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/ DEPARTMENT OF HEALTH & HUMAN SERVICES Administration for Community Living

C Washington, DC 20201
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I am pleased to present the Administration for Community Living’s (ACL) FY 2017 President’s Budget
request, totaling $2.0 billion, a net increase of +$28 million. The vast majority of ACL’s funding is allocated
for grants that provide direct services and supports. ACL received modest increases in FY 2016 for many of
these core services programs and our FY 2017 request maintains these increases while also requesting
additional funding for three key areas. First, +$23.8 million is requested for nutrition and supportive
services programs to help meet the needs of a growing senior population— and thereby reduce or delay the
need for more expensive medical interventions and institutional services. Second, +$2 million is requested
for Elder Justice/Adult Protective Services (APS). Historically, an absence of federal stewardship in APS
has led to inconsistent data systems and no reporting requirements at the national level, and prevented APS
programs from conducting meaningful program evaluations. The additional funding will further support
states by providing significant, on-going technical assistance and resources for identifying promising and
best practices, participating in national APS data collection efforts; and conducting research and evaluations
to increase the knowledge base about effective APS programming and practices. Finally, +$3.6 million is
requested for two cross-cutting programs—Lifespan Respite Care and Aging and Disability Resource
Centers—to further develop more efficient, cost-effective and consumer responsive State-wide systems that
support both seniors and those of all ages with disabilities, and their families and caregivers.

The FY 2017 request also incorporates a new proposal to use up to 1% of the funds appropriated to ACL’s
nutrition programs to develop innovative, evidence-based practices for senior nutrition. Examples of
promising practices that enhance the quality and effectiveness of our nutrition program include service
products that appeal to caregivers (such as web-based ordering systems and carryout meals), increased
involvement of volunteers (such as retired chefs), new service models (testing variations and hybrid
strategies) and other innovations to better serve older adults. These funds may be used to help develop and
test additional models or to replicate models that have already been tested in other community-based
settings.

Finally, ACL continues to work towards the seamless integration of its recently transferred programs—
including Traumatic Brain Injury, Limb Loss, and those programs transferred by the 2014 Workforce
Innovation and Opportunity Act—having brought them all together under one roof in our recent move to the
Mary E. Switzer building. These programs closely align with ACL’s vision that all people, regardless of age
and disability, live with dignity, make their own choices, and participate fully in society. The transfer of
these programs is a significant step in the evolution of ACL. ACL’s past few years have been a time of
growth, learning, and a rededication of our efforts to ensure that all people, regardless of age or disability,
can live and thrive in their communities. This budget will allow us to continue serving our populations and
position us for greater successes on their behalf.

Kathy Greenlee
Administrator and Assistant Secretary for Aging
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Introduction and Mission

The Administration for Community Living (ACL) works with states, localities, tribal
organizations, nonprofit organizations, businesses, and families to help older adults and people
with disabilities live independently and fully participate in their communities. ACL’s mission is
to maximize the independence, well-being, and health of older adults, people with disabilities
across the lifespan, and their families and caregivers. Those with disabilities or functional
limitations of any type, regardless of age, have a common interest: access to home and
community-based supports and services that can help individuals to fully participate in all
aspects of society, including having the option to live at home, which can be vital to an
individual’s well-being, instead of moving into an institutional setting. ACL works to improve
this access through program lines that address the unique needs of each population.

ACL’s programs provide community-based services and supports that help people to remain
independent while reducing costs to other public programs such as Medicaid. This is critical
given the growth in the segments of the population that these programs serve:

e The U.S. population over age 60 is projected to increase by 20 percent between 2014 and
2020, from 64.8 million to 77.6 million.*

e According to the U.S. Census Bureau, in 2010, there were 56.7 million Americans living
with disabilities, of which over 12 million required assistance with activities of daily
living or instrumental activities of daily living.?

e Studies indicate that individuals with developmental disabilities comprise between 1.2
and 1.65 percent of the U.S. population, or between 3.8 and 5.3 million individuals.®

e The number of seniors age 65 and older with severe disabilities — defined as 3 or more
limitations in activities of daily living — that are at greatest risk of nursing home
admission, is projected to increase by more than 20 percent by the year 2020. *

1 U.S. Census Bureau, “2014 National Population Projections,” Table 1. Projected Population by Single Year of
Age, Sex, Race, and Hispanic Origin for the United States: 2014 to 2060. Released December 2014,
http://www.census.gov/population/projections/data/national/2014/downloadablefiles.html.  Accessed 08 January
2015.

2 U.S. Census Bureau, “Americans With Disabilities: 2010,” http://www.census.gov/prod/2012pubs/p70-131.pdf,
Issued July 2012, Accessed 21 August 2014.

® Extrapolated from Developmental Disabilities Assistance and Bill of Rights Act of 2000, Section 101(a)(1) (see
http://www.acl.gov/Programs/AIDD/DDA BOR ACT 2000/p2 tl subtitleA.aspx) and census estimates of U.S.
Population, July 1, 2014
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Meeting the long-term support needs of these populations can place tremendous strain on
families, and if families become overwhelmed by the challenges of caregiving, the costs of
providing this care will fall on other, more costly, government resources. For example, a 2014
Rand Corporation study found that the care provided by informal (family and friend) caregivers
of elderly adults has an estimated economic value of $522 billion.> Maintaining funding for
community-based services and supports, including supports for family caregivers, is therefore
critical to delaying, reducing, or eliminating reliance upon institutional residential services, a
more expensive and less preferable option.

* Ibid and Centers for Medicare & Medicaid Services, The characteristics and perceptions of the Medicare
population. Data from the 2013 Medicare Current Beneficiary Survey. [data tables 2.5a and 2.6a].
http://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Data-Tables-1tems/2013CNP.html
Accessed 10 January, 2016.

> The Opportunity Costs of Informal Elder-Care in the United States. Rand Corporation.
http://www.rand.org/pubs/external_publications/EP66196.html.



http://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Data-Tables-Items/2013CNP.html

Overview of Budget Request

The Administration for Community Living is committed to the fundamental principle that older
adults and people of all ages with disabilities should be able to live where they choose, with the
people they choose, and fully participate in their communities. ACL’s programs provide home-
and community-based services and supports, and invest in research and best practices, to make
that principle a reality for millions of people.

The FY 2017 discretionary request for the Administration for Community Living is
$1,993,294,000, an increase of $28,444,000 over the FY 2016 enacted level. The request
maintains the modest increases received in FY 2016 and continues to focus on sustaining core
programs that promote self-determination, independence, productivity and community
integration for older adults and people of all ages with disabilities, allowing them to remain
independent and involved in their communities. The budget requests additional funding for four
priority investment areas — nutrition and supportive services for older adults, adult protective
services and elder justice, respite care, and streamlined access to community-based services. The
request also includes funding to cover increased costs associated with ACL’s new headquarters
location and external services. Finally the budget also reflects the transfer (consistent with the
FY 2016 appropriation) of the Traumatic Brain Injury Program from the Health Resources and
Services Administration to ACL.

Services to Increase the Independence of Older Adults and People with Disabilities

ACL’s community-based services and supports are a critical part of state and local efforts to
ensure that older adults and people with disabilities can live at home with the supports they need
in the community, rather than turning to more expensive institutional care. Recognizing the
growing need for these services, ACL proposes additional investments in three key programs:

e Home and Community-Based Supportive Services: ACL will invest an additional
$10,000,000 in supportive services for older adults, for a total of $357,724,000. These
services include information and assistance, transportation, case management, personal
care services, chore services, senior centers and physical fitness programs. In
combination with state and local funding, the budget will support over 31.8 million hours
of assistance to seniors unable to perform daily activities of living such as bathing and
dressing; 22.3 million rides for critical activities such as visiting the doctor, pharmacy, or
grocery stores; and 7.8 million hours of adult day services, to name just a few.

e Nutrition Services: ACL will invest an additional $13,804,000 in nutrition programs
(+$5,749,000 for meals provided in congregate settings such as community senior centers
and +$8,055,000 for home-delivered meals), for a total of $848,557,000. These services

3
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help older Americans, many of whom are low-income, to remain independent and in their
own homes, delaying or preventing the need for more costly institutional services. Rising
costs of providing meals are making it difficult for local programs to continue to serve as
many existing clients. This increase in funding, leveraged further by state and local
funding, will allow states to provide a total of 205 million meals to over 2 million older
Americans nationwide.

Lifespan Respite Care: ACL will invest an additional $1,640,000 in the Lifespan Respite
Care program to increase access to, and improve the quality of respite support for family
caregivers of older adults and people of all ages with disabilities. The support of informal
caregivers — typically family and friends — is often the critical factor in enabling a person
to live independently in his or her home A 2014 Rand Corporation study found that the
care provided by informal caregivers of elderly adults has an estimated economic value
of $522 billion.® Investments in services such as respite care that help people meet the
physical, mental, emotional and financial challenges of caregiving enables them to
continue to provide these services, which in turn delays or prevents the much higher costs
—which often are government-funded — of the loved one needing institutional care.

Modernizing and Positioning Services for the Future

This budget also includes investments to modernize ACL’s core services and improve innovation
and efficiency. By utilizing evidence-based practices and promoting the adoption of proven
models and practices across our aging and disability networks, ACL will help to ensure that
services are able to address the evolving needs of the populations we serve and target resources
to where they are most needed. ACL proposes to invest in the following areas:

Modernizing Senior Nutrition Programs: The FY 2017 request incorporates a new
proposal to use up to one percent of the funds appropriated to ACL’s nutrition programs
for modernization initiatives. These funds will support competitive grants to translate
research into practice and expand evidence-based models for delivering services at the
community level. Promising practices that enhance quality and effectiveness of nutrition
programs range from relatively minor changes, such as adding service products that
appeal to caregivers (for example, web-based ordering systems and carryout meals) and
increased involvement of specialized volunteers (such as retired chefs) to implementation
of significantly different service delivery models. These funds may be used to help
develop and test additional models or to replicate models that have already been tested in
other community-based settings. This effort would increase the knowledge base of our

® The Opportunity Costs of Informal Elder-Care in the United States. Rand Corporation.
http://www.rand.org/pubs/external_publications/EP66196.html.

4
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nutrition providers; drive improved health outcomes for program recipients by promoting
higher service quality, and increase program efficiency through innovative service
delivery models.

e Elder Rights Support Activities/National Adult Protective Services System: Historically,
an absence of federal stewardship in APS has led to inconsistent data systems, and an
absence of reporting requirements at the national level, and prevented APS programs
from conducting meaningful program evaluations. In turn, this has made it nearly
impossible to work across states to prevent and address elder abuse and exploitation.
ACL’s request includes an additional $2,000,000 in Elder Justice funding, for a total of
$10,000,000, to build on work begun in 2015 to reduce abuse, neglect, and exploitation
and prevent the damage they cause to the health and independence of seniors and adults
with disabilities. With this funding, ACL will provide significant, on-going technical
assistance and resources for: identifying promising and best practices; participating in
national APS data collection efforts; and conducting research and evaluations to increase
the knowledge base about effective APS programing and practices. In addition, ACL
will continue to develop a national Adult Protective Services data system, including
grants to states to test and develop infrastructure, while also providing funding for key
research to enable development of evidence-based interventions that will effectively
prevent, identify, report, and respond to abuse of adults of all ages.

e Streamlining Access to Community-Based Services: The budget requests an additional
$2,000,000, for a total of $8,119,000, for the Aging and Disability Resource Center
program, which has a proven track record of success in supporting state efforts to develop
more efficient, cost-effective, and consumer-responsive systems of information, one-on-
one person-centered counseling, and streamlined access to long-term services and
supports in the community. Aging and Disability Resource Centers make it easier for
Americans to learn about and obtain the long-term services and supports they need to
remain living in their own homes and communities.

Enhancing Interagency Collaboration: The FY 2017 request includes new language (HHS
General Provision 224) to facilitate collaboration with other Federal agencies both inside and
outside the Department to address common priorities through joint grant making. This language
would permit agencies to enter into reimbursable agreements to transfer funds from one agency
to another for the purposes of making grants, such as allowing NIDILRR to collaborate with
Departments such as Transportation and the Department of Veteran’s Affairs on research
projects to address the needs of disabled veterans. NIDILRR historically participated in this
collaboration with VA, and this new general provision language is needed for NIDILRR to
continue this collaboration with VA and other agencies now that the program has moved to HHS.
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Other Programmatic Investments

Funding for core ACL programs under the Older Americans Act (OAA), the Developmental
Disabilities Assistance and Bill of Rights Act, the Rehabilitation Act, the Assistive Technology
Act, and other legislation would otherwise be maintained in this request.

The FY 2017 budget request includes $27,700,000 from the Prevention and Public Health Fund
authorized by the Affordable Care Act. Of this, $8,000,000 will continue to fund Chronic
Disease Self-Management Education programs, $5,000,000 will support Senior Falls Prevention
programs, and the remaining $14,700,000 will continue activities under the President’s
Alzheimer’s Initiative, including an outreach campaign and the development of more dementia-
capable long-term service and support systems for people with Alzheimer's Disease and their
caregivers.

Also included is an estimated $18 million in funding for the Senior Medicare Patrol program,
financed by the Health Care Fraud and Abuse Control (HCFAC) account. Finally, ACL’s
program level includes $37,500,000 for activities related to the Medicare Improvements for
Patients and Providers Act.

No funding is requested for the Assistive Technology (AT) Alternative Financing Program, a
one-year competitive-grant program no longer authorized under current law, which was funded

at $2 million through appropriations in FY 2016.

Enhancing Program Integrity and Oversight

ACL’s request includes $41,063,000 for Program Administration, an increase of +$1,000,000
over the FY 2016 enacted level. This increase is necessary to fund higher occupancy and external
services costs projected as a result of ACL’s headquarters move to the Switzer building. Prior
increases for additional administrative resources have been provided to fund the costs related to
ACL’s headquarters relocation and to meet the needs of programs transferred in from other
agencies.

Because prior administrative increases have been fully consumed by the increased costs
associated with operating new programs and headquarters relocation, ACL has not been able to
make the necessary investments in the people and systems needed to ensure the integrity of our
core programs. These programs comprise over 80% of ACL’s budget, awarded through 15
programs as formula grants to states and tribes, making it critical that we provide our grantees
with the support they need to effectively and efficiently serve older adults and people with
disabilities, as well as their families and caregivers.
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Therefore, beginning in FY 2017, ACL will add an additional 18 FTE to conduct program
monitoring and oversight and to provide technical assistance to its formula grantees. These new
FTE will be responsible for performing oversight, conducting program evaluations, and
providing technical assistance to enhance program performance and systems development for the
core formula grant programs. With the addition of these FTE, ACL will be able to increase the
resources devoted to program monitoring and integrity activities from approximately 23 FTE to
41 FTE. When fully implemented in FY 2017, these added resources will allow ACL to
adequately staff both its central and regional office teams to engage more effectively with staff at
the tribal, state and local levels to ensure programs are operating effectively and meeting the
needs of the populations ACL serves.

Conclusion

The populations served by ACL are growing. The U.S. population over age 60 is projected to
increase by 20 percent between 2014 and 2020, from 64.8 million to 77.6 million.” The total
number of Americans living with disabilities in 2010 was 56.7 million people, 12 million of
whom require assistance with tasks like dressing, eating, and performing household chores.®

Most of these people can live in their own homes, with family, or in other independent settings,
if they have access to the help they need. For many, this help comes through the community-
based services and supports provided by ACL’s programs. In most cases, providing these
services and supports are significantly less expensive than the cost of institutional care, which is
often borne by Medicaid. This budget will allow ACL to continue to provide services and
supports to people with disabilities and older adults so that they can live where they choose, with
the people they choose, and fully participate in their communities.

" U.S. Census Bureau, “2014 National Population Projections,” Table 1. Projected Population by Single Year of

Age, Sex, Race, and Hispanic Origin for the United States: 2014 to 2060. Released December 2014,
http://www.census.gov/population/projections/data/national/2014/downloadablefiles.html. Accessed 08 January
2015.

8 U.S. Census Bureau, “Americans With Disabilities: 2010, http://www.census.gov/prod/2012pubs/p70-131.pdf,
Issued July 2012, Accessed 21 August 2014.
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Overview of Performance

ACL’s mission is to maximize the independence, well-being, and health of older adults, people
with disabilities across the lifespan, and their families and caregivers. ACL facilitates
achievement of that mission through improvements in the analysis and availability of
performance information while also enhancing the rigor of program evaluations. ACL’s focus on
performance management, transparency and use of evidence will carry through as we continue
the integration of ACL’s newest programs that serve the aging and disability communities (e.g.
the Independent Living Programs, Assistive Technology Program, National Institute on
Disability, Independent Living, and Rehabilitation Research (NIDILRR), Traumatic Brain Injury
Program etc.). The Overview of Performance is organized around programs devoted to older
adults and their caregivers and programs that serve the disability community along with a
discussion of evaluation, data collection and dissemination activities; and performance
management.

Overview of Performance: Administration on Aging (AoA)

ACL program activities that support older adults and their caregivers have a fundamental
common purpose: to develop a comprehensive, coordinated and cost-effective system of home
and community-based services that help elderly individuals maintain their health and
independence in their homes and communities (Older Americans Act Section 301). This purpose
led ACL to focus on three performance measures: 1) improving client outcomes; 2) effectively
targeting services to vulnerable populations; and 3) improving efficiency. Each measure is
representative of activities across the Aging Services Program budget and progress toward
achievement of performance goals is tracked using a number of indicators. Taken together, the
three measures and their corresponding performance indicators are designed to reflect ACL’s
goals and objectives and in turn measure success in accomplishing ACL’s mission.

Performance Highlights

An analysis of AoA’s performance trends shows that, through FY 2014 most outcome indicators
have been maintained or steadily improved. While service counts are declining due to funding
and inflationary factors, AoA outcome indicators demonstrate that services are continuing to be
effective. Following are some key successes that are indicative of the performance of AoA
programs and the Aging Network to meet demographic and fiscal challenges.

e OAA programs help older Americans remain independent and in the community: Older
adults that have three or more impairments in Activities of Daily Living (ADL) are at a
high risk for nursing home entry. Measures of the Aging Network’s success at serving
this vulnerable population is a proxy for nursing home delay and diversion. In FY 2005,
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one-third of home-delivered nutrition clients lived with three or more ADL impairments
and by FY 2014 the proportion grew to 42%, a 26% increase.

The FY 2017 performance budget also includes eleven core performance indicators
supporting AoA’s commitment to improving client outcomes and four indicators related
to effective targeting, capturing success with regards to increasing services to family
caregivers and the most economically and socially vulnerable. While some indicators
experience year-to-year variation, all indicators have trended in the desired direction and
the vast majority meet or exceed targets annually.

OAA programs are efficient: The National Aging Services Network is providing high
quality services to the neediest elders and doing so in a very prudent and cost-effective
manner. AOA has significantly increased the number of clients served per million dollars
of AoA Title 11l funding by nearly 20% over the last decade. In FY 2014, the Aging
Network served 8,930 people per million dollars of OAA Title Ill funding. Since this
measure’s introduction in FY 2005, AoA and the Aging Network have met or exceeded
efficiency targets. For FY 2017, there are two efficiency indicators for AoA program
activities, both of which consistently meet or exceed targets.

OAA programs are high quality: OAA clients report that services contribute in an
essential way to maintaining their independence and they express a high level of
satisfaction with these services. In 2014, over 95 percent of transportation clients and
nearly 94% of caregivers rated services good to excellent. To help ensure the
continuation of these trends, AoA uses discretionary funding to test innovative service
delivery models for state and local program entities that show promise for generating
measurable improvements in program activities. Quality indicators are consistently high
and are expected to meet or exceed targets in FY 2017.

Overview of Performance: Disability Programs

ACL works with our partners in every state and territory to facilitate achievement of the ACL
mission and the goals embodied in the Rehabilitation Act and Developmental Disabilities
Assistance and Bill of Rights Act (DD Act). For developmental disability programs, our
performance measurement strategy focuses on four measures that address outcomes related to the
purpose of the DD Act: to assist people with intellectual and developmental disabilities to
become independent and integrated into their community, protect their legal and human rights,
and improve the quality of services and supports. The following highlights the Developmental
Disabilities (DD) Network’s accomplishments in these three focus areas plus efforts to improve
program efficiency.
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State Councils on Developmental Disabilities

State Councils on Developmental Disabilities work to promote the development of a
comprehensive, person-centered and family-centered system that provides a coordinated array of
culturally-competent services and other forms of assistance for people with developmental
disabilities and their families. A key activity for many State Councils is leadership training for
individuals with developmental disabilities and their family members to enhance civic
engagement for creating more effective policy solutions. Many participants go on to leadership
positions on State Councils and other disability focused organizations and engage in systems
change efforts. AIDD measures the success of these activities in terms of the percent of people
reached by State Councils who are independent, self-sufficient and integrated into the
community. The results have consistently trended up and have met or exceeded performance
targets since FY 2008 and are expected to continue to do so in FY 2017.

Given limited resources and economic pressures that create barriers to systems change and
capacity building, the efficient use of federal funds is paramount. AIDD illustrates the DD
Network’s efficiency tied to outcomes through measuring the number of individuals reached who
are independent, self-sufficient and integrated into the community per thousand dollars of federal
funding. This measure has shown an increasing trend since FY 2008. Targets have been reached
or exceeded for the last six years.

Developmental Disabilities Protection and Advocacy Program

The Developmental Disabilities Protection and Advocacy program (PADD) establishes and
maintains a system to protect the legal and human rights of all persons with developmental
disabilities. PADD grantees are highly successful at meeting the needs of complainants: The
annual performance measure of the percentage of individuals who have their complaint of abuse,
neglect, discrimination, or other human or civil rights corrected compared to the total assisted
demonstrates the rate of successful benefits accruing from the program. The rate of success has
been consistently over 80 percent and trended upward since FY 2011. In FY 2014, over

86 percent of consumers had their complaint corrected. While this result missed the ambitious
target of 87.5 percent, the success rate is well over 80 percent.

University Centers for Excellence in Developmental Disabilities

UCEDDs are interdisciplinary academic centers that engage in interdisciplinary pre-service
training, community services, research, and information dissemination activities. One of the
unique contributions UCEDDs make to the intellectual and developmental disabilities
community is the provision of interdisciplinary training to students from a wide array of
professional backgrounds to improve the quality of services and supports for people with
developmental disabilities. Pre-service training is a mechanism through which UCEDDs advance
practice, scholarship and policy that impact the lives of people with developmental disabilities
and their families. UCEDDs performance in this area is measured as the percentage of
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individuals with developmental disabilities receiving the benefit of services through activities in
which UCEDD trained professionals were involved. The result for FY 2014 exceeded the target
at 41.5 percent. Since FY 2009 this measure has steadily increased.

Independent Living; National Institute on Disability, Independent Living, and Rehabilitation
Research; and Assistive Technology Programs

ACL is continuing the process of transferring several programs from the Department of
Education (National Institute on Disability, Independent Living, and Rehabilitation Research;
Independent Living Programs; and Assistive Technology Programs). As that process is
completed and these programs become fully integrated into ACL, program performance is being
reviewed and a set of meaningful measures will be adopted to manage the performance of these
activities. The integration of these programs’ performance management activities will add to
ACL’s and the disability networks’ already robust program and advocacy work.

A few examples of these programs’ contribution to improving the lives of people with
disabilities include:

e Publication of groundbreaking research on disorders of consciousness. This work calls for a
reconsideration of currently appropriate models of care and has practical implications for the
timing and duration of rehabilitation services. The full collection of articles can be accessed
at http://www.sciencedirect.com/science/journal/00039993/94/10.

e Utilization of NIDILRR/ACL longitudinal data bases in areas of spinal cord injury, traumatic
brain injury, and burn injury are fostering collaboration and research focusing on long-term
outcomes and community integration of individuals who have experienced these traumatic
injuries.

e NIDILRR’s grant to the University of Richmond resulted in a rigorous return on investment
model that estimated the long-term impacts of Vocational Rehabilitation (VR) services on
likelihood of employment, subsequent earnings, and receipt of SSI and SSDI for VR
applicants.

In that same period, the Independent Living Programs provided services to hundreds of
thousands of individuals with disabilities in their respective communities that included:

e Nearly 1.5 million requests for information and referral services;

e Core and related services to over 280,000 people;

e Independent living and life skills training provided to over 90,000 people;
e Peer counseling services to nearly 50,000 people; and

e Advocacy and legal services for over 80,000 people.

12
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Program Evaluation and Performance Management

Program Evaluation and Research:

In addition to robust performance measurement strategies, ACL employs rigorous program
evaluation methods including longitudinal data collection and matched comparison groups. ACL
is engaged in multiple program research and evaluation efforts that include AoA’s nutrition and
caregiver programs as well as AIDD’s efforts regarding employment systems change. Following
are brief descriptions of the array of evaluation activities underway at ACL.

The OAA Title 111-C Elderly Nutrition Services program (ENSP) evaluation is designed
to determine the effectiveness and efficiency of the OAA ENSP (Title 1lI-C) in
preventing the need for more costly interventions through the provision of healthy meals,
social interaction, health promotion, and linking older adults to other appropriate
services. Data about program operations have been collected from all State Units on
Aging (SUA) and a sample of Area Agencies on Aging (AAA) and local service
providers and a report is available at:
http://lwww.aoa.acl.gov/Program_Results/Program_Evaluation.aspx. These local service
providers were also asked to participate in a cost study, the primary objective of which was
to determine the average costs of a congregate and home-delivered meal provided under the
Elderly Nutrition Services Program and whether these average costs vary by how meals are
prepared or by other program characteristics. The cost study report is available at:
http://lwww.aoa.acl.gov/Program_Results/docs/Program_Eval/lll_C_Assessment/NSP-
Meal-Cost-Analysis.pdf. Data will also be collected from a sample of consumers and
members of a comparison group matched through Medicare records. An Inter-Agency
Agreement with Centers for Medicare & Medicaid Services (CMS) will enhance this
evaluation to include prospective analysis of healthcare utilization and cost. Consumer
data will be collected three times over a one-year period. This outcome study is expected
to be completed by the Fall of 2017.

The evaluation of the Title I11-E National Family Caregiver Support Program (NFCSP) is
the first comprehensive federal evaluation of the NFCSP, which serves over
800,000 family caregivers. The NFCSP process and outcome evaluations were designed
to benefit policy and program decision-making; collect and analyze information on
program processes and site operations; evaluate program efficiency and cost issues for
approaches best suited to specific contexts; and evaluate the effectiveness of the
program’s contribution to family caregivers in terms of three areas —of maintaining their
health and well-being; improving their caregiving skills, and avoiding or delaying
institutional care. Process data collection from SUAs, AAAs, and local service providers
is completed and a report is expected in March 2016. Consumer-level data collection is
pending OMB review with an outcome evaluation report anticipated for September 2018.
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An evaluability assessment of the OAA Title VI Tribal Grant Program was conducted in
FY 2015 to provide ACL with a description of the program models in the field, an
assessment of how well defined the programs/program services are, and information
about what Federal and Tribal stakeholders want to get from an evaluation and how the
evaluation data findings would be used. The assessment included working with an
advisory group of Tribal leaders and interviews with grantees on each of the three
program areas. A final report was completed in September 2015 and is available at:
http://www.aoa.acl.gov/Program_Results/docs/EA-of-TitleVI-v2.pdf. ACL will use this
information to design an evaluation approach including identification of the most
promising program components and potential sites for a future evaluation.

In October 2014, ACL initiated a three-year project with funding support from the HHS
Office on Women’s Health to identify and promote vetted, low-cost, community-based
oral health services for older adults. The cross-Federal initiative will examine the existing
fragmentation across Federal programs that result in a lack of oral health prevention and
treatment services for older adults. The project goals is to determine what community-
based oral health programs for older adults and programs serving other populations which
could be translated to older adults in community-based settings exist. Project deliverables
include: an environmental scan of existing community-based oral health programs for
older adults and programs serving other populations which could be translated to older
adult community-based settings; a guide of promising practices identified through this
project that also includes a user-friendly evaluation template for evaluating programs that
are implemented; and a dissemination plan to promote the new guide widely among
community stakeholders.

The Administration on Intellectual and Developmental Disabilities awarded a six-year
contract in 2011 to evaluate the eight Partnerships in Employment Systems Change
projects. The evaluation of the eight employment projects will inform ACL and its
partners about how to best work to support competitive, integrated employment systems
for individuals with intellectual and developmental disabilities. The 2015 project update
found grantee outcomes that include: California’s creation and launch in June 2015 of an
employment data monitoring tool integrated into the new Senior and Disabilities Services
(SDS) data system which builds an expectation of employment into the plan of care;
passage of the Mississippi Competitive Employment Act (March 2015); increased cross-
system and cross-agency collaboration, such as the California Works! Blueprint - a cross-
agency framework to support school to integrated, competitive employment (ICE)
transition; and reductions in barriers to employment, such as significant increases in the
number of Certified Employment Services Professionals (CESP) across New York.
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e An external evaluation of NIDILRR and its grantees conducted under contract by the
National Academy of Sciences (NAS) was released in 2012 (http://www.acl.gov/
Programs/NIDILRR/Grant-Funding/Programs/nidrr/external.aspx). ~ The  committee
concluded that NIDILRR grants have produced valuable research, tools, and other
outputs for advancing the field of disability and rehabilitation research in line with the
agency’s mandate. An outgrowth of the evaluation is a ten-year evaluation plan
completed under contract in 2013. The plan includes a set of research questions aimed at
assessing the effectiveness and efficiency of NIDILRR’s operations as well as the quality
and impacts of NIDILRR-funded activities and products. As part of the plan, a schedule
of evaluation activities was developed which identifies the programmatic focus for each
year’s analysis, and identifies specific questions to be addressed and the data source. The
current phase of the contract is the development of the tools for collecting the data.

ACL’s Internal Performance Management Plan

ACL’s programs provide grants to States, local governments, universities, Tribal organizations,
and non-profit entities that comprise the Aging and Disability Networks. Since ACL is not
directly involved in hands-on service provision, the agency employs a program performance
improvement strategy with multiple components (e.g. collaboration with other agencies and
organizations, enhanced partnerships between Aging and Disability Networks, technical
assistance, and senior leadership’s involvement in performance management) that are expected
to yield performance improvements.

ACL senior management is directly engaged in developing performance management activities
through grants and procurement planning. There is a rigorous process in which each office
within ACL develops Program Funding Plan Memoranda that detail the proposed discretionary
grant and procurement activities for the office and justify each proposed activity consistent with
ACL’s mission and performance measures. Senior leadership has also implemented processes to
better use performance data for management decision-making, including a quarterly
discretionary dashboard, weekly reports for the Administrator/Assistant Secretary, quarterly
reviews of operating budgets, and bi-monthly managers meetings.

ACL also monitors senior manager performance by including measurable performance targets in
performance plans. These performance targets must support ACL’s mission and are consistent
with the agency’s performance measures. This and other performance information are used
during the year to update ACL’s Executive Leadership so that adjustments can be made as
needed to ACL programs; it is also discussed and used as appropriate in ACL internal
discussions as decisions are made each year regarding funding levels to propose to the
Department and OMB.
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By establishing a culture where performance improvement is expected and by working
collaboratively with our state and other partners toward this end, the Aging Services and
Disability Networks have demonstrated solid performance over the past ten years.
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All Purpose Table

Administration for Community Living

(dollars in thousands)

FY 2015 FY 2016 FY 2017
Final Enacted President’s FY 2017 +/-
Program Budget FY 2016
Health & Independence for Older Adults
Home & Community-Based Supportive Services 347,724 347,724 357,724 10,000
INUEFIEION SEIVICES. ...ttt 814,657 834,753 848,557 13,804
Congregate Nutrition Services (NON-add).........ccoeeririeeierieire e enes 438,191 448,342 454,091 5,749
Home-Delivered Nutrition Services (NON-add)........ccccvurerrreiinneinireerresiee e 216,397 226,342 234,397 8,055
Nutrition Services Incentive Program (NON-add)...........cccouverirrieeirineiesiseese e eeessenens 160,069 160,069 160,069 --
Preventive Health Services 19,848 19,848 19,848 --
Chronic Disease Self-Management Education [PPHF] 8,000 8,000 8,000 -
Elder Falls Prevention [PPHE]......c.couoiiiie ettt 5,000 5,000 5,000 --
Native American NULrition & SUPPOITIVE SEIVICES.........ccoriiiriiiriiireit ettt 26,158 31,158 31,158 -
AQINg NetWOrk SUPPOIt ACHIVILIES. ......ccviveuiiiriciiseeieiieec ettt ettt 9,961 9,961 9,961 --
Holocaust Survivor Assistance {non-add}..........cocovvriirieice e 2,500 2,500 2,500 -
Subtotal, Health & Independence for Older AdUILS...........ooeiiriininie e 1,231,348 1,256,444 1,280,248 23,804
Caregiver & Family Support Services
Family Caregiver SUPPOIT SEIVICES. .......ccoiiriiririeieiiieeee ettt sttt ettt eb e e 145,586 150,586 150,586 --
Native American CaregiVer SUPPOIT SEIVICES.........cuieririiriiiieriiiesiitie ettt sre s 6,031 7,531 7,531 -
Alzheimer's Disease SUPPOItIVE SEIVICES PrOGIam........ccoucirririiiiriseiisesie st 3,800 4,800 4,800 --
Alzheimer's Disease Initiative -- Specialized Supportive Services [PPHF]............cccoovvvvvnnnninene 10,500 10,500 10,500 -
LifESPaN RESPITE CAIE......ccviueiiiiieieiiiete ettt sttt et b e sttt sb et bbeb st et 2,360 3,360 5,000 1,640
Subtotal, Caregiver & Family SUPPOIt SENVICES.........cviriiiriiiiiiie s 168,277 176,777 178,417 1,640
Protection of Vulnerable Adults
Long-Term Care OmbudSman PrOgram.........ccoorueirieiiiinisie it 15,885 15,885 15,885 --
Prevention of Elder AbUSE & NEGIECT........cocvieiireieiieiie ettt et nene 4,773 4,773 4,773 --
Senior Medicare Patrol Program /1 [HCFAC beginning FY 2016]........cccconrriennniciennrceseieienes 8,910 8,910 8,910 --
Health Care Fraud and Abuse Control [HCFACT /2.......coiiiriiessese e 8,710 8,710 8,710 -
Elder Rights Support Activities.... . 7,874 11,874 13,874 2,000
Elder JUSLICE {NON-00F........coeiiiiiiet ettt b 4,000 8,000 10,000 2,000
Subtotal, Protection of Vulnerable AdUIS.............ccooviniie s 46,152 50,152 52,152 2,000
Disability Programs, Research & Services
State Councils on Developmental DiSabilities............cccoiririrriinniierce e 71,692 73,000 73,000 --
Developmental Disabilities Protection and AAVOCACY...........cueueireerinieeeinieeeieieeisieeeee s 38,734 38,734 38,734 -
University Centers for Excellence in Developmental Disabilities...........c.ccoeeiveiinnncicnnncissene 37,674 38,619 38,619 --
Projects of National SignificancCe...........ccovveriierniesnesecsecs s 8,857 10,000 10,000 -
National Institute on Disability, Independent Living, and Rehab. Research /3..........ccccoviinnenenne 103,970 103,970 103,970 --
INAEPENAENT LIVING /3.t 101,183 101,183 101,183 -
Limb LOSS RESOUICE CNTET........cuiiieiiiiete ittt sttt sttt sn ettt 2,800 2,810 2,810 --
ParalySisS RESOUICE CONET........couiueuiieeieiiiete ittt ettt et b et eb bbbkttt en e 6,700 7,700 7,700 --
Traumatic Brain INJUIY 6/.......cvvieiiieieiie ettt sas et ene e 9,321 9,321 9,321 --
Subtotal, Disability Programs, ReSearch & SErVIiCeS..........ccccouourriiiieiiiiniieiieetiieece e 380,931 385,337 385,337 --
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Consumer Information, Access & Outreach

Aging and Disability RESOUICE CENLETS.......c.cuiuiueirieieieirieie sttt sttt sttt sttt se e e 6,119 6,119 8,119 2,000
State Health Insurance ASSIStANCE PrOGraM.........ccouiueueiiriereieisieeeseeeesesseesesesesesessssesesesessesessssesasessesesanens 52,115 52,115 52,115 -
Voting Access for People with Disabilities (HAVA)........ccoiiiieee e 4,963 4,963 4,963 --
ASSISEIVE TECANOIOGY /3.t ettt bbbttt bene e 33,000 34,000 32,000 (2,000)
Alzheimer's Disease Initiative--Communications Campaign [PPHF] ... 4,200 4,200 4,200 -
Medicare Improvements for Patients and Providers Act [TRA/BBA] /4. 25,000 37,500 37,500 -

Subtotal, Consumer Information, ACCESS & OULIEACH...........c.cvvviiiriiiie s 125,397 138,897 138,897 -
Program AAMINISLIALION /5........coiiiiiiietit ittt sttt e b bbbt e bbb st bebene e 37,709 40,063 41,063 1,000
Subtotal, Program LEVEL ... ..o 1,989,814 2,047,670 2,076,114 28,444

Less: Funds From Mandatory Sources

HCFAC WEAQE FUNGS /2.t s (8,710) (8,710) (8,710) -
HCFAC Funds for Senior Medicare Patrol Program /1.........ccccceievieiieneieiessseiessieese e sesseassesese s - (8,910) (8,910) -
Prevention & Public Health Fund (ACA).......c.ccccevvrenne (27,700) (27,700) (27,700) --
Medicare Improvements for Patients and Providers ACE /4........ouoiiiiiiiiie e (25,000) (37,500) (37,500) --

Total, Discretionary BUAget AUTNOTITY ... ..ottt 1,928,404 1,964,850 1,993,294 28,444

1/ The FY 2016 enacted appropriation states that it "fully funds" SMP through HCFAC appropriations to the Centers for Medicare & Medicaid Services, but it
does not specify a number. This amount serves as a placeholder for FY 2016 and FY 2017 pending final decisions on the amounts by the Secretary of HHS.

2/ $8,710,146 is a placeholder amount in FY 2016 and 2017. The Secretary and Attorney General will determine the final amount.

3/ Funding for FY 2015 reflects the annualized amount transferred to ACL from the Department of Education, based on a determination order between the
Department of Education and ACL. For FY 2016 and FY 2017, ACL is requesting funding for these programs directly.

4/ Includes funding for four MIPPA programs: SHIPs, ADRCs, AAAs, and the National Center for Benefits Outreach Enrollment. Of these, and Medicaid
Services (CMS) directly and transferred to ACL via an Intra-Departmental Delegation of Authority (IDDA).

5/ Program Administration funding for FY 2015 includes the annualized amount transferred to ACL from the Department of Education, based on a
determination order between the Department of Education and ACL. For FY 2016 and FY 2017, ACL is requesting these funds directly.

6/ Funding is displayed comparably for FY 2015. Funding will be transferred from HRSA to ACL beginning in FY 2016 and is requested directly by ACL in
the FY 2017 request.
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Appropriations Language

AGING AND DISABILITY SERVICES PROGRAMS
(INCLUDING TRANSFER OF FUNDS)

For carrying out, to the extent not otherwise provided, the Older Americans Act of 1965
("OAA™), titles 111 and XXIX of the PHS Act, sections 1252 and 1253 of the PHS Act, section
119 of the Medicare Improvements for Patients and Providers Act of 2008, title XX-B of the
Social Security Act, the Developmental Disabilities Assistance and Bill of Rights Act, parts 2
and 5 of subtitle D of title 11 of the Help America Vote Act of 2002, the Assistive Technology
Act of 1998, titles 1l and VII (and section 14 with respect to such titles) of the Rehabilitation Act
of 1973, and for Department-wide coordination of policy and program activities that assist
individuals with disabilities, $1,941,179,000, together with $52,115,000 to be transferred from
the Federal Hospital Insurance Trust Fund and the Federal Supplementary Medical Insurance
Trust Fund to carry out section 4360 of the Omnibus Budget Reconciliation Act of 1990:
Provided, That amounts appropriated under this heading may be used for grants to States under
section 361 of the OAA only for disease prevention and health promotion programs and
activities which have been demonstrated through rigorous evaluation to be evidence-based and

effective: Provided further, That notwithstanding section 206(g) of the OAA, up to one percent of
amounts appropriated to carry out programs authorized under title 111 of such Act shall be
available for conducting evaluations, training and technical assistance: Provided further, That
of amounts made available under this heading to carry out sections 311, 331, and 336 of the
OAA, up to one percent of such amounts shall be available for developing and implementing
evidence-based practices for enhancing senior nutrition: Provided further, That notwithstanding
any other provision of this Act, funds made available under this heading to carry out section 311
of the OAA may be transferred to the Secretary of Agriculture in accordance with such section:
[Provided further, That $2,000,000 shall be for competitive grants to support alternative
financing programs that provide for the purchase of assistive technology devices, such as a low-
interest loan fund; an interest buy-down program; a revolving loan fund; a loan guarantee; or an
insurance program: Provided further, That applicants shall provide an assurance that, and
information describing the manner in which, the alternative financing program will expand and
emphasize consumer choice and control: Provided further, That State agencies and community-
based disability organizations that are directed by and operated for individuals with

disabilities shall be eligible to compete: Provided further, That in addition, the unobligated
balance of amounts previously made available for the Health Resources and Services
Administration to carry out functions under sections 1252 and 1253 of the PHS Act shall be
transferred to this account, except for such sums as may be necessary to provide for an orderly
transition of such functions to the Administration for Community Living: Provided further, That
none of the funds made available under this heading may be used by an eligible system (as
defined in section 102 of the Protection and Advocacy for Individuals with Mental Iliness Act
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(42 U.S.C. 10802)) to continue to pursue any legal action in a Federal or State court on behalf of
an individual or group of individuals with a developmental disability (as defined in section
102(8)(A) of the Developmental Disabilities and Assistance and Bill of Rights Act of 2000 (20
U.S.C. 15002(8)(A)) that is attributable to a mental impairment (or a combination of mental and
physical impairments), that has as the requested remedy the closure of State operated
intermediate care facilities for people with intellectual or developmental disabilities, unless
reasonable public notice of the action has been provided to such individuals (or, in the case

of mental incapacitation, the legal guardians who have been specifically awarded authority by
the courts to make healthcare and residential decisions on behalf of such individuals) who are
affected by such action, within 90 days of instituting such legal action, which informs such
individuals (or such legal guardians) of their legal rights and how to exercise such rights
consistent with current Federal Rules of Civil Procedure: Provided further, That the limitations
in the immediately preceding proviso shall not apply in the case of an individual who is neither
competent to consent nor has a legal guardian, nor shall the proviso apply in the case of
individuals who are a ward of the State or subject to public guardianship.] (Department

of Health and Human Services Appropriations Act, 2016.)
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Appropriations Language Analysis
Administration for Community Living

Language Provision

Explanation

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

Authorizes ACL to increase its set-aside from 0.5%
to up to 1% of funding provided under Title 111 of
the OAA to evaluate OAA programs and
disseminate the results throughout the Aging
Services Network

Provided further, That of amounts made available
under this heading to carry out sections 311, 331,
and 336 of the OAA, up to one percent of such
amounts shall be available for developing and
implementing evidence-based practices for
enhancing senior nutrition:

Authorizes ACL to use up to one percent of the
total appropriations for the Nutrition Services
Incentives Program, Congregate Nutrition Services
and Home-Delivered Nutrition Services on
demonstration grants to develop and implement
innovative, evidence-based practices for enhancing
senior nutrition programs.
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Amounts Available for Obligation
Administration for Community Living

General Fund Discretionary Appropriation:

Appropriation (L/HHS)......cccoeeiiree e
Across-the-board reductions (L/HHS)........ccccoevvevvvivicvinnininnen
Subtotal, Appropriation (L/HHS, Ag, or Interior)................. ..

Secretary's Transfer........oo e
Subtotal, adjusted appropriation...........cccceeeveereneiencieieenenn .

Transfer of Funds to Department of Agriculture 1/................. ...

Comparable transfer from Health Resources Svcs Admin 2/.. ...

Comparable transfer from Department of Education 3/............ ...
Subtotal, adjusted general fund discr. appropriation........... ....

Total, Discretionary Appropriation............ccceeevvreneennee

FY 2015
Actual

1,621,141,000

FY 2016
Enacted

1,912,735,000

FY 2017
President's
Budget

1,941,179,000

1,621,141,000

1,912,735,000

1,941,179,000

1,621,141,000
-2,549,334

9,321,000
233,252,566

1,912,735,000

-2,214,429

1,941,179,000

1,861,165,232

1,861,165,232

1,910,520,571

1,910,520,571

1,941,179,000

1,941,179,000

Mandatory Appropriation:

Appropriation (PPACA) Prevention FuNds...........ccoceevvervennans oo 27,700,000 27,700,000 27,700,000
Appropriation (TRA/MACRA) MIPPA.........ccoviiineeiiieennns . 17,500,000 24,500,000 24,500,000
Subtotal, adjusted mandatory. appropriation............c.ccceevens ... 45,200,000 52,200,000 52,200,000
Offsetting collections from:
Trust FUNdS: HCFAC. ... 8,612,728 8,710,146 8,710,146
Trust FUNAS: SIMP......ciiiiiicc e -- 8,910,000 8,910,000
Trust Funds: SHIPS HI/SMIL.....cccccoiiiiiiiiienceeeees e, 52,020,978 52,115,000 52,115,000
Subtotal, spending authority from offsetting collections... ..... 60,633,706 69,735,146 69,735,146
Unobligated balance, 1apsing..........cccovviveieiniicinsinse s 968,821 -- --
Total obligations..........ccccvviveiecre e 1,967,967,759 2,032,455,717 2,063,114,146

1/ Funding transferred to the Department of Agriculture is included within the Nutrition Services Incentive Program.
Discretionary Appropriations on this table will therefore differ by this amount from amounts listed on ACL's
All Purpose Table.

2/ Funding shown includes comparable amounts appropriated to the Health Resources Services Administration
(HRSA) for the Traumatic Brain Injury (TBI) transferred to ACL in FY 2016.

3/ Funding shown includes FY 2014 estimated comparable amounts and FY 2015 estimated annualized amounts
appropriated to the Department of Education for programs transferred to ACL by the Workforce Innovation and
Opportunity Act.
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2016

Total estimated budget authority
(Obligations)

2017

Total estimated budget authority
(Obligations)

Net Change

Increases:
A. Built-in:

EXECUTIVE SUMMARY

Summary of Changes

Administration for Community Living

(Dollars in thousands)

1. Program Administration..........cccceeveviveininsinse s
Subtotal, BUilt-in INCreases.........cccoveeveeiiiiie et

B. Program:

OCoOoO~NOoOuUuThWwWNPEF

. Home & Community Based Supportive Services...........coeens ...
- NULFITION SEIVICES....cviiiiiiciiiii e
. Preventive Health Services.........cccooviiininciinciiceec e .
. Family Caregiver SUPPOIt........ccoevvreriereeceee e
. Long-Term Care Ombudsman Program.........cccccceevvervrvsnnrenens .
. Prevention of Elder Abuse and Neglect..........cccoeovevveriivcivnnnns
. Lifespan Respite Care.........coevvveeerveiesiese e sesese e eneeseeneans

. Elder Rights Support ACHIVItIES..........cccevevererieiece e .
. Developmental Disabilities Programs............ccoceevvevrernrerennnn, .

11. Independent LiVING........cccoureriiininiiese e
12. Aging and Disability Resource Centers............ccoevevervrenenns .
13. Medicare Improvement for Patients and Providers Act....... ....

Subtotal, Program INCreases..........ccoevererenencnenene e

TOtal INCrEASES......ooieieeiei ettt

Decreases:

A. Program:

1. AsSistive TEChNOIOGY.......covcvvviiierere e .
Subtotal, Program DeCreases..........ccovuervevrreiresiesesieneserseneneas

TOtal DECIEASES. ... ettt

NEt ChangE......coeiiiiiiriee e
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FY 2017
PB FTE

185

0.7

0.7
0.3

0.9
0.9

FY 2017
PB BA

41,063

357,724
848,557
19,848
150,586
15,885
4,773
5,000
13,874
155,316
101,183
8,119
37,500

32,000
32,000

FY 2017 +/-
FY 2016

FTE

ol

0.9
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1,964,850

1,993,294

28,444

FY 2017 +/-
FY 2016

BA

(2,000)
(2,000)

(2,000)

28,444



EXECUTIVE SUMMARY

Budget Authority by Activity

Administration for Community Living

(Dollars in Thousands)

FY 2017
FY 2015 FY 2016 President's
Actual Enacted Budget
Health & Independence for Older Adults
Home & Community-Based Supportive Services 347,724 347,724 357,724
Nutrition Services 814,657 834,753 848,557
Preventive Health Services 19,848 19,848 19,848
Native American Nutrition & Supportive Services 26,158 31,158 31,158
Aging Network Support Activities 9,961 9,961 9,961
Subtotal, Health & Independence for Older Adults 1,218,348 1,243,444 1,267,248
Caregiver & Family Support Services
Family Caregiver Support Services 145,586 150,586 150,586
Native American Caregiver Support Services 6,031 7,531 7,531
Alzheimer's Disease Supportive Services Program 3,800 4,800 4,800
Lifespan Respite Care 2,360 3,360 5,000
Subtotal, Caregiver & Family Support Services 157,777 166,277 167,917
Protection of Vulnerable Adults
Long-Term Care Ombudsman Program 15,885 15,885 15,885
Prevention of Elder Abuse & Neglect 4,773 4,773 4,773
Senior Medicare Patrol Program/1 8,910 | -- --
Elder Rights Support Activities 7,874 11,874 13,874
Subtotal, Protection of Vulnerable Adults 37,442 32,532 34,532
Disability Programs, Research & Services
State Councils on Developmental Disabilities 71,692 73,000 73,000
Developmental Disabilities Protection and Advocacy 38,734 38,734 38,734
University Centers for Excellence in Developmental Disabilities 37,674 38,619 38,619
Projects of National Significance 8,857 10,000 10,000
National Institute on Disability, Independent Living, and Rehab. Research 3/ 103,970 103,970 103,970
Independent Living 3/ 101,183 101,183 101,183
Limb Loss Resource Center 2,800 2,810 2,810
Paralysis Resource Center 6,700 7,700 7,700
Tramatic Brain Injury 6/ 9,321 9,321 9,321
Subtotal, Disability Programs, Research & Services 380,931 385,337 385,337
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Consumer Information, Access & Outreach
Aging and Disability Resource Centers [Discretionary] 6,119 6,119 8,119
State Health Insurance Assistance Program 52,115 52,115 52,115
Voting Access for People with Disabilities (HAVA) 4,963 4,963 4,963
Assistive Technology 3/ 33,000 34,000 32,000
Subtotal, Consumer Information, Access & Outreach 96,197 97,197 97,197
Program Administration 5/ 37,709 40,063 41,063
Total, Discretionary Budget Authority 1,928,404 1,964,850 1,993,294
HCFAC Funds for Senior Medicare Patrol Program/1 8,910 8,910
HCFAC Wedge Funds/ 2 8,710 8,710 8,710
Prevention & Public Health Fund (ACA) 27,700 27,700 27,700
Chronic Disease Self-Management Education {non-add} 8,000 8,000 8,000
Falls Prevention {non-add} 5,000 5,000 5,000
Alzheimer's Disease Initiative - Specialized Supportive Services {non-add} 10,500 10,500 10,500
Alzheimer's Disease Initiative - Communications Campaign {non-add} 4,200 4,200 4,200
Medicare Improvements for Patients and Providers Act/4 25,000 37,500 37,500
Aging and Disability Resource Centers {non-add} 5,000 5,000 5,000
Area Agencies on Aging {non-add} 7,500 7,500 7,500
National Center for Benefits Outreach and Enrollment {non-add} 5,000 12,000 12,000
State Health Insurance Assistance Program {non-add} 7,500 13,000 13,000
Total, Program Level 1,989,814 2,047,670 2,076,114

1/ The FY 2016 enacted appropriation states that it "fully funds" SMP through HCFAC appropriations to the Centers for Medicare & Medicaid
Services, but it does not specify a number. The amounts in FY 2016 and FY 2017 serve as placeholders pending final decisions on amounts by the
Secretary of HHS.

2/ $8,710,146 is a placeholder amount in FY 2016 and 2017. The Secretary and Attorney General will determine the final amount.

3/ Funding for FY 2015 reflects the annualized amount transferred to ACL from the Department of Education, based on a determination order between
the Department of Education and ACL. For FY 2016 and FY 2017, ACL is requesting funding for these programs directly.

4/ Includes funding for four MIPPA programs: SHIPs, ADRCs, AAAs, and the National Center for Benefits Outreach Enrollment. Of these, funding for
MIPPA SHIPs ($7.5 million in FY 2015, $13 million in FY 2016 and FY 2017), is currently appropriated to the Centers for Medicare and Medicaid
Services (CMS) directly and transferred to ACL via an Intra-Departmental Delegation of Authority (IDDA).

5/ Program Administration funding for FY 2015 includes the annualized amount transferred to ACL from the Department of Education, based on a
determination order between the Department of Education and ACL. For FY 2016 and FY 2017, ACL is requesting these funds directly.

6/ Funding is displayed comparably for FY 2015. Funding will be transferred from HRSA to ACL beginning in FY 2016 and is requested directly by
ACL in the FY 2017 request.
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EXECUTIVE SUMMARY

Authorizing Legislation

Administration for Community Living

1) Home and Community-Based Supportive Services:

OAA SECHION 321

2) Nutrition Services

OAA Sections 311, 331, and 336 ......ccccevvrreernrieeie e

3) Preventive Health Services:

OAA SECHION 361......curviieeeiieeie st

4) National Family Caregiver Support Program:

OAA SECHION 371t

5) Native American Nutrition and Supportive Services:

OAA Sections 613 and 623...........ccccceverevieieiieserieieeieeere s

6) Native American Caregiver Support Program:

OAA SECHION B3L....ceciciiiieiieieiiieiee et

7) Long-Term Care Ombudsman Program:

OAA SECLION 712ttt

8) Prevention of Elder Abuse and Neglect:

OAA SECHION 721t

9) Elder Rights Support Activities
OAA Sections 201, 202, and 411, 751, and 752, as

amended. Social Security Act, Title XX-B, Section 2042....

10) Aging Network Support Activities:

OAA Sections 202, 215 and 411.......cccoeevervrveeierisieeresiereennns

11) Alzheimer's Disease Demonstration Grants

Public Health Services Act Section 398..........ccccovevrvvirirenenns

12) Lifespan Respite Care
Lifespan Respite Care Act of 2006 and

Public Health Service Act Title XXIX.....ccooeveivreeriirieenenne

FY 2016 FY 2017 FY 2017
Amount FY 2016 Amount President's
Authorized Appropriations Act Authorized Budget
Expired 347,724,000 Expired 357,724,000
Expired 834,753,000 Expired 848,557,000
Expired 19,848,000 Expired 19,848,000
Expired 150,586,000 Expired 150,586,000
Expired 31,158,000 Expired 31,158,000
Expired 7,531,000 Expired 7,531,000
Expired 15,885,000 Expired 15,885,000
Expired 4,773,000 Expired 4,773,000
Expired 11,874,000 Expired 13,874,000
Expired 9,961,000 Expired 9,961,000
Expired 4,800,000 Expired 4,800,000
Expired 3,360,000 Expired 5,000,000
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FY 2016 FY 2017 FY 2017
Amount FY 2016 Amount President's
Authorized Appropriations Act Authorized Budget

13) Program Administration:

OAA SECEION 205........coiiiiiieirieer sttt Expired 40,063,000 Expired 41,063,000
14) Aging and Disability Resource Centers

OAA Sections 202b and 411.........ccoevrivvvrrninerneereee s Expired 6,119,000 Expired 8,119,000
15) State Health Insurance Assistance Program:

Omnibus Budget Reconciliation Act of 1990 Section 4360 Expired 52,115,000 Expired 52,115,000
16) State Councils on Developmental Disabilities

DD Act SECtioN 129(8).....vvverervrererireersieesisieesisiee s Expired 73,000,000 Expired 73,000,000
17) Protection and Advocacy

DD Act SECtION 145.........ooiirieieer s Expired 38,734,000 Expired 38,734,000
18) University Centers for Excellence in Developmental Disabilities

DD ACt SECLION 156.........cevvieriieririeesirieees s Expired 38,619,000 Expired 38,619,000
19) Projects of National Significance

DD ACt SECLION 163........oeieiieieieiree s Expired 10,000,000 Expired 10,000,000
20) Voting Assistance for People with Disabilities

Help America Vote Act Section 291..........ccccevveniiniienenn. Expired 4,963,000 Expired 4,963,000
21) Paralysis Resource Center

Public Health Services Act Sections 311 and 317(k)(2)....... N/A 7,700,000 N/A 7,700,000
22) National Institute on Disability, Independent Living,

and Rehabilitation Research 4/

Rehabilitation Act of 1973, Title l........ccoovvevvviierenicrenes 103,970,000 103,970,000 112,001,000 103,970,000
23) Independent Living

Rehabilitation Act of 1973, Title VII, Parts B, C, and Chapter 2

Independent Living State Grants...........coccoeeeevrrierenieenenenn 22,878,000 22,878,000 24,645,000 22,878,000
Centers for Independent Living.........cccocovvvvvncnnrcennnenne 78,305,000 78,305,000 84,353,000 78,305,000

24) Assistive Technology

Assistive Technology Act 0f 1998..........ccccoviriiiciiiicninnnn. Expired 34,000,000 Expired 32,000,000
25) Limb Loss Resource Center

Public Health Services Act, Title Hl.........cccocoovivniinnninnns N/A 2,810,000 N/A 2,810,000
26) Traumatic Brain Injury

Traumatic Brain Injury Reauthorization Act of 2014 .......... N/A 9,321,000 N/A 9,321,000
Total Request Level $1,964,850,000 $1,993,294,000
Unfunded Authorizations:
_1) Legal Assistance:

OAA SECHION 731 Such Sums 0 Such Sums 0
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Appropriations History Table
Administration for Community Living

Budget Estimate to

Congress House Allowance Senate Allowance Appropriation
General Fund Appropriation:
FY 2008 /1 1,335,146,000 1,417,189,000 1,451,585,000 1,438,567,000
FY 2008 Rescission - -- -- -25,131,765
Subtotal.........ccoceveiieiiiei 1,413,435,235
FY 2009 /2 1,381,384,000 1,492,741,000 1,478,156,000 1,491,343,000
FY 2009 ARRA /4 - - - 100,000,000
Subtotal.........cccooveeveiiiei 1,591,343,000
FY 2010/3 1,491,343,000 1,530,881,000 1,495,038,000 1,516,297,000
FY 2010 Transfer -224,298
Subtotal.........ccoevveieiiein 1,516,072,702
FY 2011 1,624,733,000 1,651,178,000 1,659,383,000 1,500,323,000
FY 2011 Rescission -3,000,646
Subtotal.........ccoceviiieviiee 1,497,322,354
FY 2012 /5 2,237,944,000 1,471,324,000 1,534,701,000 1,473,703,000
FY 2012 Rescission -2,785,299
Subtotal.........cccooveeveiiiei 1,470,917,701
FY 2013 /6 1,978,336,000 N/A 1,708,105,000 1,645,291,724
FY 2013 Rescission -- -- -- -3,290,583
FY 2013 Sequestration - - - -82,768,046
FY 2013 Transfer -- -- -- -6,133,066
Subtotal.........ccoceveeieiiiiei, 1,553,100,029
FY 2014 /7 2,094,755,000 N/A 1,716,664,000 1,662,258,000
FY 2015 /8 2,062,279,000 N/A 1,676,152,000 1,673,256,000
FY 2016 9/ 2,104,976,000 1,944,358,000 1,861,089,000 1,964,850,000
FY 2017 1,993,294,000

1/ Includes $2,659,000 in FY 2008 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 110-19.

2/ Includes $2,681,000 in FY 2009 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 110-19.

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

4/ Includes $2,544,103,000 in FY 2010 budget authority appropriated to AoA and transferred to the

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

5/ Includes $2,025,445 in FY 2012 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 112-74.

6/ Includes $2,542,042 in FY 2013 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 113-6

7/ Includes $2,391,605 in FY 2014 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 113-76.

8/ Includes $2,549,334 in FY 2015 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 113-235.

9/ Includes $2,214,429 in FY 2016 budget authority appropriated to AoA and transferred to the
Department of Agriculture for commodities purchases pursuant to Public Law 114-113.
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Appropriations Not Authorized by Law
Appropriations in FY 2016

Program

Last Year of
Authorization

Authorization
Level

Appropriations
in Last Year of
Authorization

Appropriations
in FY 2017

Alzheimer's Disease
Supportive Services:
PHSA Section 398

Older Americans Act

Lifespan Respite Care:
Lifespan Respite Care
Act of 2006

State Health Insurance
Assistance Programs:
Omnibus Budget
Reconciliation Act of
1990

Developmental
Disabilities
Assistance and Bill of
Rights Act

Voting Access for
People with
Disabilities:

Help America Vote Act
- Section 291

Elder Justice / Adult
Protective Services:
Social Security Act,
Title XX-B

The Assistive
Technology Act of
2004

FY 2002

FY 2011

FY 2011

FY 1996

FY 2007

FY 2005

FY 2014

FY 2010

Such Sums

Such Sums

$94,810,000

$10,000,000

Such Sums

$17,410,000

$129,000,000

Such Sums

29

$11,483,000

$1,927,486,000

$2,495,000

N/A

$155,115,000

$13,879,000

$0

$25,000,000

$4,800,000

$1,480,275,000

$3,360,000

$52,115,000

$160,353,000

$4,963,000

$8,000,000

$34,000,000
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Health and Independence for Older Adults

Summary of Request

The Administration on Aging’s Health and Independence for Older Adults programs, authorized
primarily by the Older Americans Act, provide a foundation of supports that assist older
individuals to remain healthy and independent in their homes and communities, avoiding more
expensive institutional care. These programs include home and community-based supportive
services, nutrition services (meals in both congregate settings and those delivered to seniors in
their homes), preventive health, and chronic disease self-management services.

The U.S. population over age 60 is projected to increase by 20 percent, between 2014 and 2020,
from 64.8 million to 77.6 million.? In addition, the number of seniors age 65 and older with
severe disabilities (defined as 3 or more limitations in activities of daily living), who are at
greatest risk of nursing home admission, is projected to increase by more than 20 percent over
the same period.'® Health and Independence for Older Adults programs are vital to helping
seniors remain in their homes and communities for as long as possible. For example, 61 percent
of congregate and 92 percent of home-delivered meal recipients reported that the meals allowed
them to continue living in their own homes. Additionally, 51 percent of seniors using
transportation services rely on them for the majority of their trips to doctors’ offices, pharmacies,
meal sites, and other critical daily activities that help them to remain in the community.™

ACL’s FY 2017 funding request for Health and Independence for Older Adults programs is
$1,280,248,000, an increase of +$23,804,000 above the comparable FY 2016 enacted level. For
FY 2017, specific program requests include:

e $357,724,000 for Home and Community-Based Supportive Services (HCBSS), an
increase of $10,000,000 over the FY 2016 enacted level. HCBSS provides grants to
States to fund a broad array of services that enable seniors to remain in their homes for as
long as possible, including adult day care, transportation, case management, personal care
services, chore services, and physical fitness programs. These services also aid

° U.S. Census Bureau, “2014 National Population Projections,” Table 1. Projected Population by Single Year of
Age, Sex, Race, and Hispanic Origin for the United States: 2014 to 2060. Released December 2014,
http://www.census.gov/population/projections/data/national/2014/downloadablefiles.html. Accessed 08 January
2015.

% Ibid and Centers for Medicare & Medicaid Services, The characteristics and perceptions of the Medicare
population Data from the 2013 Medicare Current Beneficiary Survey. [data tables 2.5a and 2.6a].
http://www.cms.gov/Research-Statistics-Data-and-Systems/Research/MCBS/Data-Tables-1tems/2013CNP.html.
Accessed 10 January 2016.

112015 National Survey of Older Americans Act Participants. http://www.agid.acl.gov/.
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caregivers, who might otherwise have to be even more intensively relied upon to provide
care for their loved ones, taking more time away from their work and other family
responsibilities.

$848,557,000 for three Nutrition Services programs (Congregate Nutrition Services,
Home-Delivered Nutrition Services and the Nutrition Services Incentives Program). This
amount is an increase of +$13,804,000 above the FY 2016 enacted level. Nutrition
Services help nearly 2.4 million older adults receive the meals they need to stay healthy
and decrease their risk of disability. In FY 2017, these funds will support more than
205 million meals.

$19,848,000 for Preventive Health Services, the same as the FY 2016 enacted level.
These services support activities that educate older adults about the importance of healthy
lifestyles and promote healthy behaviors that can help prevent, delay, or enable seniors to
better cope with and manage chronic disease and disability, thereby reducing the need for
more costly medical interventions. ACL is continuing to include appropriations language
that requires States to use their Preventive Health Services funds for proven
evidence-based prevention activities.

$8,000,000 for Chronic Disease Self-Management Education (CDSME) from the
Prevention and Public Health Fund (PPHF) authorized under the Affordable Care Act.
This would continue funding at the FY 2016 enacted level. CDSME programs have
proven effective in helping people to better self-manage their chronic conditions and
reduce their need for more costly medical interventions.

$5,000,000 for Falls Prevention, from the PPHF, authorized under the Affordable Care
Act. This would continue funding at the FY 2016 enacted level. Falls are the leading
cause of both fatal and nonfatal injuries for those 65 and over. ACL's national
infrastructure has enabled over 264,000 individuals throughout the country to participate
in evidence-based chronic disease self-management education, falls prevention, diabetes
self-management training, physical activity, nutrition education, and depression
management programs.

$31,158,000 for Native American Nutrition and Supportive Services, the same as the
FY 2016 enacted level. These funds will provide approximately 6.1 million meals and
760,000 rides for Native American seniors to critical daily activities such as meal sites,
medical appointments, and grocery stores.

$9,961,000 for Aging Network Support Activities, the same as the FY 2016 enacted
level. These funds support competitive grants and contracts for ongoing activities which
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help seniors and their families obtain information about their care options and benefits,
and which assist States, Tribes, and community providers of aging services in carrying
out their mission to help older people, including survivors of the Holocaust, remain
independent and live in their own homes and communities.
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Outcome and Outputs Table:
Health and Independence for Older Adults

Measure Year and Most Recent FY 2016 FY 2017 FY 2017
Result / Target Target Target
Target for Recent Result / +/-FY 2016

Target

(Summary of Result)

1.1 For Home and FY 2014: 8,930 clients 8,700 clients 9,000 clients +300 clients

Community-based

Services including Target: 8,600 clients

Nutrition and Caregiver

services increase the (Target Exceeded)

number of clients served

per million dollars of

Title 111 OAA funding.

(Efficiency)

2.10 Increase the FY 2014: 63.8 weighted 63 weighted 63.25 weighted | +0.25 weighted

likelihood that the most average average average average

vulnerable people

receiving Older Target: 62 weighted average

Americans Act Home and

Community-based and (Target Exceeded)

Caregiver Support

Services will continue to

live in their homes and

communities. (Outcome)

3.3 The percentage of FY 2014: 36.5% 26.2% 26.2% Maintain

OAA clients served who

live in rural areas is at Target: 26.2%

least 15% greater than the

percent of all US elders (Target Exceeded)

who live in rural areas.

(Outcome)

3.6 The percentage of FY 2014: 32.44% 24.75% 25.78% +1.03

OAA clients served who
live in poverty is 150%
greater than the percent
of all U.S. elders living
below the poverty level.
(Outcome)

Target: 24.85%

(Target Exceeded)
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Home and Community-Based Supportive Services

FY 2017
FY 2015 FY 2016 President's FY 2017 +/-
Final Enacted Budget FY 2016
Home and Community-Based
Supportive Services $347,724,000 $347,724,000 $357,724,000 +$10,000,000
FTE 0 0 2 +2

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

FY 2017 Older Americans ACt AUNOMIZAtION ..........cceiviiiiicie e Expired
AOCAION IMETNOM ... e Formula Grant

Program Description and Accomplishments:

The Home and Community-Based Supportive Services (HCBSS) program, established in 1973,
provides formula grants to states and territories based on their share of the population age 60 and
over to fund a broad array of services that enable seniors to remain in their homes for as long as
possible. Programs like HCBSS serve seniors holistically. While each service is valuable in and
of itself, it is often the combination of supports that, when tailored to the needs of the individual,
ensures that clients can remain in their own homes and communities instead of entering nursing
homes or other types of institutional care.

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

While age alone does not determine the need for these long-term care supports, statistics show
that both disability rates and the use of long-term supports increase with advancing age. Among
those aged 85 and older, 56 percent are unable to perform one or more critical activities of daily
living and require long-term support. Data also show that over 92 percent of seniors have at least
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one chronic condition and 76 percent have at least two.** Providing a variety of supportive
services that meet the diverse needs of these older individuals is crucial to enabling them to
remain healthy and independent in their homes and communities, and therefore avoiding
unnecessary, expensive nursing home care.

Services provided by the HCBSS program in FY 2014 (the most recent available data) include:

e Transportation Services provided 22.2 million rides to doctor’s offices, grocery stores,
pharmacies, senior centers, meal sites, and other critical daily activities (Output C).

e Personal Care, Homemaker, and Chore Services provided nearly 36.5 million hours of
assistance to seniors unable to perform activities of daily living (such as eating, dressing, or
bathing) or instrumental activities of daily living (such as shopping or light housework)
(Output D).

e Adult Day Care/Day Health provided 8.5 million hours of care for dependent adults in a
supervised, protective group setting during some portion of a twenty-four hour day
(Output E).

e Case Management Services provided 3.3 million hours of assistance in assessing needs,
developing care plans, and arranging services for older persons or their caregivers
(Output F).

Continuing ACL’s commitment to provide services to those in most need, nearly 49 percent of
riders on OAA-funded transportation are mobility impaired, meaning they do not own a car, or if
they do own a car, they do not drive, and are not near public transportation.”> Many of these
individuals cannot safely drive a car, as nearly 77 percent of transportation riders have at least
one of the following chronic conditions that could impair their ability to navigate safely:**

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

e 15 percent have had a stroke;

12 Centers for Medicare & Medicaid Services, The characteristics and perceptions of the Medicare population. Data
from the 2013 Medicare Current Beneficiary Survey. [data tables 2.5a and 2.6a]. http://www.cms.gov/Research-
Statistics-Data-and-Systems/Research/MCBS/Data-Tables-1tems/2013CNP.html. Accessed 10 January 2016.

132015 National Survey of Older Americans Act Participants. http://www.agid.acl.gov/.
14
Id.
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e 10 percent have Alzheimer’s or dementia;
e 4 percent have epilepsy;
e 3 percent have Multiple Sclerosis; and
e 3 percent have Parkinson’s disease.

Of the transportation participants, 96 percent take daily medications, with over 19 percent taking
10 to 20 medications daily.*® Data from ACL’s National Surveys of OAA Participants show that
services such as transportation are providing these seniors with the assistance and information
they need to help them remain at home. For example, over half of seniors using transportation
services rely on them for the majority of their transportation needs and would otherwise be
homebound, while over 81 percent of clients receiving case management reported that, as a result
of the services arranged by the case manager, they were better able to care for themselves.* In
addition, a study published in the Journal of Aging and Health shows that the services provided
by the HCBSS program, what the article calls “personal care services,” are the critical services
that enable frail seniors to remain in their homes and out of nursing home care.’

Funding History:

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

FY 2007 ..o, $350,595,000
FY 2008 ..o, $351,348,000
FY 2009 ..o, $361,348,000
FY 2010 ..o $368,290,000
FY 2011 ..o, $367,611,000
FY 2012 ..o, $366,916,000
FY 2013 ..o, $347,724,297
FY 2014 ..o, $347,724,000
FY 2015 ..o $347,724,000
FY 2016 ..o, $ 347,724,000

152014 National Survey of Older Americans Act Participants. http://www.agid.acl.gov/.
16
Id.

7 Chen, Ya Mei and Elaine Adams Thompson. Understanding Factors That Influence Success of Home- and
Community-Based Services in Keeping Older Adults in Community Settings. 2010. Jou