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Presentation Notes
Good morning – First, I want to thank Chair Kalra (Vice Chair Voepel??) and to all of the Assembly Aging and Long-Term Care Committee Members for welcoming me here this morning--and to C4A for inviting me to be a part of this event. 
I also want to thank everyone here for your leadership and commitment to addressing issues that face California’s older adults, caregivers and people with disabilities. 
As we’ve seen this past year, advocacy at the state and local level is essential to protecting programs and services for older adults. 
So, sincerely, thank you…
With that said, My name is Autumn Campbell, I am the Director of Public Policy and Advocacy at the National Association of Area Agencies on Aging in Washington DC. 
The National Association of Area Agencies on Aging (n4a) is a non-profit membership association representing America’s national network of 622 Area Agencies on Aging (AAAs), including the 33 AAA here in CA, and providing a voice in the nation’s capital for the more than 250 Title VI Native American aging programs. 
The mission of n4a is to build the capacity of its members so they can better help older adults and people with disabilities live with dignity and choices in their homes and communities for as long as possible.


Goals of the Administration and
Congress (Themes)

e Deep cuts/reforms to federal Mandatory
Programs targeted at low-income beneficiaries

— Medicaid, Medicare, SSI, SSDI, SNAP, TANF

e Deep cuts to Non-Defense Discretionary
(domestic) programs

e Tax cuts targeted toward high-income earners
and corporations

e Ambitious assumptions about economic growth
necessary to balance budget in 10 years
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These days, when I’m fortunate enough to get out of the beltway for a bit and speak to aging advocates and local leaders across the country, there is one message I aim to leave everyone with: 
We are in unprecedented times, and the threats that we are facing to the programs and services that help millions of older adults and caregivers healthy and independent in their homes and communities are under constant threat
Amber did a great job walking us through how—on a federal level—these threats are manifesting. 
I’m hoping to offer some insight into the specific federal programs and services that are being targeted—specifically Medicaid and federal discretionary programs, as those are most at risk right now. 
And, I know, most importantly today,  you are discussing what that could/would mean for California’s seniors. 
Before I dive into details, however, I want to take a moment to talk about why we are seeing these constant threats—which are coming out of shared goals between leaders in Congress and the Administration. 
Can be summarized by taking a look at the common threads, or themes, in the Administration and Congressional proposals over the past year. When you pull back the heavy policy curtain with all the specifics and details, what you’re really looking at are four primary objectives that federal lawmakers are promoting via the budget and reconciliation processes that Amber took us through. 
Those shared objectives are…


Health Care Reform and
Older Adults
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What do these common themes mean for the federal health care and social safety net programs, such as Medicaid, the Older Americans Act and other critical aging services that serve California’s seniors? 

Again, I’m going to focus today on Medicaid and federal funding for the Older Americans Act and other aging programs, but first I want to say that due to the committed, effective outreach and education from state and local grassroots and grasstops advocates, we’ve prevented dire harm so far—
However, it is going to take consistent advocacy at all levels going forward because many of these threats aren’t over—they are just taking a different form or using different vehicles. 
Ex. Individual Mandate repeal
Rolling back ACA via administrative action


Threats to Medicaid

e Per-Capita Caps/Block Grants

e Congressional Budget Resolutions cutting
Medicaid >$1 trillion/10 years (—25%)

e Administration Budget Request cutting Medicaid
>%$600 billion/10 years

e Administrative intent to approve state waiver
requests that would allow states to implement
work reguirements, community service
requirements, charge co-pays, restrict services
(medical transportation), etc.

e \What does this mean for older adults?
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We saw something pretty unexpected earlier this year—Medicaid reform attached to debates over repealing and replacing the ACA. 
Again, we were looking at common themes within those proposals that would have significant implications for older adults and people with disabilities
We should expect to see those proposals again to: 
Cap and/or block grant federal Medicaid contributions to states that would be coupled with an insufficient federal growth rate that would lead to an erosion in federal funding year-over-year.
Again, the latest effort was as part of an ACA repeal/replace effort, but we fully expect to see this proposal again
Right now we’re looking at erosion over just the first 10  years of anywhere from $600 billion to $1.3 trillion in federal Medicaid spending. 



Why is Medicaid Important to
Older Adults?

e 6 million low-income seniors and 10 million
people with disabilities receive services and
supports through Medicaid (=62% of Medicaid
spending)

e Two-thirds of seniors in nursing homes rely on
Medicaid

e Medicaid driving state rebalancing initiatives
toward HCBS
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Why do these efforts matter? It’s critical that state and federal policy makers understand the scale at which Medicaid serves older adults and people with disabilities. 
Seniors and PWD account for the majority of Medicaid spending
The majority of seniors in nursing homes rely on Medicaid
Medicaid has been the primary force driving state efforts to rebalance LTC programs from institutional to community-based care; but because those services are optional under Medicaid, they will be the first to go if federal funds are eroded. 


Proposals to Caps/Block Grant Medicaid
Shift Costs and Risks to States

Current Medicaid Financing System vs. Capped Medicaid Funding
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Think it’s important to have a simple visual about how capping or block granting federal Medicaid dollars would erode funding to the states over time. 

Also, important to note that caps and block grants don’t allow for any sort of flexibility or emergency response should costs suddenly increase one year
	New Medication
	Natural Disaster (Puerto rico)
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Medicaid cuts and caps

hurt US

1 in 5 Americans relies on Medicaid to stay healthy and independent.
Medicaid cuts and per capita caps mean less care, lost jobs,
and greater hardships for families, especially in rural areas.

Congress: Don’t cut and cap Medicaid

Supporting Organizations

* AARP

+ ACCSES

* ADAPT

«AFL-CIO

* AFSCME

= Alliance for Aging Research

= Allunce Bor Retred Amencans

 Allies for Indeperdence/Advance CLASS

= AMDA - The Socety for Post-Acute and
Loreg-Term Care Medicine

+ Amencan Acaderny of Hospice and
Palhative Medicine

* American Acaderny of Pediatrics

 American Association of Child &
Adolescent Paychuatry

= American Association of People with
Dusabultios

= Amenican Assocation of Senvice
Coordinators.

+ American Baptist Home Mession Soceties

= Amencan Congress of Clistetncians and
Cymecoiogists

= Amenican Diabetes Association

= American Fourdation for the Bind

* American Geriattics Society

+ Aimerican Medical Association

* American Music Therapy Assooation

+ The Ametican Ocoupastional Therapy
Aszocatian, Inc

= Amsican Prchelogical Association
« American Socety on Aging

= The Amputee Coalition

= The Arc af the Unied States

= Association for Gerontology and Human
Devesapment in Historically Black
Colleges and Ureversities (AGHDHBCU)

= Association of Jewish Aging Sences.

= Association of Unaversity Centers on
Cusabdities (AUCD)

= Autism Sodiety of Amenca

= Aartistic Self Advocacy Network

» Baystate Heaith

= Bazelon Center for Mental Heaith Law

= Brai Brith Iaternational

» Brain Injury Association of America

= CareSouth Carciina, Inc.

= Caring Actoss Generalions

= Thit Catholic Health Assocation af the
United States (CHA)

= Center for Elder Care & Advanced lliness

» Center for Law and Social Policy (CLASP)

= Canter for Medicare Advocacy

= Center for Public Representation

* Center to Advance Paliatree Care:

« Children and Adults with Attention.
Deficit Hyperactivity Disarder (CHADD)

= Christian Redormed Disabsity Concerns.
Ministry

+ Chiistiana Care Health System

+» Christopher and Dana Reeve
Foundatan

» Coastal Medical

= Comemnity Catabyst

= Canterence of Major Supenors of Men

= Councl for Exceptional Children

» Disabality Concerns Ministry (Reformed
Church in Amernical

« Disabulity Raghts Ecucatian and Defense
Fund

» Discipbes Home Missions

= Division for Early Cridhood of the
Council for Exceptionsl Children (DEC)

« Easterseals

« Famlies USA

» Femninist Magority Foundstion

+ First Foous Campaign for Children

« Foundation for Healthy Gereratians
= GBMC HealthCare System

= Henry Fard Haalth System

» Husnan Impact Pariners

= National AU Day Seraces Association

= National Aduocacy Center of the Ststers
of the Good Shepherd

* National Aliarce for Caregrang

+ National Afiance on Mental lliness

« National Association for Crildren's
Behaworal Health

* National Assoriation of Ares Agendes
on Agng

* National Association of Community
Heaith Centers

« National Association of Ketrition and
Aging Servaces Programs (NANASP)

= National Assoiation of Schocl
Paychuologists

+ National Association of Socisl Workers
(RASW)

- National Assotiation of Stabe Directars
of Special Education

« Natios of State Head

+ National Center for Learming Disabilities

+ Instituste for
Ieyury Adminisirators
= The Jewnsh Federation of North America
« hustice in Aging eCLDY
* LeadingAge

* Lupus Foundation of Amenica

« Lutheran Services in Amesica

= Lutheran Services in Amernica - Disability
Metwori

* Miedlicare Rights Center

« MorreRising.org

« Mational Academy of Eider Law
Attomeys

» National Committne to Preserve Socal
Security and Medicare

« National Corsumer Vioeca for Craality
Long-Term Care

* Natianal Counil for Behavoral Health

+ National Council of Churches

« National Councll on Aging

* National Council on Independent Living
NCID

* National Down Syndrome Congress

« National Health Law Progsam

* National Hispanic Coundil on Aging

+ Maticnal Multiple Sclerosis Seciety

+ National Patient Advocate Foundation

+ NETWORK Lobby for Cathole Social
Justice

+ Parent 1o Parent USA

Pl

+ Prevention Institute

= Providence St Joseph Health

+ Roancke Chowan Comimunity Heafth
Cenber

+ Service Empioyess Intemational Union
+ Sisters of Our Lady of Chanty of the
Good Shepherd, US Provinees

+ Social Work Hospice & Palliative Care
Metwork

+TASH

» Linian for Reform Judaism

« United Carebeal Paisy

+The Uinited Methodist Churdh - General
Board of Church and Society

+ Thee University of Arkansas fof Medical
Scences

= Wisiting Murse Associations of America
VA
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The good news here is that the advocacy community has been well aligned around these proposals—far reaching


FY 2018 Federal
Appropriations
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Shift gears from the mandatory side of the federal ledger to the discretionary side and talk about the current status of federal funding bills for FY 2018—specifically Older Americans Act and other aging programs 


Most of the Federal Budget Goes Toward Defense,
Social Security, and Major Health Programs

Net interest Social Security
6% 24%

Medicare

Defense
Discretionary 14%
169
Non-Defense
Discretionary Medicaid,
16% CHIP, Exchange
subsidies
1%
‘— Other entitlement programs
13%

Source: Congressional Budget Office
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Level set when we talk about federal discretionary/domestic programs—what are we really talking about? 

Roughly 16 percent of the total federal budget—for everything you think about that the government does that isn’t defense, Medicare, Medicaid, SS, Interest on the national debt
- workforce, education, economic development, housing, transportation, national parks, agriculture, and of course aging programs.


Federal Budget Snapshot

In FY 2016...

e Total Federal Spending = $3.9 Trillion

= Total Non-Defense Discretionary Spending =
$600 Billion (—15.4 percent)

e Total Budget for ACL =
~%$2.0 Billion

e Total ACL Spending as percentage of Federal
Budget = .049 percent
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So, what about Older Americans Act and other aging programs under the umbrella of ACL/AoA? 

Again, the level-set…less than one half of one tenth of one percent of the total federal budget

Serve 11 million OAs and caregivers annually. 


Status of FY 2018 Funding Bills

Congress and Administration share goal of
slashing domestic (NDD) discretionary spending

Currently: CR through December 8

House Labor-HHS bill:

— Topline is $5 billion lower than FY 2017

— Rejects many cuts proposed by Administration
— Flat-funds most OAA and ACL programs

— Eliminates SHIP (HICAP)

— Cuts SCSEP, Elder Justice

Senate Labor-HHS BiIll

— Flat-funds all OAA/aging programs

— REJECTS House cuts to SHIP (HICAP), SCSEP,
Elder Justice
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Advocacy WIN In House!

e Several amendments to increase OAA funding
e Introduced by Members of both parties
— Reject SHIP (HICAP) Cut ($47.2 million)

— Increase all core OAA Title 11l programs to authorized
amount (supportive services, nutrition, family
caregiver) (—$51 million)

— Increase OAA Title 11l B Supportive Services to
authorized amounts ($14.2 million)

e Two made it to House Floor
e OAA Title Il B amendment passed by voice vote!

— First significant increase for OAA 111 B funding
since sequestration
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FY 2018 Appropriations

e Interest in budget deal is building; how will
NDD caps fare?

e Need to push for highest possible levels in each
chamber’s bill (e.g., take House level for 11l B,
Senate’s on SHIP (HICAP), SCSEP!)

e May require another continuing resolution (CR),
at least through December

e Current tax cut debate could deraill
bipartisan momentum
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Current Trajectory: Vision of Recent
Congressional Budget

Step One:

v/ Tax breaks targeted toward high-income
earners/corporations

..via FY 2018 Budget Reconciliation

Step Two:

>Deep cuts to Non-Defense Discretionary
(domestic) programs

>Deep cuts/reforms to Mandatory Programs
targeted at low-income beneficiaries

..via FY 2019 Budget Reconciliation
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Key Aging Advocacy Messages

Investments in domestic programs that keep older adults
healthy and independent must be INCREASED not cut as
America ages.

Reject ANY budget proposal that would cut critical
services to seniors and caregivers.

Reject any health care reforms that would increase costs
and cut coverage for older adults.

Medicaid is critical to the health and well-being of older
adults.

How would federal cuts hurt CA seniors?
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Autumn Campbell
Director, Public Policy and Advocacy
acampbell@n4a.org

1730 Rhode Island Ave., NW
Washington, DC 20036
202.872.0888
www.facebook.com/n4aACTION
www.twitter.com/n4aACTION
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