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June 12, 2015 

 

Nora Super  

Executive Director  

White House Conference on Aging  

One Massachusetts Avenue NW  

Washington, DC 20001 

 

Dear Ms. Super, 

On behalf of the Center for Elder Care and Advanced Illness (CECAI), we are pleased to 

respond to your request for input on the series of policy briefs written as part of the Sixth White 

House Conference on Aging. We appreciate the opportunity to comment on Healthy Aging, 

Long-Term Services and Supports, and Retirement Security.  

 

As a decennial event, the White House Conference on Aging is unique in that it creates a public 

forum that anticipates and responds to the challenges of the coming decade, while also reflecting 

on major accomplishments of the past. The 2015 WHCOA comes at a particularly important 

moment as Medicare, Medicaid, and the Older Americans Act celebrate their 50
th

 anniversaries 

and the near-term rise in the numbers of frail elders is at hand.  Elder care services must more 

than double their collective capacity as the baby boomer generation rapidly ages. In effect, we 

must  take much bolder steps than have been contemplated to date in order to ensure that these 

bedrock programs can be successfully sustained and productively adapted as the U.S. makes a 

permanent transition to becoming a much older society during the 21
st
 century. 

 

America is on the cusp of a remarkable demographic shift. The number of frail elderly Medicare 

beneficiaries needing long-term services and supports and medical care will double between 

2000 and 2030, and will double again by 2050.
1
  The rapidly increasing numbers of this 

vulnerable and costly population, most of whom have functional limitations and multiple chronic 

conditions, requires a new type of care system – one that is built on the three major programs we 

are celebrating this year, but which operates in a significantly different way. Medicare, Medicaid 

and the Older Americans Act are not designed to work together in order to address the periods of 

extended disability that have become expectable in older adults today.  

 

Despite increased emphasis in recent years on integrated and coordinated care, health care and 

social supports remain largely siloed.  The outcome for elders who have both chronic conditions 

and functional limitations and live in their own homes is that there is very poor coordination of 

medical care and basic social supports, such as home-delivered meals and personal care -- a 

situation that often results in preventable hospitalizations and constant anxiety for elders and 

their loved ones. And as families grow smaller and become more dispersed, the ability of 

families to fill these roles will become much more limited.  
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These trends are economically unsustainable for elders, families and taxpayers. Medicare costs 

are highest in the last years of life, averaging $69,947.
2
 A couple at age 65 needing LTC can 

expect to incur average lifetime out-of-pocket expenditures of $63,000 – but, 5 percent will have 

expenditures of over $260,000.
3
 Yet half of retirees have no savings at all. The combination of a 

lack of basic, cost-effective services to keep those who need services in order to remain at home 

and the high cost of medical care results in spiraling costs of illness and dependency in old age – 

which in turn fuel rising rates of personal bankruptcy.  These factors also push 10 percent of 

Medicare beneficiaries into economic vulnerability, causing them to spend down to Medicaid --

often due to high nursing home costs. 
4,5

 Instead of a fragmented, dysfunctional delivery system 

riddled with conflicting rules and perverse economic incentives, elders and their families need to 

be able to count on reliable, community-anchored services that serve this growing population 

cohort well and cost-effectively, and which allow aging Americans to live comfortably and 

meaningfully, and to pursue what matters most to them.  

 

Following are two key recommendations we wish to submit for your consideration. 

 

Advance Comprehensive Care Models for the Frail Elderly 

  

The Center for Elder Care and Advanced Illness has developed a community-anchored, mixed-

payer model that would use current program funds from Medicare (and Medicaid in the case of 

dually eligible beneficiaries) to provide coordinated and comprehensive services, including both 

health care and social supports. Health care savings, harvested primarily from reduced 

hospitalization and ER use, would be channeled into buttressing provision of basic support and 

services (e.g., personal care, transportation and housing assistance) that are core to the well-

being of our rapidly rising population of frail elders.   

 

Along with reinvestment of shared savings into social supports, the major design premises of 

such a model are (1) to offer a mix of “geriatricized” medical care and social services and 

supports in accordance with each elder’s quality of life goals and treatment preferences, and (2) 

to create highly transparent performance metrics that can be used to guide ongoing operations. 

 

With appropriate modest modifications, plans (or programs) that offer such comprehensive 

services to frail elderly Medicare beneficiaries can be readily created and financed based on 

existing financing and service delivery platforms. Options include Accountable Care 

Organizations, Medicare managed care plans such as a Special Needs Plan or a PACE plan 

(Program of All-Inclusive Care for the Elderly), or comprehensive bundled payment programs 

(as they are further developed).  A plan in a given community or service area would offer 

enrollment to frail elders according to a consistent definition: individuals with 2 or more 

limitations in activities of daily living (ADLs), cognitive impairment, or those who are 85 years 

or older.  

 

This constellation of ideas has been gaining political momentum in recent months. For example, 

Senator Merkley has developed report language for the Labor/HHS appropriations bill that 

encourages the formation of community-anchored, multi-payer plans that provide integrated care 

to older adults. In addition, the Senate Finance Committee has issued a call for recommendations 

to substantially improve service delivery to Medicare beneficiaries with complex chronic 
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conditions. Testimony at Boston’s WHCOA Listening Session from Dr. Robert Schreiber 

specifically highlighted this approach.  
 

Communities across the country are also beginning to understand that a new care system is 

needed for frail elders, and are poised to act.  However, while these reforms can be implemented 

under existing Medicaid and Medicare waiver authority, assembling the right package of waivers 

is an immensely complex and time consuming process, and thus a daunting task for many 

communities that are working today to coordinate comprehensive services for their frail elders. 

We believe that the Obama Administration should call on the Department of Health and Human 

Services to put forward a waiver and demonstration application template that would provide a 

clear roadmap for communities that would like to move forward with these reforms as part of the 

Sixth WHCOA.  

 

Support Creation of a Volunteer “Care Corps” 

 

Harnessing the energy of non-family, neighborly volunteers is another important solution for 

supplementing the role of family caregivers and direct care workers, and addressing the 

emerging care gap. The Caregiver Corps Act, introduced in 2014 by Senator Casey of 

Pennsylvania, and the National Care Corps Act, introduced in June by Representative Lujan 

Grisham of New Mexico, outline possible blueprints for local organizations to recruit, train and 

organize volunteer caregivers to provide practical assistance and companionship to frail elders 

and people with disabilities in their communities. Locally organized, dedicated Care Corps 

volunteers of all ages could make a substantial difference in the quality of life for homebound 

frail elders who do not have any family and would help family caregivers by allowing them a 

much-needed break or the ability to spend a few extra hours at work. Care Corps volunteers 

could also foster meaningful, cross-generational relationships and provide homebound people a 

way to remain connected to the life of their communities.  

 

The programs described in this letter would help renew and extend the promise of our core social 

insurance programs, alleviate burdens on the budgets of families and on taxpayers, and 

substantially improve the operation of current health care and long-term care delivery programs 

for older adults. Thank you for the opportunity to provide input, and please know the Center for 

Elder Care and Advanced Illness stands ready to assist you, the President, and all of your 

colleagues in any way in order to make it safe for all Americans to grow old. 

 

Sincerely, 

 

Joanne Lynn, MD, MA, MS 

Director, Center for Elder Care and Advanced Illness 

 

Anne Montgomery, MS 

Senior Policy Analyst, Center for Elder Care and Advanced Illness 

 

Elizabeth Blair, MPP 

Research and Management Associate, Center for Elder Care and Advanced Illness  
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