management of these chronic conditions, we can effectively delay the onset of higher
disease states in individuals with chronic conditions, delaying the need for higher levels of
care. Healthier seniors will be in a much better position to remain in their communities
longer. We hope to implement the Chronic Care Improvement Program (CCIP) in the
Missouri Medicaid program in the very near future. CCIP will work with Medicaid
recipients multiple chronic co-morbidities, many who are seniors, to provide intensive care
coordination with the goal of improving health outcomes and lowering cost.

The current system of financing long-term care depends heavily on public programs to hear
the rapidly increasing cost burden. As the population needing long-term care grows, these
public programs will not be sustainable. As suggested in Resolution 5, we must begin
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adopting policies now that will encourage the private sector to create private market solutions
that consumers anticipating a need for long-term care will find attractive.

Many times it can be difficult and confusing for seniors and their families to navigate the
complex array of services that are available to them at the state and local level. Resolution
71 speaks to the need to improve the integration of state and local delivery systems. By
giving our seniors the ability lo navigate the systems of services available, we can make it
much easier for them to access those services they need to remain in the community. In
Missouri, we are exploring ways to create a single entry point for state government such as
an Access Missouri 311 that will allow people to call any state agency through a single phone
number, We will also continue to explore other ways to integrate service delivery systems

for seniors that will improve efficiency and make it easier for seniors Lo get the services they
need.

We also feel that it is very important that we protect our seniors from criminals who may try
to prey on them through violence, neglect and financial exploitation,. We support Resolution
19 which calls for the creation of a national strategy for promoting elder justice through
prevention and prosecution of elder abuse. During the State of the State Address this vear,
the General Assembly was called upon to strengthen Missouri’s laws regarding elder abuse,
We hope to receive legislation very soon that will increase penalties and require jail time for
certain crimes against our senior citizens.

Finally, Resolution 57 was not adopted by the White House Conference, but we feel it is
important nonetheless. Resolution 57 recommends the promotion of lifelong learning and e-
literacy for older adults. We believe that such an effort will benefit our seniors by increasing
their opportunity for social interaction and cognitive stimulation and arm them with an
additional tool to find resources that they need. In Missouri, many seniors are eligible for
free or reduced cost tuition at many of Missouri’s higher education institutions. My goal is to
better market this opportunity so that more seniors take advantage of it. We also hope to
explore public/private partnerships that would allow us to place computers with Internet
access in every senior center in the state so our seniors can learn valuable computer skills,
email their grandchildren and access information that can help them in their everyday lives.

We appreciate your work and share your concern about this very important issue, We look
forward to receiving your final report and to continuing the important task of planning for the
impacts of our aging population, Thank you again for the opportunity to offer feedback and
please do not hesitate to contact us again if we may be of further assistance.

Sincerely,
Mart Blumt Peter Kinder
Governor Lieutenant Governor
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April 14, 2006
Submitted via FAX

Ms. Dorcas Hardy, Chairman
WHCoA Policy Committee

4350 East West Highway, 3™ Floor
Bethesda, MD 20814

Dear Chairman Hardy:

Thank you for the opportunity to provide further feedback about the resolutions and
implementation strategies adopted at the White House Conference on Aging (WHCoA).
Our delegation worked very hard to ensure that issues of concern to Tribes and our
Elders were understood by our fellow delegates and integrated into the outcomes of the
conference. We believe we succeeded in that effort and must now focus our attention on
working with the President, Congress, states, and other stakeholders to effectuate change
and coordination in legislation, policies and regulations over the next ten years.

Out of the top ten resolutions adopted by the delegates at the WHCoA, the National
Congress of American Indians in conjunction with Tribal leaders and the National Indian
Council on Aging believe that each of these resolutions resonates with the needs of our
Elders. The number one resolution concerning reauthorizing the Older Americans Act
(OAA) is the top legislative priority for our Elders, aside from increasing appropriations
for OAA programs. The Older Americans Act has been the subject of several hearings
this spring in the Senate; and, we are working closely with Congress to ensure the
implementation strategies adopted by the delegates and listed below are included in the
reauthorization.

1. Provide substantial budget increases for all OAA programs in light of the
growing population of seniors, many of which are vulnerable and in need of
services such as nutrition services, employment training and caregiver support.

2. Reauthorize Title V of the OAA, the Senior Community Service Employment
Program (SCSEP), which provides employment training opportunities to low-
income seniors.

3. Maintain the dual structure and purpose of SCSEP under Title V of the Older
Americans Act, retaining vital, historic focus on community services to support
local community organization and the aging network as well as streamlining
program eligibility to promote increased participation of the growing ethnic and
culturally diverse populations including American Indian Elders;

4. Retain the National Indian organization as a Title V national grantee;

5. Provide first time funding of $1 million for Title VIL, Part B for elder abuse
awareness grants to Tribes, Tribal organizations and Indian organizations;

6. Provide $1.3 million for training and technical assistance to Title VI grantees as
separate line item from Title VI nutrition and supportive services funding;

7. Reestablish the Indian White House Conference on Aging to be held prior to the
next WHCoA in 2015 to allow Tribes to present their issues directly to the
President and WHCoA Policy Committee in recognition of the federal trust

1301 CONNECTICUT AVE.,
SUITE 200
WASHINGTON, DC. 20036

NW.
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responsibility and the government-to-government relationship between the
federal government and Tribes;

8. Elevate the Director of the American Indian, Alaska Native and Native
Hawaiian Affairs within the Administration on Aging to the Deputy Secretary
level in recognition of the government-to-government relationship; and,

9. Create a new title within OAA to authorize State Units on Aging and Area
Agencies on Aging to integrate their delivery systems and work closely with
Tribes and Title VI programs in planning for the aging baby boomer population
on reservations and how best to wrap around the services they can offer to Tribal
communities.

After the OAA reauthorization, the next priority for Tribes across Indian Country is how
best to assist Elders to age well while remaining in their communities. The resolutions
that address how to develop a coordinated approach to long term care, especially those
implementation strategies that bring local, regional and national resources together to
keep seniors in their homes are the most important to Tribal communities. With only 15
nursing homes throughout the 562 Tribes, the reality that an Elder must be cared for by
the family and the community at large is often daunting given the lack of infrastructure
present in most of Indian Country, such as adequate health care facilities, skilled health
professionals, safe housing, trained caregivers, and varied transportation options.
Another implementation strategy adopted by the delegates that compliments this, calls for
the reauthorization of the Indian Health Care Improvement Act, which authorizes health
care for Indians, and serves a key role in the provision of care for our Elders.

Some of the other top ten resolutions focused on the need for trained health professionals
dedicated to geriatrics and support for the Geriatric Education Centers (GEC) across the
country. This is critical for Indian Elders as we face a huge shortage of doctors, nurses,
pharmacists, dentists and other trained health professionals throughout the Indian health
care system. Additionally, the University of New Mexico’s Geriatric Education Center,
the only GEC in the country to focus its work solely on training health professionals to
provide culturally component care to Indian Elders, had its funding eliminated along with
the entire GEC network by the President and Congress in FY06. The loss to our
communities without this training and support will be immeasurable.

Given the severe poverty that still exists in the majority of our communities, especially
among our elderly, strengthening the Medicare and Medicaid programs rather than
eliminating the services and benefits provided is critical for Tribes. With shrinking
federal appropriations for the Indian Health Service (IHS), the reliance on third party
billing from Medicare, Medicaid and private insurance by IHS, Tribes and urban Indian
clinics in order to provide care is critical to continuing operations and provision of care.
Any efforts to weaken or cut these programs will be met with resistance by Tribes.

Among the remaining resolutions adopted outside the top ten important to Tribes, there
are a number that are important to mention and are integrated into the work of NCALI,
NICOA, Tribes and other Indian organizations. These include:
e Establish Principles to Strengthen Social Security. As this is the most stable
form of income for our Elders along with the Supplemental Security Income
Program, it is critical that efforts to privatize or reduce the benefits offered
under these programs be defeated.
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e Improve Access to Care for Older Adults Living in Rural Areas. As previously
mentioned, the lack of infrastructure in most Tribal communities often limits
the ability of an Elder to receive the most appropriate care necessary for their
condition. Tribes want to work with federal, state and local resources to access
better care for their members.

e Reduce Healthcare Disparities among Minorities by Developing Strategies to
Prevent Disease, Promote Health, and Deliver Appropriate Care and Wellness.
Confronting the poverty and lack of access to necessary care and prevention
efforts, the health disparities experienced by Indian Elders in comparison to the
general elderly population are substantial. Tribal leaders focus a great deal of
their time on how to address these issues and will continue to do so over the
next ten years.

e Ensure Appropriate Recognition and Care for Veterans across all Healthcare
Settings. Veterans hold a place of honor and distinction in our communities.
While Tribes work hard to care for their veterans and honor their service,
federal resources do not meet the needs of these individuals who have
sacrificed and served the entire nation. Tribes are encouraged by the recent
efforts between the IHS and the Veterans Administration to coordinate and
better care of Indian veterans; and, we will remain involved to ensure the needs
of all those who have served are met.

Although the resolution concerning assisting Elders with limited English proficiency to
access programs and services within the health and aging network just missed being in
the top fifty resolutions, it is an important resolution for Tribes. Many of our Elders only
speak their native language; and, others who speak English often can only communicate
in their first language after the onset of a stroke or Alzheimer’s, for example. As such,
integrating language into the laws and regulations that provides for targeted outreach to
the limited English speaking will greatly assist Indian Elders who face many barriers to
accessing programs and services within the health and aging networks.

While many of our delegates served for the first time at this WHCoA, we had several
veteran delegates among our ranks. Although Tribal issues of concern remained
unchanged from previous WHCoAs, they hoped this WHCoA would be different with its
focus on generating realistic strategies and giving all stakeholders specific
recommendations to consider and implement over the next ten. Certainly, the growing
population of seniors across the nation will demand that policymakers pay attention to
their needs. NCAI along with its partners will work diligently to ensure that the issues of
concern to American Indian and Alaska Native Elders are addressed. Thank you again
for the opportunity to provide additional feedback. If you or your staff has any questions
or need additional information, please feel free to contact Jackie Johnson, NCAI’s
Executive Director, at 202-466-7767.

Sincerely,

Governor Joe Garcia
President
National Congress of American Indians
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OF T»r GOVERNOR

KENNY C. GUINN

Governor

April 21, 2006

The Honorable Dorcas R. Hardy, Chair
White House Conference on Aging 4350
East-West Highway

3rd Floor

Bethesda, MD 20814

Dear Dorcl

On behalf of the State of Nevada I would like to thank you for the opportunity to highlight
the priorities for Nevada as a result of the 2005 White House Conference on Aging. As you
may know, Nevada has, on a percentage basis, the fastest growing senior population in the
nation for those age 65 and older. Therefore it is critical that we plan ahead and set
priorities for this booming population.

The Nevada delegation to the conference worked tirelessly both before and during the
conference to frame the future of services to Nevada's seniors. I am confident that these
delegates will continue to move the priorities of my state forward in the coming years as
we plan for the growing needs of our aging population.

Attached you will find my report which identifies the resolutions most important to
Nevada. The report also outlines action currently taking place in Nevada and plans we are
taking towards these priorities.

I hope this report is beneficial to the Policy Committee in fonnulizing a plan for this nation
in facing the "Booming Dynamics of Aging." I express my thanks to you and the Policy
Committee members for your service to the 2005 White House Conference on Aging.

LF/f

Attachment

101 N. CARSON STREET. CARSON CITY, NEVADA 89701 . TELEPHONE: (775) 684-5670 . FAX: (775) 684-5683

555 WASHINGTON AVENUE, SUITE 5100 . LAS VEGAS, NEVADA 89101 . TELEPHONE: (702) 486-2500 . FAX: (702) 486-2505
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Nevada's Priorities
from the
2005 White House Conference on Aging

In the decade from 1990 - 2000, Nevada ranked first among states nationwide in the percentage
increase of its population age 65 and older with a 72% increase. During that same time, the
number of people 85 and older grew by 128%. Because the rate of change has not diminished in
the five years since the last census, Nevada is working to solve the challenges it faces with such a
rapidly growing aging population.

In 2003 the Nevada Legislature adopted the Nevada Strategic Plan for Senior Services, a la-year
plan. This plan lays the foundation for preparing for the needs of Nevada's growing senior
population. The Strategic Plan calls for a strong and compelling course of action that will: increase
the health and independence of all Nevada seniors and those who care for them; distinguish
Nevada as a leader ineffective long-term care policy; create preferred home and community based
service options for elderly Nevadans; and save the state needless expenditures for chronic care
institutional services. Within the plan the overarching strategies, target areas, target area strategies,
and action steps provide a road map for action that will result in the best possible outcomes for
Nevada seniors.

In preparation for the White House Conference on Aging (WHCoA) Nevada held two official
Solutions Forums at each end of the state to reach as many seniors, senior organizations, senior
service providers, and Baby Boomers as possible. In addition, several pre-conference listening
sessions were held in various locations in preparation for the solutions forums.

The parallels between the top 10 resolutions from the WHCoA, the strategies in Nevada's
Strategic Plan, and the solutions that came out of the two Nevada Solutions Forums are obvious.
All of the top 10 WHCoA resolutions are important to Nevada with steps currently being taken or
plans being put in place to move these resolutions forward within the next ten years.

Outlined below are the actions that are currently taking place within Nevada with regards to the
WHCoA resolutions followed by what actions Nevada can set in motion in order to meet the
needs of the growing senior population. In reviewing the 10. WHCoA resolutions it is apparent
that several of the resolutions overlap and thus some have been grouped within this report.

WHCoA Resolution Ranked # Reauthorize the Older Americans Act.

Due to Nevada's rapidly growing senior population there is a need to provide a substantial
increase in Older Americans Act funding. State Units on Aging, Area Agencies on Aging
and Title VI Native Americans need to prepare for the aging ofbaby boomers. The OM
needs to be reauthorized to include funding for caregivers, Native American specific
provisions, and Aging & Disability Resource Centers. In addition, States should have
increased flexibility in administering OM programs without sacrificing the safety net that
these programs provide. Although many of these programs
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target low-income seniors, other programs should continue to be available to all seniors
such as information and referral and protective services including the ombudsman and
elder protective service programs.

WHCoA Resolutions Ranked # 2, 4, 7, 10 - Develop comprehensive long-term care
strategy,. Strengthen Medicaid,. Promote innovative models of non-institutional LTC,.
Improve state and local based integrated delivery systems.

Currently, Nevada has been working on an integrated statewide access system recognizing
the need to provide information on available services for seniors, coordinate services
throughout the aging network and avoid duplication of services. Several components of
this system are currently being developed and implemented including the NY Care
Connection, the establishment of Aging and Disability Resource Centers and the newly
activated 2-1-1 system.

Nevada considers its Medication Management Program a "best practice," which should
be expanded. This program uses the services of Certified Geriatric Pharmacists for
medication reviews and trains healthcare providers on the specifics of inappropriate
prescribing of prescription and over-the-counter drugs to seniors. This program has
identified inappropriate utilization of medications including improper dosages for aged
persons, duplication of drugs and serious drug interactions between prescribed and/or
over the counter medications.

Future Actions Nevada can take towards the resolutions:

1) Shift to Community Based Care - Nevada has already begun to make a fundamental
shift in public policy to a community-based system of care instead of the
institutionally biased system that currently exists. Nevada will continue to expand
community-based services. (From Strategic Plan for Senior Services and Nevada
Solutions Forums)

2) Affordable Drugs and Medical Care - Develop a comprehensive approach to
controlling costs, simplifying paperwork and excessively complex coverage such as

the new Medicare Part D, negotiating bulk purchasing prices on medications and other
tactics to reduce the cost of health care and provide affordable drugs to the nation's
seniors. The federal government must work with the states on these issues. (From
Nevada Solutions Forums)

3) Team Care Management- Enhance Assessment Services by utilizing a multi-
disciplinary team approach.

a. Geriatric Resource Team (doctor, nurse, social worker)
b. Medication Management
c. Consumer directed services

4) Advanced Chronic Illness Management Demonstration

a. Multi-disciplinary
b. Community-based
c. Consumer directed

Nevada Report
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d. Flexible services
e. Evaluative - Evidence-based

M. WHCoA Resolution Ranked # 3 - Ensure That Older Americans Have Transportation
Options to Retain their Mobility and Independence.

The need exists to increase public and community transportation investment and include
statutory language in the OA Athat increases funding support of the aging network to
promote senior mobility. We must encourage better coordination among public and
private transportation providers. In addition, we should require public transportation
organizations and local governments to participate in disaster preparedness for planning
evacuation of seniors without transportation through funding by Department of Homeland
Security.

v WHCoA Resolutions ranked # 6, 9 - Support Geriatric Education and Training for all
healthcare professionals, paraprofessionals,. Attain adequate numbers of healthcare
personnel specializing in geriatrics.

It has become particularly clear in a state like Nevada that we must take immediate action
to provide for the healthcare workforce to meet the needs of the state's rapidly growing
senior population. These two resolutions address the dire need for a growing pool of
healthcare professionals, paraprofessionals, students, and direct care workers who are
educated and skilled in the fields of geriatrics and gerontology. The labor needs in these
areas are currently at crises stages, and we have a responsibility to find the means to
encourage young Nevadans to pursue healthcare careers in these fields.

One activity currently occurring within Nevada towards these resolutions is the
Immersion Program to encourage careers in gerontology and geriatrics. This program
links medical residents and students in high school, college, or medical school with
community-based senior living and long-term care providers/facilities to foster
interpersonal learning with an emphasis on maximizing independent living and lowest
cost settings for seniors. It utilizes internships that provide live-in opportunities for
medical students or residents in senior living and long-term care facilities, externships
that provide real-life research opportunities between seniors and students or medical
residents, and develops incentives such as scholarships and research grants to provide
stipends to students who participate.

Work is underway in a number of areas to encourage careers in gerontology and
geriatrics, including two educational proposals currently under consideration within the
state:

Development of a Department of Geriatrics and Interdisciplinary Health Sciences
within the University of Nevada School of Medicine. This department would foster
interdisciplinary approaches incorporating basic, social, biomedical, and clinical
disciplines including nursing, social work, nurse case managers, financial counselors,
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physicians and more. .If established, it would be one of only five similar departments
in the country.
Establishment of positions for medical residents in geriatrics at area hospitals.

However, this is not enough. I propose that we work with healthcare associations,
licensing boards and possibly the Nevada Legislature to develop continuing education
programming as a requirement for practicing healthcare professionals who have a patient
population of more than 50% elders. I would also like to see the schools and colleges
within the Nevada System of Higher Education (NSHE) develop educational tracts or
courses specific to aging, especially in nursing, social work, public health, psychology and
mental health.

In addition, we cannot leave out the tremendous need for training and certification of
paraprofessionals and direct care workers, something that is lacking not only in Nevada
but also throughout the country. We expect the need for these types of workers to grow
exponentially as the Baby Boomers age.

Future Actions Nevada can take towards the resolutions:

1) Mandate that Schools and Colleges within the NSHE develop tracts in aging (esp.,
Social Work, Nursing, Public Health, Psychology and Mental Health)

2) Mandate continuing education units and continuing medical education units for all
NV practicing healthcare professionals who serve a greater than 50% elder
population.

3) Enhance and expand paraprofessional, direct care worker training.. .(e..g.,
guardianship training/certification)

V. WHCoA Resolution ranked #8 - Improve recognition, assessment and treatment of
mental illness and depression among Older Americans.

During the 2005 Nevada Legislative Session the budget was increased significantly with
the Division of Mental Health and Developmental Services in order to increase the
availability to mental health services for Nevadans. In addition, a statewide Suicide
Prevention Coordinator was funded to address the issues of suicide as Nevada has one of
the highest suicide rates in the nation.

Lastly, I wish to share several "best practices" utilized and promoted in Nevada, which
were highlighted a the Nevada Solutions Forums, although these do not fall within any of
the top 10 resolutions of the WHCoA.

1) Special Advocates for Elders (SAFE) relates to resolution #15 Elder Justice. The
SAFE program receives funding from the Division for Aging Services through
Independent Living Grants. SAFE volunteers advocate for the most vulnerable
seniors in our community - those who are facing guardianship and those who have
lost all of their rights for making their own choices.
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2) Silver Sky Affordable Assisted Living relates to resolution #16 Affordable housing.
The 90-unit complex is a pilot program created through the Clark County Public
Lands and Natural Resources Act of 2002, which authorized the BLM to transfer
land to the city of Las Vegas solely to create additional affordable housing. The
development is sponsored by the Nevada Model Assisted Living Advisory
Committee (MALAC), which is made up of public and private representatives of the
Nevada long-term care community, including the state Divisions for Aging, Health
Care Financing and Policy, State Housing Division, the City of Las Vegas, American
Association for Retired People, Fannie Mae Nevada Partnership Office, Harrah's
Entertainment, Nevada H.A.N.D., and the University of Nevada Cooperative
Extension. Silver Sky will be the first of its kind in the State, combining the tools of
affordable housing financing with service reimbursement under Medicaid in order to
deliver high quality and individually tailored home- based services to Nevada
seniors.

In conclusion, it is important to note that the delegates' decisions about the top resolutions
were well thought out and should be heeded by policymakers. I also understand that a
number of innovative approaches were outlined in the implementation sessions during the
conference. It would be beneficial to share the information from these sessions with state
leaders as we move towards molding our aging policies and practices within our
individual states. I also suggest that the final report include the Implementation Strategies
developed by delegates. Lastly, the final report to Congress should be comprehensive and
thorough and should include a plan for sustaining the momentum and visibility of the
conference, as well as for implementing the resolutions identified by the delegates.
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FINAL REPORT APPENDIX

JOHN H. LYNCH

State of Nefo Hampaliire
OFFICE OF THE GOVERNOR
107 North Main Street, State House - Rm 208
Concord, New Hampshire 03301
Telephone (603) 271-2121

www.nh.gov/governor

Governor governorlynch@nh.gov

April 13, 2006

The Honorable Dorcas Hardy, Chairman

White House Conference on Aging Policy Committee
4350 East-West Highway, 3™ floor

Bethesda, Maryland 20814

Dear Chairman Hardy:
Congratulations on the success of the 2005 White House Conference on Aging.

I have reviewed the material your office sent me about the conference and am pleased to
see that we are in agreement on so many issues regarding our aging citizenry.

[ met with the New Hampshire delegation before the conference. I indicated my strong
support for the underlying values they spoke of such as: aging being viewed as a meaningful
stage of life, not a disease; community support and concern for our aging citizens; and inclusion
of our elderly in civic engagement, work opportunities and other meaningful activities in the
community. We identified some of the specific resolutions that we felt were important
considerations i New Hampshire. Those included strengthening Medicare and Medicaid,
promoting innovative models for non-institutional long-term care, ensuring transportation options
for our seniors, improving recognition, assessment, and treatment of mental illness and
depression, and attaining adequate numbers of skilled professionals who are culturally competent
and specialized in geriatrics. All of these were included in the top ten resolutions adopted by the
WHCoA.

Here in New Hampshire, there is a strong commitment by all the stakeholders that we
will come together to plan for an improved aging experience for all our citizens. That will
include expanding our home and community-based care options, developing a stronger
transportation system throughout the state, and enhancing our current mental health system to
provide greater supports for seniors. My staff is working closely with the Department of Health
and Human Services to look at changes to our Medicaid system that will include the integration
of mental health, wellness, substance abuse, and primary care as well as a statewide care
coordination model.

In September of 2006, T convened a group of over 150 citizens from all walks of life to take
on the challenge of reforming healthcare in New Hampshire to ensure that all our citizens have
access to quality, affordable healthcare, The Citizen’s Health Initiative is comprised of
individuals representing healthcare providers, businesses, elected officials, department heads, and
members of the academic community. Together they will work over the next 10 years to
guarantee that the citizens of New Hampshire live in a place where the economiic, social, cultural,
and bureaucratic barriers that make our system of health care unstable and unreliable are
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removed. Ibelieve this goal will enhance all of our quality of lives, and this will be especially
true for our aging citizens.

As we actively work on integrating our state and local delivery systems in New Hampshire,
there are significant national level resolutions and strategy recommendations from the WHCoA,
which are important to our state’s future efforts and success. These include:

* Developing a national coordinated, comprehensive LTC Strategy;

* Preserving and strengthening Social Security and Medicare;

* Without block granting Medicaid, eliminating the need for waivers, to increase our state’s
flexibility, efficiency and effectiveness;

* Funding and supporting initiatives which ensure an adequate and well trained workforce;

Our White House delegation has offered to continue working with my office to help
disseminate recommendations, implement strategies and obtain grass root supports for the
strategies developed in Washington. In addition, I will be contacting our congressional
representatives in Washington, for their assistance and coordination in making necessary changes
on the federal level. ' '

Again, T applaud the work done at the WHCoA. The theme of the 2005 conference, “The
Booming Dynamics of Aging: From Awareness to Action,” is an appropriate one as we see the
arrival of the baby boom generation. Never before have we seen these large numbers of citizens
entering the later stages of their lives. Tt is incumbent on all of us to address this changing
dynamic now to ensure that our elders are valued and respected for all they can give back to us.
New Hampshire will move forward. Iplan to meet with our delegation shortly to discuss our next
steps and will continue to bring together all the stakeholders to take on this chalienge.

Thank you again for organizing the successful White House Conference on Aging.
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State of New Mexico
Office of the Governor
Bill Richardson
Governor
April 14, 2006

Dworcas R. Hardy, Chairman

White House Conference on Aging Policy Committee
4350 East West Highway, 3™ Floor

Bethesda, MD 20814

Re: New Mexico Activity Summary
in relation to WHCOA Resolutions

Dear Ms. Hardy:

Thank you for the opportunity to provide input on the preliminary report and resolutions
generated by the delegates of the White House Conference on Aging. The conference, which
oceurs only once a decade, was a historic event and one of great importance, particularly
considering the aging of the Baby Boomers. New Mexico’s representation was coordinated by
Secretary Debbie Armstrong of New Mexico’s Aging and Long-Term Services Department
{ALTSD).

New Mexico is projected to be one of the fastest growing states in the per capita ratio of persons
over age sixty-five, It is therefore eritical that New Mexico address the needs of seniors,
particularly those whao are the most isolated, frail or vulnerable given our challenges with New
Mexico’s rate of poverty and the uninsured. To this end we have undertaken a number of
initiatives in New Mexico to address the needs and concemns of seniors and to prepare our state
for the future aging population.

The following is a summary of where New Mexico stands in relation to the 50 resolutions passed
by the WHCOA delegates. Our comments are arganized by the categories established by the
Planning Committee with resolutions referenced according to their ranking number.

Planning Along the Lifespan
®  New Mexico is very concerned about maintaining the infegrity of the social security

system, including the SSI and SSDI programs. Having a secure income for the most
needy is critical. New Mexico supports Resolutions #1 1, #30 and #41.

1
State Capitol = Roomgoo + Santa Fe, New Mexico 87501 * §05-476-2200 * WWWgOVEInOrstare.nm.us
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community service employment program. As mentioned above, New Mexico also
supports the proposed Elder Justice Act.

* Housing and transportation are critical components of the infrastructure needed to meet
Olmstead requirements and fully support home and community-based long term care
nitiatives for seniors and adults with disabilities, as well as to support persons with
behavioral health needs. Both have been identified as high priorities in New Mexico. Last
year a Housing Trust Fund was created to expand affordable housing opportunities and
assist persons with disabilities to obtain housing. In regard to transportation, New Mexico
is initiating a “United We Ride™ pilot program and plans to establish a Transit Fund to
assist local communities in obtaining vehicles to build public transpottation capacity.

Health and Long Term Living
= Health and long-term living are some of the most crilical areas of concern as we face the

aging of America and one in which we have placed great emphasis. New Mexico is
currently second in the nation in its investment of public funding in home and
community-based long term care versus institutional care - and we will do more to
strengthen this system even further. New Mexico is in the process of implementing a self-
directed waiver program with suppott from a Robert Wood Johnson Foundation Cash &
Counseling grant. [ have also signed into law the Money Follows the Person Act to
support community reintegration. In addition, New Mexico has a second RWJ grant to
support the development of a comprehensive coordinated long term care system. New
Mexico strongly supports Resolutions #2 and #7.

= Mew Mexico is also leading the nation in the development of a unique and innovative
behavioral health system that integrates all publicly funded behavioral health programs.
Funding is pooled across departments, managed by a single statewide entity and overseen
by a statutorily created behavioral health purchasing collaborative made up of 17 state
agencies. ALTSD plays a significant role in the Collaborative and, through this unique
system, the behavioral health issues of substance abuse and depression among older
adults is now being addressed more effectively. New Mexico supports Resolution #8 to
address these issues.

*  Waorkforce issues in health and long term care are significant in New Mexico. Already
there is a shortage of adequate numbers of direct caregivers and trained geriatric
professionals, This situation will only get worse as the aging population grows. It is
irenic that, while two of the top ten resolutions relate to geriatric workforce, Federal
funding for New Mexico’s only geriatric education center was eliminated. To better
address a broad range of needs in workforce training and education, New Mexico created
a Cabinet-level Department of Higher Education. Healthcare, behavioral health and
genatric education will be some of the targeted areas for educational development. New
Mexico supports Resolutions #6 and #9.

= New Mexico also supports the resolutions addressing the health issues of disease
management (#21), nutrition (#22), rural access (#23), evidence-based practice (#29),
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health disparities (#34), end-of-life care (#35), disease prevention (#37), disabilities (#44)
and patient advocacy (#49).

= New Mexico strongly supports the resolution to ensure care for Veterans (#32). New
Mexico has one of the only Cabinet departments in the country dedicated to Veterans.
New Mexico also has a Cabinet department dedicated to Native American issues and
relations and I am deeply disappointed that the unique needs and status of Native
Americans were not recognized in a specific resolution.

* Sirengthening and improving Medicare and Medicaid are alse extremely important to
New Mexico. In particular, the Medicare Part D prescription drug benefit needs to be
simplified. I will not attempt in this review of WHCOA resolutions to outline all my
recommendations for Medicare and Medicaid. Suffice it to say that the needs of an aging
population cannot be adequately addressed without paying significant attention to the
strengthening of these two critically important programs. That being said, New Mexico
supports Resolutions #4, #5 and #50.

Civie and Social Engagement
= Like many areas of the country, New Mexico is starting to see a decline in volunteerism.

However, Mew Mexico has a relatively new but active Commission on Volunteerism,
which has just adopted a “Blue Print for Civic Engagement.” ALTSD provides a broad
range of opportunities for older volunteers, including the LTC Ombudsman program,
SHIP counselors (benefits counseling), Medicare Fraud Patrol project, Foster
Grandparents, Senior Companions, RSVP and an innovative intergenerational progtam
that provides mentorship to young TANF clients and teens in foster care. New Mexico
supports Resolutions #25 and #28.

Technology and Innovation in an Emerging Senior/Boomer Marketplace
* To support the integration of health and aging services to improve access and quality,

New Mexico is developing an integrated health and human services IT system.
Specifically, a web-accessible statewide social service resource directory is under
development, as is an integrated eligibility system. Both efforts will allow for the further
development of Aging and Disability Resource Centers and “one-stop” or “single point-
of-entry” systems to streamline processes for improved access and coordination of
services. New Mexico supports Resolution #19.

Cross-Cutting Resolutions

= New Mexico has a strong commitment to integrated, collaborative delivery systems. We
are advancing such system design in our behavioral health system, as well as health and
aging.

* To further the goal of integrated systems, I realigned State programs through the
elevation of the former State Agency on Aging to a Cabinet-level department called the
Apging and Long Term Services Department (ALTSD) and the transfer to ALTSD of
Medicaid and State-funded home and community-based long term care programs, as well
as Adult Protective Services. Transfer of additional long-term care programs, including
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Independent Living Centers and Developmentally Disability services, is under
consideration. New Mexico supports Resolutions #10 and #46,

* Given the projected shortage of an adequate workforce, New Mexico also supports the
development of strategies for expanding support of informal caregivers — Resolution #13.

Finally, [ support Resolution #17 to implement a strategy and plan to sustain the momentum,
public visibility and oversight of the implementation of the 2005 WHCOA resolutions. These are

critically important issues for states and [ welcome further dialogue and partnership in
addressing the needs of our aging citizens.

Thank you again for the opportunity to provide input on these important issues.

Sincerely,

Bill Richardson
Governor

BR/mw

ce Debbie Armstrong, Secretary, NM Aging and Long Term Services Department
Michelle R. Welby, Health Policy Advisory
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STATE OF NEW YORK
EXECUTIVE CHAMBER
ALBANY 12224

GEORGE E. PATAKI

GOVERNOR

April 28, 2006

Dear Chairman Hardy:

Thank you for the opportunity to provide comments to you and the Policy Commitiee of
the 2005 White House Conference on Aging on the preliminary report of the Conference.

Before sharing the enclosed comments, I want to thank you, other members of the Policy
Committee, Advisory Committee and staff associated with the White House Conference on
Aging for your diligent work in planning and conducting the Conference. As you well know,
White House Conferences on Aging hold a special place in history for the significant
contributions to aging programs and policy attributed to Conferences deliberations and
subsequent reports to Congress. I am sure that everyone who participated in the 2005
Conference hopes and expects the same will be true this time as well. We have an opportunity to
address issues of importance to the elders of today, as well as tomorrow, and therefore the final
report produced from this Conference must provide a meaningful framework that will guide the
changes and improvements we must make to insure continued improvement in the lives of this
nation’s elderly population.

In New York, in advance of the White House Conference on Aging, I asked Licutenant
Governor Mary O. Donohue to oversee pre-Conference planning and to provide guidance and
leadership to the very well distinguished and qualified New York Delegation at the Conference
in Washington. Aside from convening a series of eight regional pre-White House Conference on
Aging events across the State, the Lieutenant Governor met with the entire New York State
Delegation on two occasions before the December Conference., The New York Delegation, the
second largest delegation at the Conference, worked very hard to make sure that it represented
the diverse interest and concerns of citizens from across our great State. The Delegation, aside
from working together before, and during the Conference, is continuing its work to address
issues of importance to aging policy here in New York State, and beyond.

& printed en recycled paper
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As firsthand participants at the White House Conference on Aging, I asked Lieutenant
Governor Donohue to review the preliminary report with the Delegation and to share their
comments and perspective with me. I have outlined the key points that have been conveyed to
me in the attached document and, on behalf of the New York State Delegation, ask you to
consider these important points as you continue to work towards completing the final report of
the 2005 White House Conference on Aging.

Sincerely,

Dorcas Hardy

Chairman, Policy Committee
White House Conference on Aging
4350 Bast West Highway, 3™ Floor
Bethesda, MDD 20814

ce: Honorable Mary O. Donohue
New York State Delegates

Enclosure
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NYS DELEGATION COMMENTS ON PRELIMINARY WHITE CONFERENCE ON AGING
REPORT

» Agsreflected in the voting by Delegates at the White House Conference on Aging,
reauthorization of the Older Americans Act, as soon as possible after the Conference, is
of paramount importance. The New York State Delegation fully supports this Resolution
and recommends that it be made prominent in the final report of the Conference, Now
so, more than ever, the basic principles and program and policy structure contained in the
Act need to be reinforced to address ever-increasing needs. In addition, the Delegation
believes the final report of this White House Conference on Aging must include
recognition that funding associated with the programs included in the Older Americans
Act must be in line with changes in the nation’s population.

o White House Conferences on Aging are watershed events that shape discussions and
activities for a decade. (Given this, the NYS Delegation recommends that the results from
all discussions at the Conference be reviewed and. as appropriate, included in the final
report of the Conference. In particular, they suggest that outcomes from the many
“implementation workshops™ held at the Conference be summarized and included in the
final report. Delegates spent many hours discussing implementation strategies related to
the Resolutions identified by the Policy Committee and the specific ideas included in
those discussions provide important detail to Congress, the Administration and others
who will be acting on the outcomes from the Conference in years to come.

e As the second largest Delegation at the Conference, NYS Delegates felt very strongly
that a number of the Resolutions, while not included in the Top Ten listing you provided,
should receive priority attention in the final report. These Resolutions inctude:

o No. 4: Establish Principles to Strengthen Social Security;

o No. 61: Promote the Integration of Health and Aging Services to Improve Access
and Quality of Care for Older Americans; and

o No. 34: Improve the Health and Quality of Life of Older Americans Through
Disease Management and Chronic Care Coordihation.

¢ In addition, the New York Delegation believes very strongly that disaster preparedness
and planning must play an important role at all levels of the public and private sector and,
therefore, the final report of the 2005 White House Conference on Aging should include
a specific recommendation to the President and Congress to take steps to strengthen and
fund activities in this area.

e Because of the wording of some of the Resolutions presented to Delegates at the
Conference, Resolutions that were somewhat duplicative in subject tended to split voting
and, therefore, important issues did not receive priority (Top 10 or Top 50} designation.
The NYS Delegation recommends that the final report make some note of this and insure
that these important issues are highlighted and receive priority attention. In particular,
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the New York State Delegation believes that Resolutions Nos. 19 and 7 address similar
and very important issues and deserve priority recognition in the final report of the
Conference:
© No.7: Strengthen Law Enforcement Efforts at the Federal, State and Local Level
to Investigate and Prosecute Cases of Elder Financial Crime; and
o No. 19: Create a National Strategy for Promoting Elder Justice Through the
Prevention and Prosecution of Elder Abuse.

* The New York State Delegation strongly believes that the final report of the Conference
should include a recommendation that some process be put in place to monitor the
achievement of progress related to the Resolutions and Implementation Strategies
included in the final report of the 2005 White House Conference on Aging. I want to
emphasize that the Conference will provide a framework for a ten-year agenda. Tt is
important to all to insure continued efforts are made to see that the thoughts, concerns
and hopes of all those participating in the Conference and all those they represent are
acted upon by Congress and federal Administrations.

e The NYS Delegation also believes that recognizing and addressing diversity in policies
and programs designed to assist elders is very important and, given the cross-cutting
nature of this issue, it should be recognized as such in the final report of the Conference.
Making sure our current and future policies, programs and services address the diversity
of the population in our nation would be a significant outcome from this White House
Conference on Aging.

e Recognizing the task before you and the Policy Committee to comprehensively reflect all
of the outcomes from this White House Conference on Aging and to do so within the
timeframes legislatively mandated, the NYS Delegation strongly recommends the White
House Conference on Aging receive appropriate resources to complete the important
work of finalizing the report of the 2005 White House Conference on Aging. This is no
easy task, and, without adequate resources, it will be difficult, if not impossible, to review
and refine much of the substance of discussions that transpired at the Conference,
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STATE OF NORTH CAROLINA

OrriCE OF THE GOVERNOR
20301 Mam Service CENTER * RaLricn, NC 27699-0301

- MicuateL F. EasLEY

GOVERNOR

.
toa

May 19, 2006

Dorcas R. Hardy, Chairman
WHCoA Policy Committee

4350 East-West Highway, Suite 300
Bethesda, MD 20814

Dear Chairman Hardy:

Attached is North Carolina’s response to the preliminary report of the 2005 White House
Conference on Aging. This response was prepared by our Division of Aging and Adult Services
after consultation with the state’s leading senior advocates and the aging network. The Division
had the lead role in preparing and supporting our delegates.

Overall, North Carolina’s delegation was pleased with the serious work of the
conference, and particularly the sessions allowing input from the delegates on implementation
strategies. They remain hopeful that these efforts will shape future policy and programs
affecting seniors.

We look forward to receiving updates on the conference’s work, information on the final
report and further discussion of implementation strategies.

I appreciate the opportunity to share our response.
With kindest regards, I remain

Very (ruly yours,

Michael F. Easley

MFE/PT/lc
Attachment

cc. Carmen Hooker Odom
Jackie Sheppard
Dennis Streets
vAnn Johnson

Locarion: 116 WesT Jones STREET * RaLEIGH, NC * TELEPHONE: (919) 733-5811
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North Carolina’s Response to the 2005 WHCoA Preliminary Report

To prepare this response to the White House Conference on Aging Preliminary Report,
the Division of Aging and Adult Services surveyed three groups—i( 1) the NC Senior Tar
Heel Legislature, (2) the NC Coalition on Aging,2 and (3) a mixed, informal group of
local service providers, and Area Agency on Aging personnel and members of their
Regional Advisory Councils. The opinions of these three groups reflect a cross-section
of consumers, advocates, and the services network.

Attached is a grid that shows how these three groups recently ranked the top 20 WHCoA
Resolutions. The grid shows universal support for the Older Americans Act, closely
followed by interest in transportation options, the Medicare and Medicaid programs, care
of persons with mental illness and depression, and the health care workforce.

The opinions of those surveyed are generally consistent with the opinions of North
Carolina’s delegates to the Conference. Prior to the Conference, North Carolina’s
delegates identified their priorities among the Resolutions released by the WHCoA
Policy Committee. It is significant that six of their prioritics were among the top ten
WHCoA Resolutions:

Reauthorize the Older Americans Act

Develop a coordinated, comprehensive long-term care strategy
Ensure transportation options

Strengthen and improve Medicaid

Strengthen and improve Medicare

Promote innovative non-institutional long-term care.

e & & @& 0 @

Policy discussions like those that occurred at the White House Conference are imperative
to preparing the nation, states and communities for the aging of our population. Between
2000 and 2030, North Carolina’s elder population (65 and older) is projected to grow by
about 128 percent—while growth of our total population is projected at 55 percent (see
attached chart). While government has a vital role in leading our preparedness for this
demographic trend, we must also assure active participation by all of society. Such broad
involvement was the intent of the WHCoA Policy Committee. We hope that effective
strategies for a comprehensive response and implementation will be reflected in the
Conference’s final report.

! The NC Senior Tar Heel Legislature, which was created by the North Carolina General Assembly in
1993, It provides information to seniors on the legislative process and matters being considered by the
General Assembly. Members of the Senior Tar Heel Legislature promote citizen involvement and
advocacy concerning aging issues before the General Assembly and assess the legislative needs of older
citizens. There is one delegate to the Senior Tar Heel Legislature from each of the 100 counties in the
state. Most counties also have an alternate delegate. Delegates and alternates must be age 60 or older.

2 The NC Coalition on Aging is a statewide coalition of 28 consumer, trade, and professional organizations
committed to improving the quality of life for older adults by addressing their needs and promoting their
dignity, self-determination, well being, and contribution—both as individuals and within the context of
their families and community.
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As we look to the future, it is important to maintain and build upon what has already
proven to be effective. Below are highlights of our aging community’s interests,
concerns, and plans pertaining to our priorities for the WHCoA resolutions.

Reauthorization and Funding of the Older Americans Act

The Older Americans Act (OAA) remains the backbone of our Aging Network in terms
of forming a vision and touchstone for successful aging. The Governor’s Advisory
Council on Aging has passed resolutions urging support for the Older Americans Act.
Many of the themes proposed in our Council’s OAA resolution mirror those presented in
the WHCoA Implementation Strategy Highlight Report. They include:

e Assure adequate funding;

e Establish and fund a new Title to help communities prepare for the aging of the
baby boomers and the increasing diversity of our older population;

e Support an expanded role for Senior Centers;

Strengthen the support of family caregivers; and

e Strengthen strategies to prevent elder abuse, including financial fraud, abuse and
exploitation.

In addition, our Governor’s Council on Aging reported its strong support of Senior
Centers and consumer-directed service delivery methods as important vehicles for
meeting the emerging needs and interests of aging baby boomers. We believe that our
State’s voluntary certification of Senior Center ““Models of Excellence™ is a good
example of how we must prepare for the future (see hup://www.dhhs.state.nc.us/aging/scenters/srcencrt.htm).
The Council also encouraged the reestablishment of a strong advisory Federal Council on
Aging, composed of advocates who are senior adults.

To respond to the increasing needs and expectations of an aging population, the Older
Americans Act must provide states and communities with sufficient flexibility, as
proposed in the Administration on Aging’s ‘Choices for Independence’ proposal, and
also assure sufficient funding. The President’s proposed cut of $28 million in Older
Americans Act funds would seriously undermine the Act’s objectives. The adverse effect
of any reduction would especially be traumatic in light of similar proposed reductions in
the Social Services Block Grant and the Community Development Block Grant, and
changes to Medicaid targeted case management.

Housing and Transportation—Keys to Community Living

Support of housing and transportation infrastructure and options are essential to allow
seniors to remain in the least restrictive settings. These are issues especially salient in a
state as rural as North Carolina. Their importance was recognized in the 2001 Long
Term Care Plan for North Carolina that was prepared by a task force of the NC Institute
ot Medicine. Housing and transportation options are fundamental and integral to our
State’s Livable and Senior-Friendly Communities initiative that is discussed in our 2003-
2007 State Aging Plan (hup/www.dhhs.state.nc.us/aging/plan.hem) and that was the focus of one of the
five WHCoA resolutions of the Governor’s Council. Many of the objectives of the
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Livable and Senior-Friendly Communities initiative parallel such other important work as
Smart Growth.

In reviewing the WHCoA Implementation Strategy Highlight Report, the following
recommendations are particularly relevant to our interests and future goals:

e Increase the housing supply and housing options, especially for older adults with
low income and disabilities;

e Expand opportunities for developing innovative housing designs;

e Increase public and community transportation investment and promote strong
coordination among transportation providers; and

e Assure support for public transportation systems to participate in disaster
preparedness planning.

Establish a National Health and L.ong Term Care Policy that Assures Strong Medicaid
and Medicare Programs

Medicare and Medicaid are the backbone of our public response to the health and long-
term supports needed by our aging population. Because of their importance, we are
constantly striving to assure a rational, efficient, and well-coordinated system of access
and delivery of services. There is an increasing emphasis on keeping people well and
helping them plan to finance the costs of long-term care. Our State is actively working
on improving the management of chronic care among our Medicaid recipients—
especially those who are dually eligible. In examining the WHCoA Implementation
Strategy Highlight Report, the following recommendations are particularly relevant to
our interests and future goals:

¢ [Establish and support a national Long Term Care Policy that promotes consumer
education about long term care, provides personal incentives to plan ahead, respects
consumer choice, supports family caregivers, provides states and communities with
maximum flexibility under Medicaid, strengthens integrated financing and services of
acute and long term care, and promotes an adequate direct care workforce;

e Use the tax code to give individuals and employers further incentive to encourage
retirement savings and the purchase of Long Term Care Insurance;

e Support strengthening of chronic care management, including seamless access to
information and assistance through such means as Aging and Disability Resource
Centers, use of telemedicine, and reimbursement incentives;

= [Establish and support incentives for implementation of health information technology
across all settings to ease consumer access to services and facilitate multi-disciplinary
and multi-provider interaction;

e Simplify Medicare Part D;

s Reinstate and increase funding to support geriatric education and career support
programs; and

e Support evidence-based health promotion and disease prevention strategies.

On a final note, North Carolina wants to acknowledge several areas that were WHCoA
priorities and several that did not appear to surface as high priorities in the WHCoA
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recommendations. First, we are pleased to see the recognition of mental health as an
important issue for an aging population and welcome additional national leadership and
funding in this area. Second, we want to reiterate our disappointment in the proposed
reductions in such vital funding sources as the Older Americans Act and the Social
Services Block Grant, which target effectively the socially and economically needy
through home and community care often preventing or delaying more costly facility care
paid by Medicaid. Third, we would have liked to see more emphasis given to the special
needs of persons living in rural areas and to our Veterans. The Governor’s Advisory
Council on Aging made care of aging Veterans one of its five WHCoA resolutions.
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White House Conference on Aging Follow Up: Results of NC Senior Tar Heel,
Kgmg Coalition, and Aging Network Surveys ] _T R
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Projected Population Growth by Age Group in North Carolina
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BoB TAFT
GOVERNOR
STATE OF OHIO

April 11, 2006

Dorcus R. Hardy, Chairman
WHCoA Policy Committee
4350 East West Highway
3rd Floor

Bethesda, MD 20814

Dear Chairman Hardy:

Thank you for the opportunity to provide comments on the results of the 2005
White House Conference on Aging (WHCoA). Prior to the WHCoA, I convened a rally
to educate the Ohio delegation on Ohio’s aging issues and to discuss priorities. Please
note, Merle Grace Kearns, Director of the Ohio Department of Aging and leader of the 42
member delegation from Ohio has briefed me on conference activities and resolutions.

The top ten WHCo0A resolutions are similar to those identified by Ohio delegates
and participants at our local events. Reauthorization of the Older Americans Act and
developing a coordinated, comprehensive long-term care strategy were our top priorities.

The latter, developing a coordinated, comprehensive long-term care strategy, has
been a priority of my administration for the last seven years. In 2001, we began to
implement Ohio Access: Strategic Plan to Improve Long-Term Services and Supports for
People with Disabilities. This plan was updated in 2004 and used by my cabinet directors
to plan and prepare Ohio’s state fiscal year 2006-2007 budget. That budget included
several initiatives to strengthen our system of Home and Community Based Services
(HCBS) and enhance consumer choice:

e Assisted Living: Recently, Ohio was approved to implement a Medicaid HCBS
waiver for assisted living. The waiver is limited to individuals age 21and over
who require a nursing facility level of care and are currently residing in a nursing
facility or receiving services from an existing Medicaid waiver. The waiver is
projected to start July 1, 2006 with the capacity to serve 1,800 individuals.

e Self-Directed Care: The budget expanded our Choices Medicaid HCBS waiver,
which allows consumers to employ their own direct care worker. It also created a
pilot Medicaid waiver to explore different methods of self-directed care, including
use of debit cards and vouchers.

77 SouTH HIGH STREET * 30TH FLOOR ¢ COLUMBUS, OHIO 43215-6117 +» 614.466.3555 « FAX: 614.466.9354
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Chairman Hardy
April 11, 2006
Page2 of 3

* Aging and Disability Resource Centers: The U.S. Administration on Aging and
the Centers for Medicare and Medicaid Services awarded Ohio a grant to develop
an Aging and Disability Resource Center (ADRC). Our pilot ADRC, to be
anchored in the Western Reserve Area Agency on Aging in Cleveland, will link
local and regional entities and create a seamless service experience for consumers
age 60 and older, as well as adults age 18 and older with physical disabilities.
Consumers will access the network via Internet, phone or in person.

e Home First: This provision addresses the wait list for the PASSPORT HCBS
Waiver by permitting individuals who are on the wait list and residing in a
nursing facility to be enrolled on the PASSPORT waiver ahead of those on the
wait list in the community. In effect, Medicaid funds used to pay for services in a
nursing facility follow the consumer back to the community.

Reauthorizing the Older Americans Act (OAA) in 2006 was the top priority of our
WHCoA delegation. In 2000, Ohio successfully advocated for reauthorization of QAA.
The 2000 amendments, especially the National Family Caregiver Support Program
(NFCSP), have benefited older Ohioans and their caregivers significantly. Our WHCoA
delegation met with Congressional staff to advocate for OAA reauthorization and specific
amendments that would benefit older Ohioans. Later this spring, the Ohio Department of
Aging plans to reconvene Ohio’s WHCo0A delegates and enlist their continued support as
the OAA reauthorization moves through Congress.

The OAA has created a foundation for Ohio’s aging network (e.g., area agencies on
aging, long-term care ombudsman, senior centers, service providers) to grow. In addition
to managing OAA funded programs, our aging network operates one of the largest
Medicaid HCBS waivers in the country and generates over $100,000,000 from county
senior services property tax levies.

If you or your staff has any questions about Ohio’s involvement in the WHCoA
and/or our aging network, services and initiatives, please contact Merle Grace Kearns,
Director, Ohio Department of Aging, at 614-466-7246 or mkearns(@age.state.oh.us.

Thank you for your leadership in making the 2005 WHCoA a reality. I look forward
to receiving the final report, including the implementation strategies developed by the
WHCoA delegates.

Sincerely,

Bol. Tof~

Bob Taft
Governor
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FINAL REPORT APPENDIX

Chairman Hardy
April 11, 2006
Page 3 of 3

Attachments:

- Ohio Access: Strategic Plan to improve long-term services and supports for
People with Disabilities, 2004

- Top Eight Recommendations from Ohio for Reauthorization

- Ohio’s Older Americans Act Profile 2005
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Theodore R. Kulongoski
Governor

April 11, 2006

White House Conference on Aging (WHCoA)
Emily Gross, Assistant Outreach Coordinator
4350 East-West Highway, Suite 300
Bethesda, MD 20814

Dear Ms. Gross:

In response to your request to Governors and the National Congress of American
Indians to identify resolutions considered as priorities for their constituencies and share
what actions they might plan to take, or are already taking, over the next 10 years to
implement those resolutions, I am enclosing some concepts that are emerging from our
future of long-term care planning process in Oregon.

I look forward to reading the final report from the 2005 White House Conference
on Aging later this year.

mewy&

THEODORE R. KULONGOSKI
Governor

TRK:eks:glv
Enclosure

STATE CAPITOL, SALEM 97301-4047 (503) 378-3111 FAX (503) 378-4863 TTY (503) 378-4859
WWW.GOVERNOR.STATE.OR.US
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Oregon Response to 2005 WHCoA Resolutions

1. Resolution 30 - Develop a coordinated, comprehensive long-term care
strategy by supporting public and private sector initiatives that address
financing, choice, quality, service and the workforce.

Oregon Initiatives
Explore development of a 4-tiered strategy to assist seniors and people
with disabilities address their long-term care needs:
1. Information, education and financing tools to promote planning
and personal responsibility.
ii. Expansion of non-entitlement, flexible in-home services.
ii1.  Utilization of the new Medicaid state plan option providing a
capped benefit level.
iv. Target Medicaid nursing-facility level of care benefits towards
those with the highest level of support needs.

2. Resolution 18 - Encourage community designs to promote livable
communities that enable aging in place.

Oregon Initiatives

a. Develop a “tool kit” for local communities to use in assessing and
improving key livability factors for seniors and people with
disabilities.

b. Conduct pilot projects to assist local communities to address key
livability factors for seniors and people with disabilities.

c. Educate state and local partners on potential impacts of community
livability for their growing populations of seniors and people with
disabilities.

3. Resolution 61 - Promote the integration of health and aging services to
improve access and quality of care for older Americans.

Oregon Initiatives
a. Conduct a pilot project that provides integrated, coordinated care by
combining Medicaid, Medicaid Oregon Health Plan and Medicaid
long-term care services into a single entity.
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4. Resolution 5 - Foster innovations in financing long-term care services to
increase options available to consumers.

Oregon Initiatives

a. Explore the development of a Long-term Care Insurance Partnership
Plan through a CMS waiver, to promote the use of long-term care
insurance.

b. Develop and market a toolkit on long-term care financing options for
financial planners, elder-law attorneys and others to use with their
clients.

c. Explore consumer and employer tax incentives for long-term care
insurance and other personal long-term care financing mechanisms.

5. Resolution 37 - Prevent disease and promote healthier lifestyles through
educating providers and consumers on consumer healthcare.
Resolution 39 - Improve health decision making through promotion of
health education, health literacy & cultural competency.

Oregon Initiatives
a. Develop a system of evidence-based interventions on physical activity
and nutrition to be implemented in multiple settings and at multiple
levels.
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COMMONWEALTH OF PENNSYLVANIA
OFFICE OF THE GOVERNOR
HARRISBURG

THE GOVERNOR May 2, 2006

The Honorable Dorcas R. Hardy
Chairman

White House Conference on Aging
4350 East West Highway

3" Floor

Bethesda, MD 20814

Dear Chairman Hardy:

I am writing in response to your letter dated March 15, 2006 asking for my
comments on the preliminary report of the 2005 White House Conference on
Aging (WHCoA). First, | wish to thank you and your staff for their hard work and
dedication in making the 2005 WHCoA such a success. You and your staff have
admirably served our nation’s older adults. While | believe that all 73 resolutions
are important to our nation’s older adults, the conference dealt with several
specific issues that are most critical to the needs of Pennsylvania.

One of my most pressing concerns is securing the support of the WHCoA
to advocate for the re-authorization of the Older Americans Act. Reauthorizing
the Older Americans Act will positively impact Pennsylvanians by ensuring the
continuity of existing programs and services that help older adults age in their
most preferred setting, their own home and community. As evidence of this
resolution receiving the most votes, the reauthorizing the Older Americans Act is
a vital resource in our state’s ability to provide aging services.

| also urge the conference to send a strong message, in the final report to
Congress, highlighting the need for the federal government to support
transportation services for older adults. As we know, the ability for an older adult
to drive diminishes with age and thus the opportunity for independence becomes
more challenging. The Commonwealth of Pennsylvania has recognized
transportation as one of its priorities for the 2004-2008 State Plan on Aging.
Specifically, Pennsylvania objectives are to enhance responsive community
based transportation systems that meet the mobility needs of older
Pennsylvanians and to assist older drivers, their families and caregivers to make
informed choices about mobility options. During our travels across the state, we
have found that older adults in rural and urban areas each encounter different
transportation problems, which require different responses and approaches. |
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request that the final report include the innovative approaches to transportation
that were discussed in the WHCoA implementation sessions.

Another priority for Pennsylvania is meeting the long-term care needs and
preferences of older adults by supporting home and community-based care. Our
objectives in this area are to:

1 Effectively respond to consumer preferences by increasing the
availability of home and community-based services options.

2. Expand the numbers of consumers in our PDA Waiver, which
service people in their homes.

3. Enable more older adults to transition from nursing home beds to
home and community-based services.

Having Medicaid continue to provide coverage of home and community
based services is crucial to reaching our goal. And one integral part of home and
community based care is housing within Pennsylvania’s communities.

Since 2001 Federal funding for the combined HUD Section 202 and 811
Programs has decreased by 14% or $83.6 million. All indicators are that this
funding is anticipated to continue to decrease. Between the Census Years 2000
to 2010 the U.S. population age 65 and older will increase by 14%. By 2010
there will be 40 million persons over 65. This coupled with the issue of fixed
incomes for older Americans will continue to promote the need for low-income
subsidized housing for older Americans over the next decade. Secondary to this,
the federal program requirements that must be met for the award of HUD funding
continue to increase. Reduced funding with increased need means that
developers must meet stiffer standards to achieve approval. Meeting these
requirements in low-income neighborhoods has become a dilemma.

Most states in conjunction with CMS have clearly stated their desire to
reduce the numbers of institutionalized elders through the development of
community-based programs. Unfortunately there is no clear plan that articulates
an approach to meeting the housing needs of these elders. From a community
perspective the housing stock in inner cities is steadily aging. City and state
sponsored funding for low and very low-income affordable housing is also
decreasing or nonexistent. As a result many elders cling to home ownership in
order to stretch retirement income to meet the daily costs of living though they
lack the physical ability to maintain their home. If the stated requirement is to
age in place it is time to find alternatives for affordable housing for older
Americans.

Please find the enclosed Pennsylvania 2004 — 2008 State Plan on Aging
which the Department of Aging invested a significant amount of time and energy.
This plan includes input from citizens as well as stakeholders in the aging
network. | believe it will augment my comments and provide additional insight on
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FINAL REPORT APPENDIX

Pennsylvania’s efforts to improve services to older adults and establish our vision
for long-term enhancements to the service network.

I look forward to working with the conference, the federal government, and
Congress to ensure we fully realize the vision embodied in the final report to
Congress.

Sincerely,

Edward G. Rendell
Governor

PART 6

91



2005 WHITE HOUSE CONFERENCE ON AGING

COMMONWEALTH OF PUERTO RICO

Aoy Aceveno ViLA
oV ERMOR

April 18, 2006

Ms. Dorcas R. Hardy

Chairman

WHCoA Policy Committee

4350 East-West Highway, 3" Floor
Bethesda, MD 20814

Dear Ms. Hardy:

As Governor of the Commonwealth of Puerto Rico, I waat to thank you for the
opportunity that the bi-partisan Policy Committee has given us to consider and
comment the preliminary report of the 2005 WHCoA held December 11-14, 2005 in
Washington D.C. We have received the Resolutions Workbook and will refer o
specific resolutions addressed in that document for the purpose of this letter.

The Commonwealth of Puerto Rico congratulates the accomplishments of the Policy
Committee, and its Advisory Committee through the process and outcomes of the
2005 White House Conference on Aging (WHCA), and has no objections to the top
voted fifty resolutions. Among these Resolutions, we considered the implementation
of some, as stemming primarily from federal level initatves (e.g., Resolutions: # 4, #
17, # 50, # 51, # 4, # 67, # 19, # 56, # 25, # 59, # 48, # 62, #31, # 10, # 32, and
#47).

We consider the following Resolutions to be the ten of most importance for the elder
population in Puerto Rico: # 22, # 41, # 36, #12, # 33, # 59, # 26 # 37, # 39 and #
14. The first two coincide with the top ten voted by delegates at the WHCA. The
additional six correspond to expressed priorities of our elder population during the
public hearings conducted prior to the Conference. The Commonwealth has already
begun to take action on some of the issues addressed by these resolutions and will
welecome their integration in the Older Amercans Act (OAA) as a crucial
enhancement of our efforts. Our allocation of resources will continue in support of
the issues addressed by the following resolutions:

LA FORTALEZA, SANM JUAN, AR, 00801 * 7.0, BOX SD20082, SARM JUAMN, PR. 00D02-D0DB2
TELEPHONE: (TAT) T21-7000 FAX: (TAT) 729-0000
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Page 2

Ms: Dorcas R. Hardy

A E’ml 18, 2006

H#22  Transportation for Older Americans. ..

Through our State Agency on Aging we have initiated and will continue to
expand a transportation project for seniors and individuals with disabilities
living in rural isolated communities.

#41  Support Geriatric Education for all Healtheare Professionals, Paraprofessionals. ..

We have approved legislation to require education on basic competencies for
the provision of care to our elders for all service providers, through a
mandatory Certificate and ongoing continued education courses. We are
currently working on refining the implementation process, and hope to expand
the scope of this initiative in keeping with this proposition.

#36  Improve Recopmition, Assessment, and Treatment of Mental Iilness. ..

As part of this administration’s commitment to further comprehensive health
reform for Puerto Rico, we have recently initiated a renewed service model for
Mental Health, currently been validated in several regions throughout the
Island where by the issue addressed in this proposition will be attended to.

#12  Promote Incentives for Older Warkers. ..

Our administration is currently organizing an interagency work group headed
by the Secretary of the Labor Department to integrate existing legislation and
programs providing incentives o older workers in order to articulate a more
coherent and effective public policy on this matter.

#33  Promote the importance of Nutrition in Health Promotion and Disecse Prevention. .

Through our State Agency on Aging we have initiated and will continue to
support the operation of Senior Centers throughout the Island and to
supplement the nutritional services and education with other programs such as
stipends for elders to purchase fresh produce at local farmers markets, in
collaboration with the Department of Agriculture.

#26  Support Older Adrlt Carsgrvers Raising their Relatives Children. ..

The existing Administration on Aging (AoA) Caregiver Support Program has
made a landmark contdbution in support of our elders and caregivers in
community settings. The State Agency on Aping is currently undertaking a
needs assessment in collaboration with the Department of Education to
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Page 3
Aprl 18, 2006

structure an integrated offering of support services to grandparents raising
children, an increasing occurrence among younger elders caring for their
parents as well

#37  Prevent Disease and Promote Healthier Lifestyles through Educating Providers and
Constmers on Consumer Health Care. ..

Our State Agency on Aging has undertaken several initiatives in response (o
this issue, including a recent expansion of a program to train and provide
incentives to community based Pharmacists to conduct educational group
sessions and on-to-one assessment and counseling of elders and their
caregivers on proper medication use. Through the CMS sponsored State Health
Insurance Program (SHIP), the Agency has also embarked in an Island-wide
educational campaign to providers and consumers as well as one-on-one
counseling for Medicare beneficiaties on the new medication benefits and
service programs now available,

#21  Support Older Drivers to Retain Mobility and Independence. ..

In collaboration with the Traffic Safety Commission our State Agency on
Aging has previously undertaken the pilot design of an adapted Older Driver
Training Program, which we hope to develop into an ongoing program.

#14  Expand Opportunities for Developing Innovative Howusing Designs. ..

Our State Agency on Aging has spearheaded a collaborative initiative with the
Housing Department to promote private sector investment in Assisted Living
Housing for the elderly and disabled, together with the promotion of low cost
technological adaptations to existing hosing in order to extend the offer of
independent dwellings in the community for these populations.

We are hopeful that most of these Resolutions be given the corresponding
priotity for inclusion in the legislative process leading to the reauthorization of
the Older Americans Act.
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kb STATE OF SOUTH DAKOTA

- M. MICHAEL ROUNDS, GOVERNOR

April 24, 2006

Doreas R. Hardy, Chairman
WHCoA Policy Committee

4350 Bast-West Highway 3™ Floor
Bethesda, MD 20814

Dear Chairman Hardy:

I have received the preliminary report of the 2005 White House Conference on Aging
(WHCoA). Thank you for sharing this information with me in a timely manner and allowing
comments before the final report is presented to the President and Congress in June 2006.

Through the Council on Aging, plans are in place to identify and prioritize the resolutions the
delegates voted on at the WHCoA conference. The council members and delegates will continue
to work with the resolutions and establish a timeline. Our South Dakota delegates are scheduled
to meet May 31 — June 1 to discuss the resolutions and determine how the resolutions can best be
implemented to create a strategic plan. I'have also tasked the South Dakota Department of
Social Services with the responsibility of reviewing the resolutions and offering me their
recommendations. '

As you know, we must be supportive of innovative, fiscally responsible and realistic
implementation strategies to ensure the resolutions have the greatest opportunity to become
reality. Work on these strategies will be ongoing. Many of these strategies reflect actions that
must be taken by the federal government, as well as by state government.

I appreciate the unselfish commitment you have made to this effort. I commend you for vour
ability to bring hundreds of individuals together and organize a grassroots effort that will carry
us through the next 10 years. As a baby boomer, I truly look forward to the years ahead and the
opportunities I will experience due to the fine work of so many caring individuals.

Sincerely,
M. Michakl Rounds

STATE CAPITOL * 500 EAST CAPTTOL * PIERRE, SOUTH DAKOTA 57501-5070 ¢ 605-773-3212
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OFFICE OF THE GOVERNOR
April 13, 2006

RICK PERRY

GOVERNOR

Ms. Dorcas R. Hardy

Chairman

WHCoA Policy Committee

4350 East-West Highway, 3™ Floor
Bethesda, Maryland 20814

Dear Ms. Hardy:

Thank you for the opportunity to respond to the preliminary report of the 2005 White House Conference
on Aging (WHCoA).

On April 1, 2005, 1 issued Executive Order RP 42, creating the Aging Texas Well Advisory Committee.
This executive order should enhance efforts to prepare for an aging population. Many of the top
WHCoA resolutions are similar to the ideas expressed in RP 42. These include the importance of
supporting caregivers, the need for geriatric training among medical providers, the need for evidence-
based disability and disease prevention activities, the importance of improving the provision of
behavioral health services and support to older persons, and the vital nature of transportation services for
older Texans.

As governor of a rapidly growing state, I am encouraged that one of the strongest goals of the WHCoA
is improving long-term services and supports, particularly development of a national strategy. The costs
of these services comprise an increasing share of many state budgets. As a nation, we must develop a
comprehensive and coordinated approach to meeting these needs while ensuring appropriate fiscal
control. As you are aware, a key component of this strategy is reauthorization of the Older Americans
Act, the conference’s top resolution.

We are proud that the Texas delegation.to the WHCoA has been active throughout the entire process.
Prior to the conference, they reviewed the resolutions and selected 24 of them as priority issues. The top
50 resolutions selected by the conference included all but one of these 24 priority issues (see attached).
As part of our post conference follow-up activities, the Texas delegation is meeting on April 21 to
discuss implementation strategies. They will also be meeting with their local communities during the

inonlth of May toreport back on the conference and to identify implementation strategies at the local
evel.

Once again, thank you for the opportunity to comment on the preliminary report. Ilook forward to
reviewing the implementation strategies from the conference in your final report so that Texans may
benefit from the innovative thinking of all the delegates.

Sincerely,

e 7oty

RP:ncp

Gove

Enclosure
Post Orrice Box 12428 Austiv, Texas 78711 (512) 463-2000 (Voice)/Diar 7-1-1 For Reway SERvICES

Vierr wrvrer TrvacMnnre ~rae ror MNoocarWea Qere Ae mare STae e Trvac
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Top Priorities of the Texas Delegation
Resolution Resolution
Number
4 Establish principles to strengthen Social Security.
7 Strengthen law enforcement efforts at the federal, state, and local level to investigate and
_prosecute cases of elder financial crime.
111 Remove barriers to the retention and hiring of older workers, including age
discrimination.
17 Reauthorize the Older Americans Act within the first 6 months after WHCoA 2005.
18 Encourage community designs to promote Livable Communities that enable aging in
place
19 Create a national Strategy for promoting elder justice through the prevention and
prosecution of elder abuse.
20 Encourage more effective oversight and accountability at the state and local levels of
court appointed guardians and conservators.
21 Support older drivers to retain mobility and independence through strategies to continue
safe driving.
22 Ensure that older Americans have transportation options to retain their mobility and
independence.
25 - Encourage the development of a coordinated federal, state, and local emergency response
plan for seniors in the event of public health emergencies or disaster.
26 Support older adult caregivers raising their relatives' children
29 Promote enrollment of seniors into the Medicare prescription dru rug program.
30 Develop a coordinated, comprehensive LTC Strategy by supporting public and private
sector initiatives addressing Choice, Quality, service dehvery and the Paid and Unpaid
Workforce.
33 Promote the importance of nutrition in health promotion and disease prevention and
management.
34 Improve the health and quality of life of older Americans through disease management
and chronic care coordination.
36 Improve recognition, assessment and treatment of mental illness and depression among
older Americans.
37 Prevent disease and promote healthier lifestyles through educating providers and -
consumers on consumer healthcare
40 Attain adequate numbers of healthcare personnel in all professions who are skilled,
culturally competent, and specialized in geriatrics.
41 Support Geriatric education and training for all healthcare professionals,
_paraprofessionals, health profession students, and direct care workers.
42 Promote innovative models of non-institutional long-term care.
43 Ensure appropriate care for seniors with disabilities.
44 Reduce healthcare disparities among minorities by developing strategies to prevent
disease, promote health, and deliver appropriate care and wellness.
46 Promote innovative and evidence-based and practice-based medical and aging research
48 Ensure appropriate recognition and care for veterans across all healthcare settings.
50 Strengthen and improve the Medicaid Program for seniors.
51 Strengthen and improve the Medicare Program.
53 Improve access to care for older adults living in rural areas.
1
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56

Develop a national strategy for promoting new and meaningful volunteer activities and
civic engagements for current and future use.

59 Reauthorize the National and Community Service Act to expand opportunities for
Volunteer and Civic Engagement activities

62 Develop incentives to encourage the expansion of appropriate use of health information
technology

67 Develop a national strategy for supporting informal caregivers of seniors to enable
adequate quality and supply of services.

69 Implement a strategy and plan for accountability to sustain the momentum, public
visibility, and oversight of the implementation of 2005 WHCOA resolutions.

71

Improve state and local based integrated delivery systems to meet 21st century needs of
seniors '
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CHRISTINE O. GREGOIRE
Governor

STATE OF WASHINGTON

OFFICE OF THE GOVERNOR

P.O. Box 40002 * Olympia, Washington 98504-0002 * (360) 753-6780 * www.gov >rnor.wa.gov

April 18, 2006

The Honorable Dorcas R. Hardy
Chair, Policy Committee

White House Conference on Aging
4350 East-West Highway, 3™ Floor
Bethesda, MD 20814

Dear Ms. Hardy:

Thank you for the opportunity to review the resolutions in the White House Conference on
Aging (WHCo0A) Preliminary Report. I commend you, Dr. Scott Nystrom, and everyone who
spent countless hours planning for, and executing, the 2005 WHCoA. Before I comment on the
resolutions, I want to raise some concerns — concerns I have, and ones also raised by the
delegation representing Washington State at this conference, held only once every ten years.

First and foremost, our country is on the precipice of experiencing the greatest number of
Americans turning 60 in our nation’s history. Nearly 1,200 conference attendees traveled, many
from great distances, because they recognize the critical importance of setting the roadmap for
aging in our nation. They were very disappointed that there was no meeting with the President.
Not since the first WHCo0A a half-century ago has a President not attended. I understand
President Bush instead met with a small, hand-picked group of seniors in northern Virginia.

I am also disappointed that the WHCoA did not reinstate the 10-percent rule for bringing
resolutions to the floor. This limited floor recommendations to only those proposals already
submitted prior to the meeting. While I heard that discussion around the pre-filed proposals was
good, I believe we also lost many fresh, valuable ideas that the impressive and distinguished
group of conference delegates brought with them, which could and should have been part of the
effort.

Thirdly, I find it unfortunate that materials created by the delegates during the Implementation
Strategy Sessions are not being distributed. In your November 22, 2005 cover letter to the 2005
WHCoA Resolutions Workbook, you speak specifically to the fact that the “implementation
strategies are essential.” Furthermore, while recognizing that the resolutions are vital in
establishing what priorities the nation should address, the implementation sessions, as you write,
“should suggest how the resolutions might be put into action.” Given that so much time was
spent by the delegates creating implementation strategies, I think it only natural that these
strategies be released to the states so that we might further benefit from the work of the WHCoA.
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Washington State’s WHCoA delegates are all experts in the field of aging, with varied and
diverse backgrounds. Their input enhances several areas of high priority and activity for
Washington State that I wish to highlight after examining the preliminary report. All are tied to
the top ten resolutions that WHCoA delegates adopted.

Many of the resolutions are quite complex, having both intergovernmental and fiscal
implications. Washington State has historically placed strong emphasis on developing research-
based, fiscally responsible and innovative strategies to better serve its aging and long-term care
(LTC) populations. Our strategies will continue to evolve in order to keep pace with
demographic changes and the continuing desire for increased consumer choice. We hope that
WHCoA efforts support our own.

Reauthorization of the Older Americans Act

Like all WHCoA delegates, including Washington State’s, I echo resounding support for
Resolution 17 to Reauthorize the Older Americans Act (OAA) within the First Six Months
Following The 2005 White House Conference on Aging. With 1,061 votes, the interest in
reauthorization is without question. Because OAA expired in 2005, the importance of quick
Congressional action is also apparent and recognized.

I also applaud the Administration on Aging’s proposal for reauthorizing, “Choices for
Independence,” a demonstration project that builds on the mission and success of the OAA and
aims to strengthen and modernize its role in promoting consumer choice, control, and
independence in long-term care. In addition to reauthorizing OAA, Congress must fund it
appropriately, rather than the flat funding it has received for too many years now.

With 29 federally recognized Tribes in Washington State, OAA reauthorization must also
consider the unique status of American Indians and fully recognize the federal Trust
Responsibility to this population. As Congress continues its work on reauthorization, 1
encourage members to consider integrating delivery systems that allow Area Agencies on Aging
(AAAs) to assist Tribal councils and Title VI programs in planning for the aging “baby boomer”
population also occurring on reservations.

Long-Term Care Task Force on Financing and Chronic Care Management

Greater flexibility for states and new innovative partnerships are important steps to developing
systems of long-term care. Delegates recognized this in adopting Reselution 30, to Develop a
Coordinated, Comprehensive Long-Term Care Strategy by Supporting Public and Private Sector

Initiatives that Address Financing, Choice, Quality, Service Delivery, and the Paid and Unpaid
Workers.
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In Washington State, we are already working on developing such strategies. During the 2005
legislative session, our Legislature approved my proposal to create a joint legislative and
executive Long-Term Care Task Force on Financing and Chronic Care Management to address
the future of long-term care in Washington State. The Task Force will review and make
recommendations about public and private financing, and recommend chronic care management
and disability prevention interventions to reduce health care and LTC costs to both individuals
and the state. These interventions will include having access to health professionals and
caregivers who are well-trained in issues affecting older people.

I ask that the federal government, including the Veteran’s Administration (VA) and Indian
Health Services, partner with us, and with the private sector, to explore innovative funding
sources to provide the necessary infrastructure and service options, without burdening
Washington and other states with additional federal mandates. The VA will be particularly
instrumental to these efforts, given that 50 percent of men over the age of 75 are veterans.

Medicare and the Medicare Modernization Act

Delegates to the WHCoA were absolutely correct in adopting Resolution 51 to Strengthen and
Improve the Medicare Program. Like all states, Washington experienced a crisis when, on
January 1, 2006, 96,000 of our most vulnerable citizens were forced into the new Medicare Part
D program created by the Medicare Modernization Act (MMA). This dual-eligible population,
eligible for both Medicaid and Medicare, has serious mental and physical health problems,
including HIV/AIDS, organ transplantations, cardiovascular disease, and cancer. This
population also encompasses those with developmental disabilities, Alzheimer’s and other
dementia, severe physical disabilities, and chronic disease co-morbidity.

The dual-eligible population is now required to pay a co-pay of anywhere from $1 to $5 for
every prescription they need — this, in striking contrast to when they were on Medicaid and had
no co-pay. A co-pay of $1 to $5 may not sound like a lot to some, but many of these citizens live
on $579 or less per month. In Washington State, the average number of prescriptions taken by a
dual-eligible beneficiary is seven, with many taking fifteen or more. The resulting co-pay of $35
to $75 per month is a huge barrier, preventing many from accessing life-saving, life-stabilizing
medications they need. Many of our dual eligible citizens are entirely dependent on their
medications, unable to go a day without them. Yet the new federal requirement for co-pays
means this is exactly what is happening.

While there are a multitude of MMA transition issues that must be dealt with, the issue of co-pays
continues to be the greatest concern. In January and February, I worked directly with Health and
Human Services (HHS) Secretary Michael Leavitt on a mechanism to help our dual-eligible
citizens meet the new co-pay requirement. Secretary Leavitt committed $14 million to
Washington State, “savings” from our clawback, which will pay these co-pays for one year.
Clearly, we need a permanent solution. These people cannot afford co-pays and the state should
not be picking up the tab.
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It is important to note, too, that American Indian Elders find cost sharing counter to the Federal
Trust responsibility and are resistant to utilizing the program. Furthermore, it is surprising that
the new MAA law contains an institutional bias requiring that dual-eligible beneficiaries who
receive long-term care in home and community based settings pay co-pays while those in
institutions do not. This bias needs to be corrected. Not only does it add one more burden to the
lives of individuals who are chronically ill and/or vulnerable, it is also counterintuitive to the
President’s New Freedom Act and national initiatives intended to slow the growth of long-term
care costs.

I believe the MAA is a fundamentally flawed federal program and I will continue working with
HHS and Washington’s congressional delegation to find permanent solutions. We, as a nation,
find ourselves in the throes of the Part D confusion. Our congressional delegation continues to
fight to make the program one that meets the needs of the people it serves. Senators Cantwell
and Murray, especially, are dogged in their fight to lessen the negative impact of the transition
and make the new program easier on all Medicare beneficiaries, and especially for those who are
dually eligible. I will continue to work with the entire Washington delegation to repeal the co-
payment requirement for dual eligibles, as well as change any other section of the new Medicare
drug program that is a barrier to Washingtonians receiving the health care they need and deserve.

Home and Community Based Services

In line with Resolution 42, to Promote Innovative Models of Non-Institutional Long-Term Care,
and Resolution 71, to Improve State and Local Based Integrated Delivery Systems to Meet 21"
Century Needs of Seniors, 1 take great pride in progress Washington State has made to provide
our disabled citizens with options for possible community living. Washingtonians continue to
prefer consumer-directed home and community-based care, whenever feasible.

For over two decades, building the capacity for quality home and community-based care and
slowing the growth of long-term care costs have guided our efforts to provide long-term care
services in Washington State. Our Department of Social and Health Services (DSHS) Aging and
Disability Services Administration (ADSA) has expanded community supports and now
approximately 70 percent of our aging and long-term care population receive in-home and
community-based services. Capacity-building continues, with emphasis on serving special
populations that include American Indians, ethnic and cultural minorities, those with limited
English-speaking proficiency, many who are geographically isolated, those with traumatic brain
injuries, and citizens struggling with Alzheimer’s disease or other dementia processes.

We continue to explore service delivery options to help slow LTC expenditures. These include
expanding delegation of nursing activities for community residential and in-home consumers,
implementing self-directed care, and, more recently, participating in a grant to pilot a cash and
counseling project, as well as funding chronic care management projects. Planning for
affordable senior housing in livable, senior-friendly communities where individuals can more
successfully “age in place” is also essential.
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Currently, the Medicaid statute mandates that beneficiaries who are nursing home eligible be
treated in nursing homes. However, all 50 states operate under waivers designed to create some
measure of flexibility on long-term care, and 31 states include a form of community-based
personal attendant care in their programs. I believe Congress and the Administration should take
legislative and/or regulatory steps to provide states with the flexibility to offer elderly and
disabled beneficiaries a more balanced choice between nursing home and community-based
services. Flexibility is also needed to develop better options for workable Tribal LTC programs
that consider the Federal Trust responsibility. I would also support streamlining to the necessary
waivers, but encourage retaining provisions that give states the ability to set budget limitations
and determine budget neutrality.

Expansion of Aging and Disability Resource Centers

I am extremely pleased that last year Washington State was approved for a three-year Aging &
Disabilities Resource Center (ADRC) grant, another tool related to the goals of Resolution 71.
The grant funding will assist DSHS-ADSA to continue developing consumer-based LTC
services enabling individuals with disabilities or long-term illnesses to live in integrated
community settings, choose their service providers, and obtain quality care. This grant also
matches the goals set forth for our state’s Long-Term Care Task Force on Financing and Chronic
Care Management, including building a social consciousness about long-term care, and the
options available, by facilitating individual planning around costs and services.

We see this grant as an opportunity to build on our very successful aging information and
assistance/referral (aging I&A/R) programs administered by the AAAs. These programs have
recently demonstrated the depth of their professionalism and abilities by responding to the need
for one-on-one education and assistance with Medicare enrollment for both general and dual-
eligible Medicare beneficiaries in Washington State. However, because of funding limitations,
AAAs were only able to serve persons 60 years of age and older and had to delay other
obligations.

By the end of the third year, the pilot ADRC Washington State received will serve those of all
ages who have physical and/or cognitive disabilities, including those with limited English
proficiency. We will also have developed a strategic plan for statewide expansion of ADRC’s,
which is integral to ensuring quality and choice in our state’s long-term care system. I intend to
work with the National Governors Association to advocate for federal support of the ADRC
concept, which is one I highly value.

Geriatric Education Centers

Resolution 41, to Support Geriatric Education and Training for All Healthcare Professionals,
Paraprofessionals, Health Profession Students, and Direct Care Workers, is also of the utmost
importance. Over the course of the next 20 years, the over-65 population in Washington State
will go from roughly 11percent of the population to 20 percent. In that same period of time, the
ratio of workers able to care for this population (generally those between the ages of 20 and 54)
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will decline, from 4.5:1 to 2.5:1. This stark contrast is distressing and I commend the WHCoA
delegates for recognizing the workforce need to support our elders.

Given the importance of geriatric education and training to me, my state, and the WHCoA
delegates, I am astounded that the Fiscal Year 2006 budget adopted by Congress eliminates
funding for the Geriatric Education Center (GEC). Here in the Northwest, we have been
fortunate to have the Northwest Geriatric Education Center NWGEC) at the University of
Washington. The NWGEC has been improving the health and quality of life of the Northwest’s
older adults since 1985 though its leadership in providing continuing education to geriatric
healthcare and social service practitioners.

Also, recently, NWGEC facilitated the states of Alaska and Montana in obtaining their own
GECs and is working with Wyoming to do the same. To not have the support of Congress or the
Administration for something as vital as geriatric education and training is counterintuitive, and I
implore Congress to right a wrong and restore Geriatric Education Center funding.

As Washington State’s WHCoA delegates continue to share their work from the Conference with
me and my administration, as well as with our Washington State Council on Aging, I again ask
for the release of all WHCoA delegate Implementation Strategy Session products. We have
done well in determining what we must do in the coming years, the challenge now is, as you say,
the how.

Thank you, again, for the fine work of the WHCoA. 1 look forward to seeing changes in federal
legislation and/or regulatory steps that will complement the exceptional efforts already underway
here in Washington, and that will support every state’s efforts to meet the challenges and
opportunities presented by our increasing, aging and elderly population.

Sincerely,

Christine O. Gregoire
Governor

cc: Robin Arnold-Williams, Secretary, DSHS
Mary Selecky, Secretary, DOH
Steve Hill, Administrator, Health Care Authority
Doug Porter, Assistant Secretary, Health & Recovery Administration, DSHS
Kathy Leitch, Assistant Secretary, Aging & Disability Services Administration, DSHS
Mark Rupp, Governor’s Executive Policy Advisor
Washington State Delegates to the WHCoA
Washington State Council on Aging
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Office of the Gavernor (ﬁ’m Alanehiin TTT Telephone: (304) 558-2000
Toll Free: 1-888-438-2731

State Capitol
1900 Kanawha Boulevard, E.
Charleston, WV 25303

FAX: (3(4) 342-7025

WWW.W\'HU\'.CHE

The Honorable Dorcas R. Hardy
Chairman, Policy Commiftee

2005 White House Conference on Aging
4300 East-West Highway

Bethesda, MD 20814

Dear Ms. Hardy:

It is my pleasure to submit the West Virginia Delegations report on the 2005
White House Conference on Aging. Many of the recommendations address
national policy while others are West Virginia specific.

I have worked closely with our delegation on this report. | am proud of
their work and that of Dr. Sandra K. Vanin, Commissioner of the Bureau of Senior
Services, who provided inspirational leadership to our West Virginia delegation. |
also want to acknowledge the confribution of Dr. David Brown, who served as
the lead author of this report, as well as every member of our West Virginia
delegation (see Appendix A) for the time and effort they invested in this
endeavor.

Finally, | would be remiss if | did not thank Mr. Robert Blancato, member of
the Policy Committee of the 2005 White House Conference on Aging, for the
training he conducted for our delegates.
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| urge you to consider the recommendations of the West Virginia
delegation and trust the repaort will be of value as the final report is prepared for
Congress and the President.

Joe Manch
Governor

JMfcic
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REPORT OF THE WEST VIRGINIA DELEGATION

TO

THE 2005 WHITE HOUSE CONFERENCE ON AGING

RESPECTFULLY SUBMITTED

TO

THE HONORABLE JOE MANCHIN III

GOVYERNOR
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Report to the Govemnor

West Virginia Delegation to the 2005 White House Conference on Aging

Introduction

The 2005 White House Conference on Aging (WHCOA) met December 11-14 in
Washington, DC. This was the fifih WHCOA, which are decennial events with the
purpose of making recommendations to Congress and the President to help guide national
aging policy over the decades. The 2005 Conference focused on aging today and
tomorrow, including 78 million baby boomers who began to turn 60 in January 2006.
This “booming generation™ shaped the theme and agenda for the conference.

Some 1200+ delegates attended the conference and passed on 50 priority resolutions that
will go to Congress and the President. Below is a recap of the top ten resolutions passed
by the delegates and the response of your delegation in their report to you.

Topping the list was a resolution calling for the immediate reauthorization of the Older
Americans Act, which is up for re-adoption in Congress this year, Long-term care,
transportation, Medicaid and Medicare, geriairic training, non-institutional long-term
care, mental illness, training health care professionals and improving state-local systems
of care rounded out the top ten.

Other resolutions among the top 50 least dealt with Social Security, rural economies, and
care delivery, retirement savings strategies, wellness emphasis, role of Senior Centers,
disease prevention, patient advocacy, and aging and disability concerns. Just about every

aspect of concern to older Americans received some emphasis in the resolutions.
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Response of the West Virginia Delegation

1. Unanimously, our delegation expresses the most urgent and profound support for the
rapid reauthorization of the Older Americans Act. This program has been the backbone
of social support services to older people 60+ for forty years. For West Virginians, that
funding helps with nutrition, transportation, home care, job training, employment,
advocacy, entitlernents and others concerns. Transportation in our state was particularly
singled out. Growing rural transportation accessibility is critical to serving our rural
elderly and to keep rural West Virginia open for business. Rural factors need to be
restored and re-emphasized in the funding formula that goes from the federal to state
level.

Senior Centers in West Virginia play a vital role in service delivery. Challenges
lay ahead and call for a forward-locking strategy of sirategic positioning. Baby boomers
will challenge Senior Centers to evolve and grow into new and vital roles of service to
individuals and communities. Centers must expand existing programs and activities and
develop new ones that promote self-determination, independence, and healthy aging.
Effective senior centers facilitate well-being in all dimensions: physical, social,
emotional, spiritual, mental, and economic. Some redesign of programming as well as
facilities needs to occur in order to attract this generation, Our state will do well to
promote policies and funding that will enable senior centers to expand their roles and

programming to meet the needs of seniors today and tomorrow.
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The Family Caregiver Act (Title ITTE of OAA) nceds to be a priority for funding,
Respite services are vital in keeping individuals in their own homes and allowing family
members time to perform their needed duties outside the home, On the state level,
funding to expand the Alzheimer’s respite program is critical. This program presently
operates in 14 counties and needs to be expanded to all 55 counties. However, it should
be noted that the budget request recently submitted to Congress by President Bush for
fiscal year 2007 proposes to eliminate support for this vital program.

2. The second resolution, heartily supported by the West Virginia delegation addresses
the issue of long-term care and the need for a comprehensive strategy with public and
private support focusing on issues such as financing, choice, quality service delivery and

the use of a paid and unpaid work force integrated into long-term care systems.

Long-term care and end-of-life issues were of interest to West Virginia’s delegates. The
need to include personal care as a paid alternative to Medicaid options and to improve in-
home programs was discussed. The exhibit hall was a wealth of private companies with
alternative in-home security and tracking. There were pill containers that were linked to
a mainframe computer, relaying information to a main office on the dosage and
compliance of taking prescription drugs. Also, in-home monitoring systems, with
symptom diagnosis and emergency contacts were being highly marketed. The savvy
seniors of the Boom generation who are computer literate will be the main consumers of
these new techniques for themselves and their elderly parents.

Training for both professional and paraprofessional care providers for the elderly was the

final area of concern. The delegation felt that this was an area of great importance for
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West Virginia. With so many home care provider agencies, the lack of geriatric
specialists and the stigma associated with mental health concerns in this state, it was
viewed as critical for improvement in health care for seniors. Often patients present to
family or general practitioners medical and mental health problems. Mental illnesses are
often misdiagnosed and the elderly patients are frequently in their practitioner’s office
with medical complaints. The proper diagnosis would in many cases eliminate the need
for such frequent office visits. In the same respect, elderly patients’ symptoms may be
different than those of younger patients, having the appropriate specialization will
facilitate proper diagnosis. This could save any unnecessary tests, multiple visits, and
unsuccessful and costly treatments.

Afier reviewing the events of the WHCoA 2003, it is evident that if seniors are to enjoy a
quality of life that allows for flexibility and a variety of services, the state must be
prepared to supplement the federal government®s fimding. All states will need to assume
a greater financial responsibility, support the most needy, and assist in providing
opportunities for retraining and continuing medical education units. With cuts to
Medicaid including the A/D Waiver, more seniors who desperately need the services will
be denied. Therefore, the goal of allowing seniors to remain in their homes will not be
attainable, .

The West Virginia legislature should revisit the issue of the development of a
coordinated, comprehensive, long-term care strategy which was the number two ranked
resolution of the conference. Looking forward over the next ten years and the threat to
the Medicaid program, it is imperative for individuals to be encouraged to purchase long-

term care insurance, It would be helpful for the West Virginia legislature to examine the
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opportunity which is currently in place for tax deduction of long-term care premiums and
enhance it through education and modification of Tax Form 1T-140, Schedule M, as a
separate line item where one can identify the payment for long-term care insurance. This
action, when brought forward to the form IT-140, would in effect allow an “above the
line™ tax deduction for the long-term care premium before getting to adjusted gross
income. The President and Congress should be encouraged to see that an above the line
tax deduction for long-term care insurance is made a part of the federal tax program and
the forms associated with the IRS. The Governor could facilitate this through the
Governor’s Association. This would allow for essentially the same action we are taking
in West Virginia to be replicated at the federal level, Over time this primary approach
along with existing tax advantage accounts like 401 (k)s, IRAs, medical savings
accounts, ete., could potentially be combined to take care of chronic care costs be they in
the home or out of the home, thereby reducing dependency on the Medicaid program.
For West Virginia as a rural state, it is critical to attract health care personnel in all
professions along with paraprofessionals in order to enhance the labor supply to provide
services to citizens. Clinical and non-clinical people combine to provide a network
within the workforce to serve those maturing Americans who will have chronic needs.
The Older Americans Act, long-term care insurance and enhancing health care personnel
in the workforce are major issues we advance in Governor Manchin’s report to President
Bush and Congress. Over the next 10 years, in-home and community-based services
coupled with appropriate funding and people to carry out ﬂ:le wiork, represent major issues

for West Virginia and the nation.
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Other recommendations included reforming the Medicaid program which is so vital to the
state’s seniors, that which is threatened by soaring costs and federal cut-backs. Examine
the possibility of a phased-in program of performance-based reimbursement and cost
sharing rather than the current open-ended fee for service scheme which compensates
units served, not client needs,

Empowered clients should drive the program—not levels of reimbursement. Health
insurance likewise should be made available to those who cannot afford mainstream
policies either through managed care organizations or as a state-subsidized program.
Such efforts should promote prevention and wellness rather than focusing on illness.
Study carefully the stale cash and counseling program as a viable option which puts the

client in the middle of care and cost issues.

According to the Social Security Administration, Medicaid costs topped $258 billion in
2002, serving about 43 million people. Medicare costs reached $261 billion in the same
year, serving 40.5 million aged recipients. The total cost in these two programs was
about $519 billion in 2002. Also in 2002, an estimated 875,000 state residents worked in
employment covered under the Medicare program and paid approximately $637 million
in Medicare taxes. Because our state is so heavily subscribed in these major safety net
health care programs, payments to beneficiaries in West Virginia is a critical and
foundational aspect of federal transfer payments to the state.

3. The need to educate a geriatric health care network has far reaching demands on both
public and private sectors. There is an overlap between Medicare, Medicaid, long-term

care, and meeting the mental health concerns of senior West Virginians. The quality of
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the available health care, the ability to receive these services in a timely manner and at
minimal cost as well as the need to make decisions regarding independence and quality of
life are all factors to be considered. West Virginia, with many seniors on the Medicaid
A/D Waiver will suffer from euts to the program, and many will be forced into nursing
homes with no other option . Seniors who could live independently with assistance will
now find they no longer qualify for the personal care or home aid that kept them
independent. The lack of geriatric specialized training in many health care providers
often results in patients not receiving the most effective care. There is a need to redesign
the nursing home option to be in tune with the needs of the seniors. This should include
day treatment beds, respite services, and flexibility for the caregivers and the nursing
homes. The system needs an overall review in an effort to meet the needs of not only
today’s seniors but the seniors of tomorrow, Mental health issues should be funded and
communities should be able to provide those services by trained individuals. Seniors life
expectancy is increasing and the quality of care needs to expand to meet their multiple
needs in a way that respects their quality of life choices.

4, Housing — West Virginia has a higher number of home owners per capita in the nation
bt we still need to be improving our communities and making them livable for all ages
and persons with needs. Builders need to be encouraged to provide homes with a

universal home design for aging and persons with needs across the state. We are one of

* the oldest states per capita in the country with people seeking housing more suitable to

them, but we still build two story housing for retirement communities.
Transportation — As our population ages and they have to give up their driving rights, we

do not have a comprehensive plan to provide affordable and accessible transportation,
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especially in rural areas. This came through quite clear as delegates voted this as number
three in the top ten resolutions. This needs serious consideration in West Virginia and we
need to be secking ways to answer this need.

5. Two resolutions dealing with issues of rural aging together garnered 1,291 votes from
the delegates. They dealt with the issues of access to care in rural areas and spurring
economic development in rural places as a pre-condition of sound health and human
services delivery.

The Administration on Aging needs to partner closely with DHHS to develop an
implementation strategy based on the report of former Secretary Thompson of DHHR,
which calls for creating one department to serve rural America to eliminate the
duplication of multiple agencies dealing with rural human services issues. Deal with
implementation of recommendations in the report addressing rural families, rural
economic development, rural policy making and local government to rural places.
Implement fully the mandates on rural best practice service delivery as authorized in the
2000 Older Americans Act. These sections mandate the development of training and
technical assistance to provide services to older people in greatest need with particular
emphasis on older persons in rural areas. Further, these provisions called for developing
resource guides and training and technical assistance on best practices in service delivery
to seniors in rural areas. State best practices and innovations were to be reported fo
Congress in a national study. This latter requirement was partially fulfilled in 2003 with
the publication of the report entitled “Best Practices in Service Delivery to the Rural
Elderly (Ham, R., Goins, R., Brown, D. (eds). West Virginia University, Cenfer on

Aging.)
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This study will appear in June 2006 in book form from Springer Publishers.

Put particular focus on Section 201, 202,

Form state-county-municipal partnerships on the state level; utilize county and mayoral
associations to overhaul city and county charters removing legal and regulatory barriers
to economic development. The privaie sector on the local level is a key ally. Local
components of the aging network, i.e., Area Agencies and local providers need to be pro-

active advocates and participants in these initiatives.

The local aging network needs to be a proactive partner in rural economic development
sitting on local, county, and regional development planning organizations, The local
aging network needs to be local economic-development planning focused. State
legislatures which do not leave them should establish select or ad hoe legislative
committees focused on rural economic development.
Improve Access to Care for Older Adults Living in Rural Areas
A, Implement those parts of the new Medicare Modemization Act which provide
finaneial inducements to doctors, hospitals, home health agencies and ambulance
services to focus on serving rural areas. Build service delivery infrastructure in rural
places.
B. College and University-based Geriatric Education Centers (GECs) need to
outreach to small rural hospitals and rural health care practitioners in their states with
training, teaching, continuing education and technical assistance interventions to

upgrade skills and knowledge of health care providers.
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The eleventh recommendation in terms of delegate votes called for strengthening the
Social Security program. Delegates expressed firm and vocal opposition to schemes
which would privatize Social Security by taking contributions out of the trust fund and
investing them in personal savings accounts.

Strategies to reform the system called for gradually increasing the normal retirement age
(MRA), recalculating the cost of living adjustment (COLA) granting the Fund authority to
expand investment options, and raising the amount of income subject to the Social
Security faxes. Some 47+ million retirees receive Social Security benefits. In West
Virginia, about 403,000 people receive monthly benefits which in December 2003,
according to the Social Security Administration reached $327 million. These transfer
payments to the state are a significant economic engine. The delegation recommends
more fraining and education in the Social Security program utilizing the resources of
AARP and other in-state advocacy groups. We trust this report will be useful to decision-

makers in West Virginia and the nation, in shaping aging policy now and into the future.

Respectfully Submitted,

West Virginia Delegation to the 2005 White

House Conference on Aging
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