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THE OLDER AMERICANS ACT: 

PROTECTING AND SUPPORTING 

SENIORS AS THEY AGE 

WEDNESDAY, MAY 8, 2019 

U.S. SENATE, 
SPECIAL COMMITTEE ON AGING, 

Washington, DC. 

The Committee met, pursuant to notice, at 2:56 p.m., in Room 
562, Dirksen Senate Office Building, Hon. Susan Collins (Chair-
man of the Committee) presiding. 

Present: Senators Collins, McSally, Hawley, Braun, Casey, 
Blumenthal, and Rosen. 

OPENING STATEMENT OF SENATOR 
SUSAN M. COLLINS, CHAIRMAN 

The CHAIRMAN. The Committee will come to order. 
Good afternoon. Let me begin with an apology. We had two votes 

that were unexpectedly scheduled, and as someone who has never 
missed a vote in all the time I have been privileged to serve in the 
U.S. Senate, I did not want to start with that today. 

Senator Casey will be on his way, but since we are behind sched-
ule, I thought that I would begin with my opening statement, and 
again, my apologies to those who have been waiting for us to begin. 

In 1965, President Lyndon Johnson signed into law the Older 
Americans Act. This landmark legislation represented a vision well 
ahead of its time. With reauthorization efforts currently underway, 
I am committed to ensuring that the Older Americans Act con-
tinues to match the goals we set to permit seniors to age with dig-
nity, respect, and community. 

The Older Americans Act focuses on the well-being and social 
needs of our seniors. Providing nutritious food, installing grab bars, 
and giving rides cost far less than taking pills, undergoing sur-
geries, and moving to nursing homes. In Maine, the average cost 
of serving one senior Meals on Wheels is $1,854 for an entire year. 
By contrast, a single day in a hospital is $2,262, on average, and 
just 10 days in a nursing home is approximately $3,100. What we 
have learned from the past decade of public health research is that 
maintaining one’s health at home is efficient and cost-effective and 
compassionate. 

For 54 years, the Older Americans Act has targeted the social de-
terminants of health, even before the field that links social and 
medical outcomes was fully recognized. The act expires on Sep-
tember 30th, so along with my colleagues I am working to sponsor 
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its reauthorization. The bipartisan coalition includes Ranking 
Member Casey, Senator Enzi, Senator Sanders, and HELP Com-
mittee Chairman Lamar Alexander and Ranking Member Patty 
Murray. 

My chief goal is to get across the finish line, on time, a robust 
and bipartisan Older Americans Act that will strengthen support 
for its bread-and-butter programs, while providing more flexibility 
for States to meet local needs. I have focused on five priority areas 
as we draft our bill: one, family caregivers; two, nutrition; three, 
social isolation; four, transportation; and, five, elder justice. 

Last year, the National Family Caregiver Support Program 
served more than 700,000 caregivers, but with 10,000 Americans 
turning 65 each day, this program has not kept pace with our 
changing demographics, so I am working with my colleagues to in-
crease the funding authorization. Senator Casey and I are also pro-
posing to increase flexibility for States to better meet the needs of 
older adults in their communities, from those caring for their fellow 
seniors to those caring for their grandchildren. 

Last year, through home-delivered nutrition programs, the Older 
Americans Act provided seniors across this country with 358 mil-
lion meals. That includes meals to 4,600 seniors in the State of 
Maine. In many States, however, the need for Meals on Wheels is 
growing. In my State, for example, there is a chronic wait list of 
400 to 1,500 people, depending on the time of year. Increasing 
funding for this critical program to close the gap is another of my 
priorities. 

In addition to reducing food insecurity, Meals on Wheels combats 
social isolation, too. Carol Kotal, a former data entry specialist 
from Portland, Maine, receives Meals on Wheels. She lives alone 
and is unable to walk or stand for long periods, so when a volun-
teer comes by once a week with meals for her and a can of food 
for her cat, she is so grateful to see a friendly, familiar face. While 
increasing resources for this community-building program, I am 
also working on new policies specifically geared toward reducing so-
cial isolation. 

One such solution is transportation to help seniors get to more 
community activities. What works in one place is different from 
what works in another, so I am working to build on a grant pro-
gram that ranges from supporting public transit to on-demand and 
volunteer-based services for seniors. We also need new tools to help 
seniors obtain information about rides and bus routes more easily. 

In rural Maine, transportation is a major barrier for our older 
Americans. Tailored options for seniors from rural to urban Amer-
ica will go a long way toward helping older Americans stay home 
in their communities. 

Finally, at the core of the Older Americans Act is respect for our 
seniors and preventing neglect, exploitation, and abuse. States are 
spearheading initiatives to raise awareness, to train law enforce-
ment officers and health care providers, and to support prevention 
efforts. 

Elder abuse, however, remains far too prevalent. In this year’s 
reauthorization, I am including a provision that would help to 
equip communities with the skills and resources that they need to 
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stem the tide of abuse. This has been a major focus of our Com-
mittee. Protecting seniors is a mark of a just society. 

The Older Americans Act is a shining example of a Federal pol-
icy that works. Every $1 invested into the Older Americans Act 
generates $3 to help seniors stay at home through low-cost, com-
munity-based services. 

At today’s hearing, we will hear from Federal, State, and local 
administrators, as well as seniors, about how this bedrock system 
works and what opportunities exist to build on its strengths as we 
extend and improve this important law. 

By enriching the lives of our seniors, the Older Americans Act 
improves the lives of all Americans. 

I am now please to turn to our Ranking Member, Senator Casey, 
for his opening remarks. 

OPENING STATEMENT OF SENATOR 
ROBERT P. CASEY, JR., RANKING MEMBER 

Senator CASEY. Thank you, Chairman Collins, for holding this 
hearing on the reauthorization of the Older Americans Act. 

As the Chairman mentioned, this hearing today will serve as an 
important step in congressional efforts to reauthorize this impor-
tant legislation and the programs connected to it. I am pleased that 
the Aging Committee will be playing such an integral role in shap-
ing this reauthorization. 

The Older Americans Act reminds us who we are as a country. 
It represents our commitment to the generations who made us who 
we are today, and it lifts up the seniors who need our help the 
most. This act serves over 11 million Americans each year, includ-
ing about 400,000 seniors throughout Pennsylvania. 

That is why I am pleased that 34 Area Agencies on Aging, which 
represent about 60 percent of the counties in my home State, an-
swered two questions for us recently. Number one, ‘‘How is the 
Older Americans Act currently working?’’ The second question we 
asked that they answered was, ‘‘How should this important law be 
strengthened?’’ We are grateful for that kind of feedback. 

In every city and every town, the aging network said that there 
is no match for the high-quality services that senior centers and 
Area Agencies on Aging provide to older Pennsylvanians. The Older 
Americans Act programs support Pennsylvanians and their care-
givers by providing meals, respite, and protection from fraud and 
abuse, and importantly, the Older Americans Act helps seniors age 
in the location of their choice, which, of course, is most often their 
homes and their communities. 

Our witnesses today will echo much of the comments made by 
the Pennsylvania aging network. Yet we must always strive to im-
prove as we always do in reauthorization. 

It is for this reason that I am pleased that aging service pro-
viders in Pennsylvania also shared very concrete recommendations 
on how to make the Older Americans Act work better. They sug-
gested that we do more to support grandparents raising grand-
children and improve programs designed to fight social isolation, 
and they said that we need to strengthen innovation to better show 
the worth of the Older Americans Act programming throughout the 
country. 
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We also need to do more to ensure that Area Agencies on Aging 
are prepared to meet seniors where they are—in their homes and 
communities, and they believe it is important that we invest in 
data collection to show how successful these services are at keeping 
seniors healthy and out of the hospital. 

I am pleased we will have the opportunity today to learn more 
about the successes of the Older Americans Act and to hear rec-
ommendations for how the law can be improved. I look forward to 
continuing working with Chairman Collins, members of the Aging 
Committee, and members of the Health, Education, Labor, and 
Pensions Committee on this important reauthorization. 

Thank you, Chairman Collins. 
The CHAIRMAN. Thank you very much, Senator Casey. 
We are now pleased to turn to our witnesses. On our first panel 

is Assistant Secretary for Aging, Lance Robertson. Secretary Rob-
ertson, I am very pleased to welcome you today. 

As Assistant Secretary for Aging and the Administrator for the 
Administration for Community Living—that may be one of the 
longest titles in the Federal Government—Mr. Robertson spear-
heads the implementation of the Older Americans Act. Assistant 
Secretary Robertson’s leadership in the field of aging began in 
Oklahoma, where he served for 10 years as the Director of Aging 
Services within the State’s Department of Human Services. Prior 
to that he spent 12 years at Oklahoma State University where he 
co-founded the Gerontology Institute and served as the executive 
director of the Nation’s largest regional gerontology association. As-
sistant Secretary Robertson, we are delighted to have you. Please 
proceed with your testimony. 

STATEMENT OF LANCE ROBERTSON, ADMINISTRATOR 
AND ASSISTANT SECRETARY FOR AGING, ADMINISTRATION 

FOR COMMUNITY LIVING, U.S. DEPARTMENT OF HEALTH 
AND HUMAN SERVICES, WASHINGTON, D.C. 

Mr. ROBERTSON. Thank you, Chairman Collins. 
Chairman Collins, Senator Casey, and members of this Com-

mittee, thank you for an opportunity to discuss with you today the 
Older Americans Act. I am honored to represent the HHS Adminis-
tration for Community Living, which was created in 2012 around 
the fundamental principle that older adults and people with dis-
abilities should be able to live where they choose, with the people 
they choose, and to fully participate in their communities. By fund-
ing services and supports and advancing research, education, and 
innovation, ACL helps make this principle a reality for millions of 
Americans. 

For more than 50 years, the Older Americans Act has provided 
critical services that have enabled millions of older Americans to 
live independently, with dignity, in their homes and communities. 
Its programs are highly successful because they are flexible, they 
meet the unique needs of each State and community, and because 
they require the input of each individual served. 

This work has never been more important. Every 7 seconds, one 
of America’s 78 million Baby Boomers celebrates their 60th birth-
day. That is 10,000 people every day—the equivalent of a small 
town in America. 
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Now, I may be a rare breed because I have had the privilege of 
working in Older Americans Act programs at every level. Before I 
was appointed to this role, I led these programs for the State of 
Oklahoma, and I was also very involved in work at the local level 
in my 12 years at Oklahoma State University, so based on my ex-
perience, I believe the Older Americans Act is one of the Nation’s 
greatest success stories. 

The act has a limited Federal presence that establishes broad 
policies and guidance. It works in partnership with States, tribes, 
area agencies, volunteers, and service providers at the community 
level with appropriate flexibility to assess and respond to local 
needs based on the input of consumers. It is a model based not on 
Federal prescriptiveness, but instead on ‘‘bottom-up planning.’’ 

Our programs support some of life’s most basic functions such as 
bathing and preparing meals. They also include transportation 
services, adult daycare, senior and wellness center activities, home-
maker and chore services, to name a few. The programs address 
elder abuse and assist with the practical considerations such as 
home modifications. They also include services adapted to the 
unique needs of Native Americans. 

They also support family caregivers who provide the majority of 
long-term support to older family members and without whom far 
more people would need care in institutional settings. 

In 2017, the act provided services to over 11 million people—one 
out of every six older adults. In addition, it provided critical care-
giver support, such as respite care, to over 716,000 people. 

Given that Medicaid is the primary payer for nursing homes, 
supporting community-based options, which usually cost less, will 
continue to be an important tool in managing public and private 
expenditures. 

However, the act did not create a stand-alone system, and it did 
not intend to cover all costs associated with serving older Ameri-
cans. Rather, its funding is used strategically to advance changes 
in our overall system of care and to fill gaps in services. The aging 
services network has done an outstanding job in meeting this in-
tent. As the Chairman mentioned, for every Federal dollar, these 
programs typically secure about $3 from other sources. 

Now, the effective prevention role that our programs play is piv-
otal to one of Secretary Azar’s top priorities, and that is, trans-
forming health care to a value-based health care system—one that 
focuses on sustaining health to avoid the need to treat disease. 
Such a system will pay providers based on outcomes rather than 
on procedures performed. The goal is to lower costs while also im-
proving outcomes for Americans. 

Addressing these social determinants of health, which, of course, 
are factors that are not specifically about health but which have a 
direct impact on health and well-being, is critical to that goal. The 
social determinants include things like having enough nutritious 
food options, having a safe place to live, and having access to edu-
cation, medical care, social support, and employment—the very 
things our network provides. 

As you have been working on reauthorizing this important legis-
lation, we have been pleased to provide information about the sig-
nificance of its programs as well as technical assistance on par-
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ticular policy proposals that are being considered. HHS has devel-
oped three proposals for your consideration which also enhance 
flexibility. We have made tremendous progress in advancing the 
goals and objectives of the act through the combined efforts of the 
aging services network. This network literally has built a founda-
tion of this Nation’s formal system of home and community-based 
care, and we have done it in partnership with older Americans and 
their families. I believe keeping the people we serve front and cen-
ter is the best way to ensure continued success. 

Thank you for this opportunity to participate in today’s hearing. 
I have appreciated the Committee’s support of the Older Americans 
Act and the national aging services network, and I look forward to 
our continued work together. I am happy to answer any questions. 

The CHAIRMAN. Thank you very much, Mr. Secretary. 
I want to take up where you just left off about the social deter-

minants of an older person’s health. Traditionally, improving the 
health of older adults has focused on the health care system. Are 
they getting to the doctor often enough? Are they being treated for 
diseases that they might have? But there is increasing recognition 
that improving health requires a broader, more holistic approach 
that addresses the social determinants of health. 

Our Committee has had hearings on the effect of prolonged lone-
liness and isolation of seniors on their health, and the fact that one 
expert gave us that has stayed with me because it was so startling 
is that the impact of prolonged isolation on the senior’s health was 
the equivalent of smoking 15 cigarettes a day. I mean, just think 
about that. 

I think we do need to take a broader look at the picture. The 
World Health Organization defines these social determinants as 
the conditions in which people are born, grow, work, live, and age, 
and the wider set of forces and systems shaping conditions of daily 
life. 

Could you address two questions? First, how does the Older 
Americans Act currently address the social determinants of health 
for older adults? And, second, what more should we be doing now 
that we have a broader understanding of how important those fac-
tors are? 

Mr. ROBERTSON. Thank you, Madam Chairman. Chairman Col-
lins, again, I cannot thank you enough for your support around the 
conversation of social determinants of health. You are absolutely 
right. When I think about the Older Americans Act and I think 
about all the programs that are offered through the Administration 
for Community Living, it is all about meeting people where they 
are at, really finding the lowest-cost and most preferred way of tak-
ing care of their needs. 

When I think about some of the services, whether it is transpor-
tation or case management, certainly homemaker services and nu-
trition being the biggest service, all of that points toward a lower- 
cost, most preferred way of taking care of someone’s needs and also 
combats social isolation, which, as you said, is really a growing con-
versation around better care for older Americans. 

Again, I think to your first question, certainly the Older Ameri-
cans Act I believe is framed around supporting social determinants 
of health, community-based services, making sure that those are 
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provided to Americans each and every day in communities all 
across our country. 

I think to your second question, what more can be done, I think 
you kind of alluded to it at the beginning of your question. It is 
about better integration between the social services side of the con-
versation with the health care conversations that are happening. 

I am really honored, of course, to be working for Secretary Azar. 
This is one of his four priorities, transforming that health care sys-
tem. You know, he talks about how can we make sure that we are 
paying for value? How can we support health? How can we look at 
the lowest-cost settings? What can we do to avoid hospitals, nurs-
ing facility stays, readmissions, things that cost all of us a lot, both 
as taxpayers and as a Federal Government? That balance, as you 
just alluded to, Chairman Collins, is certainly evident, I think, to 
most all of us, and that is the future State must include much 
more advanced conversations around integrating, again, the social 
services aspects and the services that our networks offer each and 
every day with that higher cost health care conversation. 

The CHAIRMAN. How difficult is it for an Area Agency on Aging, 
which frequently is administering these programs, to alter a pro-
gram? For example, if there is someone who wants to participate 
in Meals on Wheels because they are homebound and yet may be 
above the income level, can they buy into the program? Or are 
there ways to have co-pays that may help more people who are 
struggling, cannot really afford someone to come in and cook for 
them, and yet may not qualify under the traditional criteria? 

Mr. ROBERTSON. Chairman Collins, again, a great question. I 
think there is sort of a balance in answering that question because 
I think you are also sort of alluding to folks that are in the more 
formal acute-care cost system-—Medicaid, if you will—and, yes, 
there are qualifiers, financial eligibility, those sorts of things that 
may determine their access to particular services. 

Within the Older Americans Act, if you take the nutrition exam-
ple you just cited, there actually is no means testing, so anyone 
over 60 is eligible for a meal. I really have to give a shout-out be-
cause at the local service level with the AAAs and then the pro-
viders that we are honored to work with and support at ACL, they 
are really, I think, trying to think through how do you, to the ex-
tent that you can, make that service delivery the most affordable 
but also person-centered? Because I think in some instances, as 
you pointed out, there may be some people that need assistance be-
yond what may traditionally be provided, and again, I think for 
ACL, for the work that we are doing at HHS, we are about how 
do we continue to drive decisions that could be made more at a 
State and local level. It is about that flexibility. 

It is silly for us to believe that one particular position on meal 
delivery that works in Maine may work in Pennsylvania or some 
other State across the country, so to the extent that we can, we cer-
tainly, as with the three proposals we have advanced on the Older 
Americans Act reauthorization, want to continue to push more 
State and local level decisionmaking control and flexibility. 

The CHAIRMAN. I think you will hear, when you hear from Larry 
Gross, who runs the Southern Maine Area Agency on Aging, some 
really innovative ways, but I am unclear how difficult it is to get 
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permission to alter some of the programs, and we will explore that 
further, but I want to yield to my colleague. 

Senator CASEY. Thank you, Chairman Collins. 
Assistant Secretary Robertson, we are grateful you are here. 

Thanks for your work. We all know, as we have said several times 
now, that something on the order of 11 million people are served 
by this act every year. Whether it is meals or transportation or 
support for caregivers, it is a big deal for lots of Americans. 

These same Americans who benefit from the Older Americans 
Act also, of course, are most often Medicare and Medicaid bene-
ficiaries. 

The services provided through the Older Americans Act that help 
people age in their homes and communities are also reducing 
spending in both Medicare and Medicaid by providing the supports 
to keep people healthy and out of the hospital, and Mr. Secretary, 
you made reference to that in your opening comments. 

It is important we raise the capacity of the aging network to 
show the return on investment of the act and the programs in the 
act that provide this kind of support. 

The first question I have is: What are the lessons learned, in 
your judgment, from the aging network’s current partnerships with 
programs like Medicare Advantage, for example? Second, how can 
these lessons learned be translated into the fee-for-service and 
Medicaid space? 

Mr. ROBERTSON. Thank you, Senator Casey, for that question. 
That certainly in my mind pushes us toward a conversation around 
business acumen, and I think within our networks—and I under-
stand the history. Really the business acumen work we are in-
volved in started with a public-private partnership and the SCAN 
and Hartford Foundations sort of funding that effort, which from 
there sort of blew up. 

Your point is a great one. We have been investing now pretty 
heavily since 2012 at ACL in the area of business acumen. Obvi-
ously, the success of the Older Americans Act program is going to 
be driven by how well the local service provider can do its job, the 
level of business acumen they bring to those conversation, the so-
phistication with which they can partner and contract. 

So you are absolutely right. It is one of my five pillars, Senator 
Casey, and certainly aligns with our support of the network push-
ing us toward really efficiency and effectiveness in all the work 
that we do. 

We also, of course, work with our national organizations, some 
of whom are in the room today, to really help make sure we keep 
an accurate pulse on what those CBOs need. There are, as you 
know, thousands of them across the country that we are honored 
to support and work with. 

When it comes to specifically some of the different payment mod-
els that they are exploring, we try to walk right alongside them, 
so at ACL we recently funded some States, some programs, actu-
ally, to do innovation work and payment models around Medicaid 
Advantage, so your reference to that-—or Medicare Advantage, so 
your reference to that is a very good one. 

We, of course, want to continue to encourage partnerships, and 
then, most importantly, we want to share best practices. There are 
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some, you know, with States like Indiana and many others, that 
are doing some pretty innovative things around that CBO con-
tracting work. Our goal is to really push out that information so 
that it is an encouragement and really an educational opportunity 
for other CBOs that are interested in taking that next step. 

Senator CASEY. Thanks very much, and I am sure we can talk 
more about those lessons learned. 

Assistant Secretary, I notice in some of the material we have 
that you have some organizational changes that you are proposing, 
the administration is proposing, and I am holding in my hand a 
document here from the Federal Register, which is scheduled to be 
published tomorrow, and it seems like rather substantial changes. 
I was surprised you did not make reference to it, but I wanted to 
ask you some questions about those changes. 

In particular, I wanted to get a sense of the consultation that 
would undergird these kinds of changes. One organization I am cu-
rious about is the Consortium for Citizens with Disabilities, so- 
called by the acronym CCD, which, for the benefit of everyone here, 
is a coalition of 115 organizations representing individuals with 
disabilities, including the Arc of the United States, a major organi-
zation that we well familiar with, the American Association of Peo-
ple with Disabilities, and the National Council on Independent Liv-
ing, so my question about this organization, CCD, is: Prior to your 
decision to undertake this reorganization, did you hold meetings 
with or consult with CCD? 

Mr. ROBERTSON. Thank you, Senator Casey, and you are right. 
With an FRN announcement now available publicly, we are moving 
forward with some reorganization plans at ACL. I can reassure you 
and everyone that we are actually not eliminating any programs. 
We are not reducing staff. We are actually really just striving to 
be better in what we do and how we do it. 

Of course, I think any organization, public or private, should reg-
ularly look at continuous quality improvement, and while there is 
never a good time, I know ACL is a very young operating division, 
just formed in 2012, so I believe this season really was our first op-
portunity to really take a good look at things and say, What can 
we do, again, in a way that is the most effective for future stays? 

You are correct, sir, and I also recognize that change always cre-
ates anxiety, and that is probably the worst part of any of those 
conversations, is the initial anxiety that creates, but as we have 
been trying to do recently in messaging with folks, again, no pro-
gram is going away. We are not reducing staff. Programmatically, 
nothing of significance will interrupt the core mission that each 
and every day we plan to fulfill. 

Specifically to CCD, we are honored to meet pretty regularly 
with CCD, as we actually do with most stakeholder groups. In my 
19 months here, I have met with over 350 different organizations, 
spoken at conferences, really tried to lean in, plug in, to just get 
public feedback about every possible way we can—— 

Senator CASEY. I just want to interrupt. I am just running out 
of time. 

Mr. ROBERTSON. Yes, sir. 
Senator CASEY. I just want to know, did you meet with or consult 

with CCD about these organizational changes? 
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Mr. ROBERTSON. Thank you, sir. Fair question. Just to be honest, 
I have to tell you when it comes to restructuring, reorganization 
conversations, we are not actually permitted to get into that level 
of detail prior to the package being approved through the formal 
process. 

Senator CASEY. The answer to my question is no. I take it that 
is a no. 

Mr. ROBERTSON. That is correct, sir. 
Senator CASEY. Okay. The last one—and I know I am over time, 

Madam Chairwoman. I just want to ask about another group. The 
Leadership Council on Aging Organization, so-called LCAO, is a 
member organization of 70 groups representing aging networks, in-
cluding AARP, the National Association of Area Agencies on Aging, 
the National Council on Aging. Did you meet with or consult with 
them prior to this change, proposed change? 

Mr. ROBERTSON. Thank you, Senator. Again, just to be short in 
answering your question, specific to reorganization proposals, no, 
sir. 

Senator CASEY. Okay. 
Mr. ROBERTSON. Have we, of course, over the years been involved 

in dialogs about better ways of serving their needs and making 
them be supported and successful? Absolutely. 

Senator CASEY. Thanks. I might have a followup, but thanks for 
the extra time. 

The CHAIRMAN. Thank you. 
Senator ROSEN. Thank you. Thank you, Madam Chair and Rank-

ing Member Casey, for bringing such an important hearing to us. 
The Older Americans Act is so very important to us all, and as 

a person who was a caregiver for my parents and in-laws for many 
years, a lot of these issues I have experienced firsthand, as well as 
so many of my friends. 

Earlier this year, I visited the William Pennington Life Center 
in Fallon, Nevada. It is a rural senior center, serves over 70,000 
meals in their congregant dining room. Now, mind you, we only 
have 3 million people in the State of Nevada. Northern Nevada is 
not the central population of our State, so 70,000 meals is a big 
deal. They deliver meals to over 200 homebound seniors each year. 

Last year, I was able to join our Meals on Wheels volunteers in 
Boulder City, southern Nevada by Hoover Dam, and my own moth-
er, when she became homebound due to illness, received Meals on 
Wheels herself. 

I know that I have seen firsthand what community groups are 
delivering meals to frail seniors and the services that the OAA pro-
vides are nothing short of spectacular, life-changing in so many 
ways. My mother, I would say, ‘‘You do not need those meals.’’ She 
goes, ‘‘No. I want someone to feed me besides you and come over 
and visit.’’ And so it was a conversation for other people and talk-
ing about other things. I say it as a joke now. She is no longer with 
us, but it was really important to her to have that. 

Two home meal delivery programs in Nevada have reported wait 
lists, the city of Henderson, Catholic Charities, and there are more 
than 60 eligible individuals who have to be put on a wait list, and 
throughout Nevada, nearly 600 older adults are on wait lists, and 
so it is my understanding that we have enough volunteers to de-
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liver the food and do all of that. What we do not have is the actual 
food, and seniors are going hungry. 

Secretary Robertson, we know an increase in funding is your 
principal recommendation for addressing these wait lists. Do you 
have other additional suggestions that maybe we can take here? 

Mr. ROBERTSON. Absolutely. Thank you, Senator, and you are ab-
solutely right. The real bedrock program within the Older Ameri-
cans Act is a nutrition program, and like you, I have had many 
professional and personal experiences where it just reinforces for 
me that that is so much more than a meal. 

Senator ROSEN. Right. 
Mr. ROBERTSON. It is the ability to really do a wellness check 

and to engage older adults, so you are absolutely correct. We actu-
ally are funding innovation grants on the meals side to really help 
drive conversations around what can we do to make sure that that 
service is as efficient and as effective as it can be. I did bring a 
couple of examples of some innovation work that is happening 
around the meal program, and—— 

Senator ROSEN. Does this help our rural communities as well? 
Because we have the urban area, of course, in southern Nevada, 
Las Vegas, but when you drive across northern Nevada and around 
rural Nevada, the distances are vast. 

Mr. ROBERTSON. Absolutely. 
Senator ROSEN. It is difficult, so they face some challenges in 

rural communities as well. 
Mr. ROBERTSON. You are right, Senator. You know, food insecu-

rity exists everywhere, even in urban settings, but undoubtedly, 
where conversations are the toughest is rural service delivery. How 
do you make sure that those cost variables balance out for those 
CBOs, and many of whom, as Senator Casey was really ref-
erencing, that critical CBO network and how frail some are in 
terms of fiscal resources, how do they continue to serve people in 
rural parts of America? 

You know, some of the options, for instance, I was briefed on a 
situation in Texas where they are doing weekly deliveries, which, 
again, is not the most preferred option, but it is an efficient way 
of making sure seniors get food. 

Senator ROSEN. They are getting food. At least they have the 
food. 

Mr. ROBERTSON. That is important. We also were talking about 
in Missouri AAAs that are using kind of some technology options 
to partner with local providers on making sure that more—— 

Senator ROSEN. Are you spreading the word amongst organiza-
tions to let them know that people are trying different things? 

Mr. ROBERTSON. Yes, ma’am, absolutely. As a matter of fact, 
even if they are programs that we do not fund, we try to amplify 
and share that message across the country, because I think that 
struggle is common in every State. Most every State has that same 
rural challenge, and I guess a bigger challenge are a few States 
that face frontier issues where the distance is so enormous that it 
is almost an impractical feat. 

Senator ROSEN. Right, very, very difficult. 
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Mr. ROBERTSON. Absolutely, we do all we can to share that infor-
mation through just the public marketing work that we do and how 
we push that message out. 

Senator ROSEN. Thank you. I have one other question. It is my 
understanding on the ground from people in Nevada that greater 
coordination between Federal agencies such as HUD and the OAA 
programs, we could really work together. You talk about amplifying 
and producing better results, and so tell me what silos you see be-
tween Federal agencies and what suggestions you might have for 
us to make things better for seniors, especially affordable housing. 
We have lots of issues besides food insecurity, so that would be hot, 
and the OAA perhaps. 

Mr. ROBERTSON. You are absolutely right, Senator. I think there 
are a lot of opportunities that still exist for Federal coordination. 
I will tell you, and this is my own personal claim, but I think we 
are a collaborating machine at ACL. We are always looking for 
ways that we can partner with other Federal agencies, both within 
HHS as a big Federal agency and across the Federal Government, 
so you know, we are doing things. When we talk about meals with 
USDA, certainly housing with HUD, some of those conversations. 
I would draw as a couple quick examples, though, where—— 

Senator ROSEN. Do you have suggestions of how we can help you 
create those—or do we need to help you in some ways create those 
partnerships? 

Mr. ROBERTSON. Rather than prescribing it, I just love to hear 
that you would continue to encourage it, resting assured that we 
are all about that, and, you know, again, a couple quick examples. 
I know when it comes to elder justice, one of Chairman Collins’ pri-
orities, it really is a good day when we have the Elder Justice 
Council, which we chair, 14 Federal agencies that are all at the 
table really talking about what we can do to move the needle in 
that area. I also think about the work we do with veterans on the 
VA side and how that crosses over so many of these conversations. 

I would just say, Senator, that, you know, rest assured we are 
going to walk right alongside you in championing really the mes-
sage of collaborating and working together, leveraging resources 
and being more innovative in how services are delivered. I would 
not have any prescriptive recommendations at this point, but, 
again, maybe for QFRs or some way to followup, if there was some-
thing specific you were looking for. 

Senator ROSEN. I think it is important that we get it right. I ap-
preciate the hearing because none of us are getting any younger, 
so I would like to get it right before maybe we need it. 

Mr. ROBERTSON. Absolutely. 
Senator ROSEN. Don’t we all have some skin in the game in this 

one, that is for sure. 
Mr. ROBERTSON. Absolutely. 
Senator ROSEN. Thank you. 
The CHAIRMAN. Thank you, Senator. 
Mr. Secretary, in the last Congress, we passed the RAISE Family 

Caregivers Act, which I co-authored with Senator Baldwin. Now, I 
know that the National Family Caregivers Support Program has 
existed for nearly 20 years, but the RAISE Family Caregivers Act 
comes directly out of hearings that we have had, and it would cre-
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ate a new council. I am a little disappointed that it has not been 
set up yet. Can you give us some idea of when you expect that to 
happen? 

Mr. ROBERTSON. Chairman Collins, I am very happy to give you 
an update and to reassure you that throughout the last 6 months 
or so, we have worked as expeditiously as possible to get this up 
and running. We anticipate the first meeting happening of that 
council this summer. 

What I learned was how laborious a process it is to kind of get 
these things stood up, so I am proud to say, though, that at every 
juncture, as we kind of walked through that process, we really 
were able to shrink timelines and push things through. 

I want to thank, of course, you and Senator Baldwin for cham-
pioning the conversation and Congress for providing that authority 
in the appropriations. We again have been working through that 
process. I was also pleased to see that we had hundreds of nomina-
tions, folks that were willing to raise their hand and say, ‘‘Yes, I 
would like to be a part of the RAISE or the SGRG Committee.’’ 

We are in the process now of having now sent out the invites for 
the people to serve, and we are getting their responses back. They 
then go through that final vetting for financials and all that sort 
of thing, but that is why I do believe this summer we are on track 
to have that first meeting. We have had a meeting with our inter-
nal Federal partners to make sure that everybody is on the same 
page. We have got our services contract aligned, so I hope to use 
that here very soon, we will get off and running. As you well know, 
those support the key things that we do at ACL. It is about sup-
porting caregivers. It is one of my pillars, and it has absolutely 
from day one remained a priority. I want to thank Senator Casey 
and so many others that just kept encouraging and saying let us 
get this done. I just wanted to reassure you it is a priority, and we 
are doing all that we can to push that across the finish line and 
get those committees stood up. Like you, we are excited to see what 
feedback we get and how we can advance the conversation in 
America around caregivers. 

The CHAIRMAN. I am very glad to hear that. In the State of 
Maine, for example, in the past, I believe, 5 years, we have seen 
a 24-percent increase in the number of grandparents who are tak-
ing care of their grandchildren due, sadly, to the opioid and heroin 
epidemic that is gripping our State, and they have very different 
needs from other kinds of caregivers. 

We also are seeing people who have been diagnosed with early 
onset Alzheimer’s disease, and the burden and difficulty for their 
spouse or other child is also great. 

There are so many, but the final category that I will mention 
where we have worked very closely with former Senator Elizabeth 
Dole is military caregivers, and a lot of these families are going to 
be in the caregiving for a wounded warrior for decades. 

Mr. ROBERTSON. Absolutely. 
The CHAIRMAN. It is not just going to be the last few years, so 

I think the caregiving picture in the United States has really 
changed, and that is why we are very eager to get this set up and 
be able to identify best practices, for example. 
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Let me just ask one final question, and that is on elder abuse, 
neglect, and exploitation. That is a principal objective—preventing 
exploitation is a principal objective of the Older Americans Act. It 
is right there in Title I where the other objectives are listed, and 
yet our work on this Committee has found that we are having a 
real epidemic in elder abuse as well. The GAO estimates that sen-
iors lose $3 billion a year to unscrupulous individuals, to scams, 
and I think that is the tip of the iceberg. 

Mr. ROBERTSON. I agree. 
The CHAIRMAN. I think the problem is far bigger than that, be-

cause particularly when it involves a family member, the senior is 
very reluctant to report. 

Just last month in Maine, a securities agent was sentenced to 10 
years in prison for defrauding two older widows out of more than 
$3 million. That was one of the worst cases of financial abuse that 
we have had, and in that case, fortunately, the perpetrator was 
caught and brought to justice, but in most cases, we know that 
does not happen. In fact, the estimate is that only one out of every 
25 cases is ever reported. 

What more through the Older Americans Act—and I know about 
the Elder Justice Council, but what more can we do to raise aware-
ness so that seniors do not fall victim to these relentless scams? 

Mr. ROBERTSON. You are right, Chairman Collins. It is so heart-
breaking to hear so many stories about abuse and exploitation, 
even neglect that occurs and how we should be a country free from 
that worry. People should not wake up in the morning and wonder, 
‘‘Am I going to be abused, exploited, or neglected today?’’ 

You absolutely hit upon one of my pillars. Again, at ACL, I have 
five elder justice, elder abuses. One, we are certainly proud of the 
work again we are doing with the Elder Justice Coordinating Coun-
cil, which I have to point out the enormity of all 14 agencies lean-
ing in on this is unprecedented. We have added a couple. We added 
USDA and also Bureau of Indian Affairs, so we have a really com-
prehensive conversation happening around all angles. You are 
right, though. The data is scary. The direction that the trend line 
is going still does not make us happy at all, but I think we are 
really starting to see some return on a lot of the investment pro-
grammatically that we are putting into the work around this space. 

You know, the Older Americans Act, of course, calls out the Om-
budsman Program. We also, of course, are very honored to be work-
ing as the Federal agency that helps fund Adult Protective Serv-
ices. I think really that answer is kind of an all-in agreement that 
we have got to make this a priority. Does it involve funding? Sure, 
absolutely. I think in just leaving a conference this morning where 
I talked about this topic, I also think part of how we eradicate 
elder justice is to make it a personal issue and to really begin to 
make sure that household by household we do what we can to 
make sure that people are aware when they see or sense that 
something is happening afoul, that they report that. 

You are right. It is difficult because so many perpetrators are 
family members, so it is a matter really of making it a human 
rights, a human dignity sort of conversation to say that sort of be-
havior cannot be tolerated. We as the Federal Government and 
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Federal programs are ready to aid families all across the country 
in addressing that. 

The CHAIRMAN. Thank you. 
Senator CASEY. Thank you, Chairman Collins. For the record, I 

wanted to put two concerns on the record in light of my last ques-
tion. 

Mr. ROBERTSON. Yes, sir. 
Senator CASEY. I just have one question/request. The two con-

cerns—and these concerns we may add to them as we go further 
into the detail of this reorganization, but one is—and I will just 
state it as a concern, and we can talk about it later, but one is: 
What happens to regional offices? That is something I would want 
to know more about. 

Mr. ROBERTSON. Yes, sir. 
Senator CASEY. Then also there is among many administrations, 

as you know, in an organization like this, right now we have the 
Administration on Intellectual and Developmental Disabilities. I 
am told or as I can read here in the proposal that that would be 
renamed to an office as opposed to an administration. I am con-
cerned that that is a downgrade. That is something we can walk 
through. 

Here is my question or my request. Would you meet with me and 
the members of my office that work on these issues very soon, in 
the next week or two, if that is possible? 

Mr. ROBERTSON. Senator, we would be happy to sit down with 
members of your team and talk through some of these changes. I 
am happy to address both of those that you just referenced specifi-
cally and even beyond that should you have any other questions, 
sir. 

Senator CASEY. Thanks very much. 
Mr. ROBERTSON. Absolutely. 
The CHAIRMAN. Thank you, Senator. 
Senator HAWLEY. Thank you, Madam Chair, and thank you for 

calling this important hearing. 
I want to start by doing a little bit of bragging on the Area Aging 

Agencies in Missouri whom I am awfully proud of and just put in 
the record some of the great work that they have been doing. Last 
year, they delivered almost 6 million meals to seniors across my 
State and served over 2 million congregate meals. They have also 
provided over 30,000 seniors with information and assistance serv-
ices, given over 15,000 seniors transportation to medical appoint-
ments or errands, and helped to involve 7,000 of our elders in 
recreation programs, and these Area Aging Agencies, backed, of 
course, by OAA resources, are really an essential part of our com-
munity fabric in Missouri, and I am very, very grateful for their 
hard work. 

Let me just mention one other thing, the exciting innovations 
happening in Missouri. In west-central Missouri, which is where I 
grew up, a Care Connection for Aging Services, based in 
Warrensburg, has been providing services in 13 rural counties for 
45 years, and they recently pioneered a program called ‘‘Seniors Fit 
and Fun,’’ which I think is great. It was recognized with an Aging 
Achievement Award by the National Association of Area Agencies 
on Aging, and this activity, what they did is they used a fair con-
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cept with vendors leading interactive health activities for those 
who attended rather than just setting up tables, and also educated 
seniors on Medicare preventative care benefits. It has been a very 
effective way to improve health by encouraging seniors to stay ac-
tive. It has been a big hit, and, again, I am very proud of all the 
work that they are doing. 

With that, Mr. Secretary, let me ask you this: I was hoping that 
you might elaborate on the point that you make in your written 
testimony about value-based care and how OAA programs can help 
address the social determinants and components of health. What 
part do you think does OAA play in helping us move to a value- 
based system?, and how are you incorporating aging networks into 
the overall health care system to achieve value-based care? 

Mr. ROBERTSON. Well, thank you, Senator, and thank you for 
bragging on your Missouri programs. I think that is wonderful. You 
probably have some listeners whose chests are sticking out right 
now. That is great. 

We did have a slightly earlier conversation around, again, just 
the value of this conversation for social determinants and how we 
are overdue as a country to talk through what does it mean to real-
ly better integrate the social services side of all these services that 
are offered to Americans throughout every community into that 
higher-cost health care conversation, so it is one of Secretary Azar’s 
four priorities about transforming health care, and really in some 
of his more recent conversation, he has talked about, hey, we need 
to better use the aging and disability networks, because the social 
determinants work they do, as we all know, often can fend off high-
er costs, and when we think about one example after another, you 
know, a $4.50 meal can sometimes keep a person out of a nursing 
home, or a very low cost home modification can really, again, en-
able someone to stay in their community, so all those things have 
tremendous value. 

Like you, I am very proud of our network. All across the country, 
we have nearly 22,000 CBOs who are working every day to sort of 
continually get better at what they do. In some cases, they are ex-
panding into more of that health care space and doing some really 
creative things around payment models. That is not something yet 
we have prescribed or necessarily offered directly at the Federal 
level, although I am really proud of the conversations we are hav-
ing with CMS, because the key driver behind a lot of that is going 
to be Medicare and Medicaid, and some of the innovations that 
they are interested in, the conversations they are having, and I am 
just convinced that our network is primed and ready to really take 
that next step and to really begin to better appreciate payment 
models of how those lower costs in the setting that we all prefer, 
how those services delivered can really, again, hold off higher costs 
that Americans, as all of us managing budgets, would be appre-
ciative of. 

Senator HAWLEY. Thank you very much. 
Thank you, Madam Chair. 
The CHAIRMAN. Thank you, Senator. 
Thank you very much, Mr. Secretary. We look forward to work-

ing further with you as we put together the reauthorization and 
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hope that we can count on your office for technical assistance as 
well as for policy guidance. 

Mr. ROBERTSON. Absolutely. Thank you, Chairman Collins. 
Thank you. 

The CHAIRMAN. Thank you. 
I would now like to turn to our second panel of witnesses, and 

while I am giving them a moment to get settled, I will introduce 
them. 

Our first witness on the second panel is Richard Prudom, the 
secretary of the Department of Elder Affairs in Florida. The sec-
retary has served with this department since 2011 and in various 
roles in the government of Florida for more than 30 years, so he 
brings a wealth of information to us. 

I am particularly pleased that our second witness is Laurence 
Gross, the chief executive officer of the Southern Maine Agency on 
Aging. Mr. Gross has been with the Southern Maine Agency on 
Aging for 41 years, all but the first 5 years of its existence. During 
his tenure he has championed efforts to address social isolation 
among our seniors and to pursue innovations to expand the reach 
of core programs, so we are delighted to have you with us today. 

Finally, I will turn to our Ranking Member to introduce our wit-
ness from the Commonwealth of Pennsylvania. 

Senator CASEY. Thanks, Chairman Collins. I am pleased to intro-
duce Faith Lewis from Simpson, Pennsylvania. We live in the same 
region, and Faith and I were together recently talking about many 
of these issues. 

Faith is a mother, a grandmother, and, it is hard to believe, a 
great grandmother. We do not have many great-grandmothers tes-
tify in front of the Senate, so this might be a first, so Faith, we 
are grateful you made the trip here to do this and to tell us what 
we need to know about a lot of these issues that you confront every 
day. 

Faith is a caregiver for her 5-year-old great-granddaughter, 
Xziylan—is that how you pronounce it? I want to make sure I did 
that right, and Faith’s sister, Lois, and Xziylan made the trip from 
northeastern Pennsylvania to be here today and, I am told, are 
watching today’s hearing on television, so we want to say hello to 
both of them and thank them for being here and coming all the 
way to Washington. 

Faith is one of 11 million people who benefit from the Older 
Americans Act each year. She attends a grandparents support 
group at her local Area Agency on Aging, and she also receives re-
sources through the National Family Caregiver Support Program to 
help with some of the costs of caring for her great-granddaughter, 
who is watching her on television now, so Faith, thank you for 
being with us today. We look forward to your testimony. 

The CHAIRMAN. Thank you very much, and we will start with 
Secretary Prudom. 

STATEMENT OF RICHARD PRUDOM, SECRETARY, 

DEPARTMENT OF ELDER AFFAIRS, TALLAHASSEE, FLORIDA 

Mr. PRUDOM. Chair Collins, Senator Casey, members of the Com-
mittee, thank you for the opportunity to be here today to discuss 
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the importance of the Older Americans Act and what we are doing 
in Florida to meet the needs of our growing senior population. 

I was honored to be recently appointed Secretary by Governor 
Ron DeSantis. The Governor has taken bold actions and shown 
great leadership on issues affecting Florida seniors, including Alz-
heimer’s disease and related dementias and also making Florida an 
age-friendly State. The Governor has charged me with working to 
improve the lives of older Floridians—a responsibility I do not take 
lightly—and it is my pleasure to work with him in service to our 
5.5 million seniors. 

The Department of Elder Affairs serves as the State Unit on 
Aging for Florida and oversees more than $330 million in State and 
Federal funding, including more than $112 million in funding from 
the Older Americans Act. We partner with 11 Area Agencies on 
Aging, over 50 lead agencies, and many direct service providers 
across Florida to keep seniors in their own homes and communities 
as they age. It is our mission to keep our older residents healthy, 
safe, and independent for as long as possible. 

Florida has the highest population percentage of 65-plus in the 
Nation. In fact, our senior population of 5.5 million outnumbers the 
senior populations of 20 other States combined. In the next decade, 
this senior population will increase by more than 38 percent to 7.6 
million. 

There are challenges in promoting the health and well-being of 
this growing and increasingly diverse older adult population. Popu-
lation aging, especially when the Baby Boomers reach ages 85 and 
older, signals a likely surge in the use of long-term-care services, 
so clearly, Florida’s aging network is tasked with an important 
challenge: to ensure that we are meeting and will continue to meet 
the needs of our frail elders. 

The major focus of our programs is to provide home and commu-
nity-based services as an intervention for those elders who are at 
risk of being placed into a long-term-care facility because of their 
degree of frailty. As the Older Americans Act is a primary mecha-
nism for these services, it should be considered the foundation for 
this aging-in-place concept, which is not only preferred by older 
Floridians, but the higher costs associated with nursing home 
placement are avoided. 

For the last fiscal year, Florida received nearly $106 million in 
OAA Title III funds and served approximately 200,000 clients 
throughout the State. The OAA services most utilized by Florida’s 
seniors and their caregivers were transportation, meals, medication 
management assistance, and respite for caregivers. 

Before I highlight a couple of these programs, I do want to stress 
to the Committee that we do not take these funds for granted, rec-
ognizing they are provided by taxpayers and are essential to the 
overall health of Florida families. We consider the funding an in-
vestment in the future of Florida, being ever mindful of both the 
societal and economic returns on that investment. 

We consistently seek innovative ways to deliver services and ex-
plore additional funding sources to supplement and complement 
those services. Many of these are fully highlighted in my written 
statement. 
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In the last fiscal year, we provided nearly 11 million meals in 
Florida, and more than half—over or 6.3 million—were served 
through OAA. As we have heard today already, a meal is more 
than just a meal to those who receive it. Home-delivered and con-
gregate meals are also an opportunity for socialization and engage-
ment, which helps combat another critical issue facing our elders: 
loneliness and social isolation. 

Medication management is a highly utilized OAA service in Flor-
ida, and, Chairman, you mentioned about the opioid crisis, and, ob-
viously, this is something in line with that. Studies show that the 
inappropriate management of medication has been proven to be one 
of the highest indicators of nursing home placement, so this 3D 
program is essentially helping us to achieve our goals of help sen-
iors age in place. 

In the last fiscal year, Florida received nearly $15 million in 
funding for caregiver support, serving more than 91,000 family 
caregivers. Respite is one of the most important services offered be-
cause it is vital that our caregivers are healthy and can continue 
to provide care. Many caregivers face burnout, illness, exhaustion, 
and financial distress, so it is crucial that we support their well- 
being and health. 

The Older Americans Act also provides more than $1.6 million to 
help fund the Ombudsman Program, which Secretary Robertson al-
luded to earlier on. It is a statewide volunteer-based program that 
works to protect, defend, and advocate on behalf of those living in 
long-term-care facilities. It also helps fund our abuse prevention co-
ordinators through whom we educate the public on preventing 
abuse, neglect, and exploitation as well as on how to report abuse. 

Before I close, I would like to give you an example of a recent 
innovation that we introduced. Last August, in consultation with 
the ACL, we initiated a Disaster Recovery Reserve, a DRR, which 
obligates the State’s 11 AAAs to designate a predetermined amount 
of Older Americans Act funds to serve elders affected by a disaster. 
It is important to note that the DRR funds would not be used if 
a disaster did not occur. 

In October 2018, Hurricane Michael hit the Florida Panhandle as 
a Category 5 hurricane. The DRR innovation allowed us to transfer 
designated funds to AAAs that housed those affected counties, 
thereby providing additional services to older adults after the 
storm. We are repeating the DRR this year as well and obviously 
hope that we do not have to use them. I shared this innovation 
with my counterparts from 13 other States at the ACL meeting in 
Atlanta last week. 

As I said at the beginning of my testimony, there are challenges 
in promoting the health and well-being of Florida’s growing and in-
creasingly diverse older population, but I share Governor DeSantis’ 
vision for Florida to be a place where seniors are not just living but 
living well. An aging population is an opportunity to use our social 
and technological ingenuity to develop solutions to our changing 
needs that can move us all forward. The Older Americans Act is 
essential to our ability to meet those challenges; in that regard, it 
is the major vehicle we use in Florida to support and protect Flo-
ridians as they age in place—helping, among other things, to im-
prove senior nutrition, support family caregivers, advance elder 
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justice, and helping older adults to age well in their communities. 
These are all essential pieces that enable current and future sen-
iors to live and live well, which is our ultimate goal in Florida. 

Thank you, and I am available to answer any questions. 
The CHAIRMAN. Thank you very much. 
Mr. Gross. 

STATEMENT OF LAURENCE W. GROSS, 
CHIEF EXECUTIVE OFFICER, SOUTHERN 

MAINE AGENCY ON AGING, SCARBOROUGH, MAINE 

Mr. GROSS. Senator Collins, Senator Casey, members of the Spe-
cial Committee on Aging, I am Laurence Gross. For 41 years, it has 
been my honor to serve older adults at Southern Maine Agency on 
Aging, the past 36 years as chief executive officer. Our service area 
includes Maine’s largest city and one-third of the State’s elder pop-
ulation living in 2,000 square miles of suburban and isolated rural 
settings. SMAA staff and volunteers touch the lives of more than 
20,000 people annually. I want to thank Senator Collins for invit-
ing me to speak with you today. 

During my tenure at SMAA, I have seen the Older Americans 
Act evolve to become a solid foundation for the future of aging serv-
ices in this Nation. Today I will share my experience as a veteran 
on the front line of the act’s evolution in the ‘‘oldest’’ State in the 
Nation. 

Maine is the ‘‘canary in the coal mine’’ when it comes to the field 
of aging in America. Of necessity, Maine has built a national rep-
utation as a laboratory for innovation, testing, and proving policies 
and practices that will serve our country well in the decades to 
come. I am proud of the many national awards SMAA has received 
in recognition of our contributions to Maine’s legacy, most recently 
as the first recipient of the Business Innovation Award from the 
John A. Hartford Foundation. 

SMAA offers the core of OAA services: home-delivered and com-
munity-based meals; information and assistance; family caregiver 
support, training, and respite; Medicare counseling; fraud preven-
tion; and health promotion activities. We operate a day center for 
adults with dementia, the Sam L. Cohen Center, where I was de-
lighted to host Senator Collins after it opened in 2016. Our 600- 
plus volunteers provide invaluable human capital resource: nearly 
4,000 hours of program services annually. 

Senior nutrition programs are a hallmark of the OAA. However, 
by the early 2000’s our traditional congregate dining model was 
languishing. Flat funding, rising inflation, and demographic shifts 
of interest had reduced participation and increased operating costs. 
Our clientele was ‘‘aging out’’ to home-delivered meals. In response, 
we made the strategic decision to replace our legacy delivery design 
with a voucher model. We called the program ‘‘As You Like It.’’ Ini-
tially set in a hospital cafeteria, As You Like It offered our diners 
menu choices in an attractive multigenerational setting that was 
open 7 days a week. The program was an instant hit. We soon ex-
panded to other local hospital and college cafeterias and eventually 
to a network of small restaurants. 

In its first 5 years, As You Like It grew our congregate program 
by 55 percent and increased the number of diners from rural areas 
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by 61 percent while increasing the number of people and meals 
served per dollar of funding. 

SMAA then restructured our home-delivered meals program to 
increase its relevance to the changing needs of our clients. We in-
troduced flash-frozen meals, a dramatic transformation. Flash 
freezing greatly increased the nutritional density and quality of our 
meals, reduced waste, and changed our meal delivery paradigm to 
allow evening and weekend meals. We now offer a variety of menu 
choices: vegetarian, gluten-free, pureed, renal, and traditional com-
fort foods every day, very different from the one-size-fits-all single 
item menus of the past. Consumers loved the change because it of-
fered them choice and convenience. A serendipitous benefit was the 
ability of our meal delivery volunteers to conduct informal wellness 
checks and spend more time with clients for whom they were often 
the only visitor of the day. 

Using the updated menu and delivery options, we rebranded our 
home-delivered offerings as ‘‘Simply Delivered Meals’’ and con-
ducted a pilot study within a 4-year Medicare demonstration de-
signed to reduce hospital readmission rates of high-risk patients. 
We provided a week of Simply Delivered Meals to patients when 
they left the hospital and documented a 38-percent reduction in re-
admission rates and a 387-percent return on investment from 
avoided readmissions. Our results were peer-reviewed and pub-
lished in the American Journal of Managed Care in 2018. 

These two examples show how the Older Americans Act can be-
come a new platform for addressing what medicine calls the ‘‘social 
determinants of health.’’ Poor nutrition, lifestyle choices, limited ac-
cess to safe funding and isolation, exacerbate most chronic health 
conditions, but are nearly impossible for the medical community to 
influence alone. Area Agencies on Aging are ready to help. 

As SMAA has shown, a nimble and innovative AAA can make a 
quantifiable difference in both quality of life and cost of care. 

I conclude with several recommendations to modernize the Older 
Americans Act, really strengthen the Older Americans Act:•First, 
I would encourage you to explicitly encourage State and Agencies 
on Aging to leverage Older Americans Act funds through private- 
pay and contractual relationships with health care;•Second, modify 
the act to increase the value in adding cost-and revenue-sharing 
options beyond individual client donations; and•Third, increase 
funding. Older Americans Act funding has woefully lagged growth 
in the aging population. At SMAA, after inflation, we receive less 
Older Americans Act funding today than we did in 2010. Please in-
crease funding to a level that restores the service capacity we have 
lost in the past decade. Then index authorizations to keep up with 
the growth of the older population and inflation. 

In 3 months, I will be retiring from my position at the Southern 
Maine Agency on Aging. I have had a fulfilling career with many 
unique opportunities and satisfying achievements thanks to the 
Older Americans Act. Testifying to this Committee and sharing my 
insights with you is a wonderful capstone. Thank you very much. 

The CHAIRMAN. Thank you very much for all those years of serv-
ice. I can somehow envision you as going from your paid position 
now to being a volunteer delivering some of those meals. 

Mr. GROSS. That might just happen. 
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The CHAIRMAN. Ms. Lewis, welcome. 

STATEMENT OF FAITH LEWIS, 

GREAT-GRANDPARENT, SIMPSON, PENNSYLVANIA 

Ms. LEWIS. Chairman Collins and Mr. Casey, I want thank you 
for inviting me today on behalf of the grandparents raising their 
grandchildren across the country. 

I am currently caring for a 5-year-old. Her name is Xziylan, and 
she is quite the child. She loves to run, and, you know, a 5-year- 
old is no small defeat, but she is a good kid. She loves to eat. She 
is a fruit eater. She is a vegetable eater, and when we go shopping, 
I let her pick out the stuff that she wants, and her favorite is wa-
termelon. I never knew a kid that liked watermelon so much. She 
loves to go to the park, and for Christmas she got her bike, so she 
cannot wait for the really nice weather to come so she is able to 
go outside and do what she wants to do—play—well, of course, 
with help. 

It is important to me that Xziylan is a happy child. Xziylan’s 
mom has been in prison on drug-related charges for the past 3 
years, and if I did not step up to help, my daughter, Xziylan’s 
grandmother, would have taken her, and she has two already of 
her daughter’s children, and it would be very hard for her to take 
care of three, so my son helps a little bit, my neighbor, and yes, 
my sister, Lois, she helps me, too. 

I have strong support. It is very important. Every couple weeks 
I go out to dance, an old great-grandma out there dancing. I go to 
Wilkes-Barre with my friends, and we just—I am not a drinker, so 
we go out just to dance and have a little fun and laugh and joke 
around. 

I rely on my Social Security check to make ends meet. Some 
months are harder than others, but, you know, I have been watch-
ing children since I was 13 years old, when my Mom died, so I fig-
ure out how much really what to spend. I used to go shopping, too, 
for her. I get $35 each month in food stamps, but with a kid who 
likes to eat such healthy food, it does not stretch very far. Some-
times I go to the food pantry in St. Rose in Carbondale. Sometimes, 
you know, that helps. I bought a new car, but I do drive Xziylan 
back and forth to school, and with the cost of the car, and our hous-
ing is $500, the insurance is expensive, I have insurance, and I do 
buy her some clothing when needed. She is starting to grow. She 
went from a binky to a little girl. 

Last year, I joined a grandparents support group called ‘‘Parents 
a Second Time.’’ It is run by the Lackawanna County Area Agency 
on Aging. It meets regularly, and if the support group did not exist, 
I would not have anyone to talk to who would understand what is 
the meaning of caring for a child in the golden years. The issue 
that we discuss most often is the financial strain of raising our 
grandchildren. 

The National Family Caregiver Support Program helps because 
I get reimbursed some of the costs of raising Xziylan. It helps me 
afford clothing that fits her, and she is growing. Next year, she is 
going to go to kindergarten, so I will have to buy her uniforms, and 
it helps me pay for a membership to the YMCA for the activities 



23 

that she wants to go to. They will reimburse me when I go, and 
they are helping me with the YMCA. 

I think it would be good if more grandparents raising grand-
children would be served through the program. Every little bit 
helps, and on behalf of the grandparents who cannot get the help 
like I can, I would like to thank Senator Casey and Senator Collins 
for trying to help make sure that more grandparents raising grand-
children can participate in the program. 

My grandchild is not the only person who got caught up in the 
opioid crisis. There are many more, and even more people who are 
unable to care for their children because of sickness or accidents. 
Grandparents and even great-grandparents like me are the next 
line of support. I hope that the National Family Caregiver Support 
Program will be able to help all older caregivers, and I hope that 
you continue to improve all of the programs funded by the Older 
Americans Act so that my Area Agency on Aging will continue to 
be around for me and my family. 

Again, Chairman Collins and Mr. Casey, thank you for the op-
portunity to testify before the Committee, and I look forward to an-
swering any questions. 

The CHAIRMAN. Thank you very much, and how fortunate your 
little great-granddaughter is that you were able to step up and 
take care of her and raise her. I think it is wonderful that you do 
so, but also it is really saintly of you to do so. She is a lucky little 
girl. Thank you. 

Mr. Gross, let me start my questions with you. First, I am so im-
pressed with the innovations that you came up with, the As You 
Like It program, which gave the opportunity for seniors to have 
more choice and also addresses the isolation problem by bringing 
them out of their homes, and yet rather than having one set meal 
at a congregate eating place, they are going to even restaurants, 
so I love also the choice and convenience of your Simply Delivered 
Foods program. 

Let me ask you, was it difficult to get—did you have to get per-
mission to establish these programs from the Federal Government? 
Or is there flexibility in the law? Or did you just go ahead and do 
it? 

Mr. GROSS. Thank you, Senator Collins, for that question. Let me 
say I live in the gray area, and I sort of do not ask for permission 
but maybe beg forgiveness as an operating approach, and so if the 
law provides an opportunity to provide a straight answer or answer 
the question with a straight face, I will make an effort to try to 
bend the rules, so yes, we just went ahead and did it. 

I will say that we initially did get some pushback from the re-
gional office of the Administration on Aging at that time, even 
though the concept of the Simply Delivered program and the As 
You Like It program was built into the long-range plan of the 
Older Americans Act of increasing more meals served per million 
dollars of Older Americans Act funding, so we just went ahead and 
did it, and we got some pushback. We had to defend ourselves a 
little bit about not discriminating against rural communities and 
that type of thing, but the data that we collected documented that 
the program was actually what people were looking for, and we 
were able to make it available to them. 
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The CHAIRMAN. That is overwhelmingly the case from the statis-
tics that you have given us, and you are treating seniors as they 
want to be treated, and I think what you are doing is wonderful, 
and I want to make sure as we put in the reauthorization bill that 
we specifically provide the kind of flexibility so that you can pursue 
those kinds of alternatives to better serve your clientele, and I just 
think both of those programs are really terrific. 

I am impressed by the data that you provided us showing that 
the Simply Delivered Meals given to patients upon discharge from 
a hospital reduced hospital readmissions by more than a third. 
That is truly extraordinary. Could you describe on an individual 
level what impact this had not only in keeping a patient from being 
readmitted to the hospital but on their lives? 

Mr. GROSS. Yes, thank you again, Senator Collins. What we 
heard from people, particularly around the Simply Delivered Meals 
program, were a couple things. One, people went to the hospital, 
did not expect to come home and find their food in the refrigerator 
was no longer edible. We heard from caregivers comments like, ‘‘I 
never realized how much trouble it was going to be to take care of 
my spouse when I went home.’’ ‘‘The meals were such a wonderful 
relief for me. It was one less thing that I had to keep track of, one 
less thing that I had to do when I brought my family member 
home.’’ 

Those are the kinds of comments that we saw that were really 
unexpected but really point to the quality-of-life considerations in 
addition to the cost savings that come from reducing readmissions. 

The CHAIRMAN. My final question for you has to do with the 
issue of co-pays. I did not word my question as well as I should 
have with the Assistant Secretary, but, in fact, haven’t you imple-
mented some cost-sharing programs that allow individuals who are 
on the waiting list to be able to purchase your foods until they 
qualify because of coming up on the waiting list? 

Mr. GROSS. Yes, that is what we did do. We basically offered our 
Simply Delivered Meals as an alternative to the traditional home- 
delivered program but for people who can afford to pay them, and 
so by allowing them to pay privately, they can sort of receive 
meals, as you said, until their name comes to the top of the list. 
That is another area that may be a little bit gray in the Older 
Americans Act under past—it depends on who is in the State Unit 
on Aging, but in the past, there has been concerns about mixing 
private-pay dollars in a donation-only program, and there were 
some prohibitions about using—leveraging your Older Americans 
Act funds with those private-pay dollars. 

We found that, again, we are kind of forced into the corner. We 
have 250 people on our waiting list right now, and when we take 
them off, we find that many have gone to higher levels of care or 
in cases died before we could get to them. They had been on the 
list since January of this year, so this is one way that we can at 
least make it available for some people to get off and get nutrition 
they need. 

The CHAIRMAN. That makes all the sense in the world. If there 
is a waiting list and people have the ability to pay and you can 
produce the food for them, why not do it so that they are not in 
a situation where they are not getting the nutrition that they need, 
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which is going to worsen their health problems? So I really com-
mend you for that as well. 

Mr. GROSS. Thank you. I should also mention that there is a 
slight profit in providing that meal, which then allows us to put the 
money back in to help other people come off the waiting list sooner. 

The CHAIRMAN. That is great. Thank you. 
Senator CASEY. Thanks very much. 
Faith, I will start with you. I really appreciate your testimony 

both in terms of helping us better understand the benefits of pro-
grams like the National Family Caregiver Support Program, but 
also for giving us an insight into the reality of your own experience. 
It is very helpful for us. 

I was noting in your testimony one brief sentence in, I guess, 
your fourth paragraph where you talked about the work you are 
doing and the work others in your family are doing, and you said, 
‘‘We help each other out.’’ A simple statement but so important 
when we talk about what you are doing and what a lot of families 
are doing around the country. We are told that 2.6 million chil-
dren—just imagine that, 2.6 million children—are being raised by 
grandparents or other extended family or friends across the coun-
try, and obviously, you know that a big share of that are grand-
parents, and in your case a great-grandparent. 

The role of coming a full-time caregiver comes unexpectedly, and 
that is probably an understatement. For some, we have heard so 
many stories it happens literally in the middle of the night. Most 
grandparents do not even know where to turn for help. Senator 
Collins and I got legislation passed last year to provide a resource 
to give grandparents information. We still have a long way to go 
on that and other priorities. 

It is not just an action you take as a grandparent. It is an act 
of love, and your act of love saves our Government a lot of money, 
so we must continue to support in a much more robust way grand-
parents who take on this role because they want to help someone 
that they care about. 

I wanted to ask you, Faith, about the Caregiver Support Pro-
gram, if you can tell us how that helps you in the difficult task that 
you have. 

Ms. LEWIS. I was trying to get other people to come to the Care-
giver Program, but I am out there like pushing, and now I just go 
to the programs, and what I do is—I am a little startled on the 
question now. You have to ask me that later. 

Senator CASEY. Well, I know you indicated in your testimony, 
you talked about the fact that because you have these opportunities 
you are able to share ideas with others. 

Ms. LEWIS. Well, right now the Area on Aging—— 
Senator CASEY. The Area Agency? 
Ms. LEWIS. Yes, in Scranton, Rebecca Munley, she and Jason, 

they help set up programs where we do not have to pay. They pay 
it for us and set the program up, which I already took Xziylan to 
two of them, one at Nay Aug Park and one at the Ritz in Scranton, 
which was very nice, and they set that one up in the Ritz. You 
could drop your children off and go for like 3 hours and go to din-
ner or shopping or something, but I did not do that because I will 
not leave her alone. I did not know—it was more for a couple, but 
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she said she was still invited, and she enjoyed it. She painted but-
terflies, and they are hanging—everyone painted butterflies, and 
they are going to hang them in the courthouse of Scranton. 

Senator CASEY. That is great. 
Ms. LEWIS. Which I thought is going to be very nice. 
Senator CASEY, It does give you a little respite, a little break? 
Ms. LEWIS. Yes. They are the nicest people I ever met, and all 

the people in the group really talk about them and say how nice 
they are. They are very helpful to everyone, and they do not look 
down at no one. They are very nice, and I think that is nice, so we 
all have issues, but we all seem to talk about it and try to see if 
we could get together and figure out something. 

Senator CASEY. Well, you have given us a lot to reflect on in 
terms of the value of these programs, and I know that in addition 
to the fact that you have got a substantial responsibility, it also is 
a responsibility that brings you a lot of joy, and that is also inspir-
ing for us, so thanks. 

Ms. LEWIS. I listened to these people here about the aging, and 
I think, wow, am I lucky or what that I am able to take care of 
the children and help my daughter out, too. She helps me, like I 
said, and I help her, so it works out. 

Senator CASEY. Faith, thanks very much. 
Ms. LEWIS. Thank you. 
Senator CASEY. Sorry I am over time a little. 
The CHAIRMAN. You are fine. 
Senator BLUMENTHAL. Thank you, Madam Chair, and thank you 

for having this hearing. Thank you to our witnesses for being here 
today and for your good work, all of you, on behalf of our aging 
Americans. 

I am a strong supporter of the Older Americans Act, and we most 
certainly need to reauthorize it. I am from Connecticut where our 
population is composed of about 575,000 people who are seniors, 
about 16 percent of our population. We are growing older, like the 
rest of America, and a lot of the discussion so far has been about 
nutrition and meals and about, Ms. Lewis, how you take care of 
your great-granddaughter, which is really an inspiring story. 

I want to ask you about taking care of the seniors in protecting 
them from elder abuse, which is one of the key objectives of the 
Older Americans Act. To what extent do you think this problem is 
rising in frequency and severity? Let me ask all of you. 

Mr. PRUDOM. I will go first, if that is OK, Senator, but that is 
a really great question, and yes, we are seeing an increase in that, 
obviously with the aging demographics we are seeing in Florida. 
People do not understand that even—I mentioned earlier about the 
number of elder adults moving to Florida. Not all of those are in 
need. A lot of them actually have a lot of disposable income. Some-
one at the University of Florida calculated a net economic impact 
of retirees in Florida, they contributed $2,900 more to the economy 
than in consuming public services, and people over the age of 50 
are driving the longevity economy, so we are seeing older adults 
who actually have substantial resources, and they are becoming ob-
viously economic contributors to their local economies. 

Unfortunately, as they get older, we are seeing some of the 
vulnerabilities exhibit themselves, and people come and prey on 
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them, and it is unfortunate, because I was talking to law enforce-
ment and some of the prosecutors, and they say they are ade-
quately resourced for things like murder and for drugs, but for 
things like abuse, neglect, and exploitation, it is not quite as cool, 
it is not quite as sexy, it is not quite as—it is more detached from 
that, and so, you know, we have been talking in Florida about how 
do we really address this, not only as a State but as a Nation, and 
I think the secret lies with communities. The Older Americans Act 
was ahead of its time in considering the value of communities in 
addressing the needs of their citizens, and I think a lot of emphasis 
needs to be put on this at the community level where everyone gets 
to the table and says, ‘‘What is important for our citizens to live 
in our community, to be protected from this?’’ 

We hear a lot of stories about the bad guys that are caught and 
are put away, but the damage has been done, and that is the bad 
thing. A lot of people—we are not talking-—it may not be a certain 
amount, but the actual act of exploiting someone has a terrible 
physical health cost, and many times they will die within 18 
months of that trauma. 

Senator BLUMENTHAL. It is an emotional consequence. 
Mr. PRUDOM. Most definitely, sir, and I think that is what com-

munities need to step up, and we can help them both on the State 
and Federal level in equipping them to being proactive and pre-
venting this from happening in the first place, and I think right 
now there are too many silos out there, and I think those silos 
could be broken down by having communities step up and demand 
better for their own citizens and have them at the table to assist 
in that discussion. 

Senator BLUMENTHAL. Thank you. 
Mr. Gross? 
Mr. GROSS. Thank you, Senator. In addition to the comments 

that Secretary Prudom has made, I would highlight the importance 
of keeping family members out of the checkbook. We have a pro-
gram that we developed at the Agency on Aging that we call 
‘‘Money Minders,’’ which uses bonded volunteers to go in and help 
people once or twice a month to sort of sort through their bills and 
pay their bills that need to be paid, help them to organize their fi-
nances. 

The client still makes the choices as to how to spend the money, 
but they preserve their privacy, they make choices that they want 
to make, and our volunteers are there just to kind of help them un-
derstand what the consequences might be if they make this very 
big donation, let us say, but they have a rent check that is due 
next week that they will not have the cash to cover that, so that 
is one example. 

I think you might also want to look at some of the work that we 
have done in Maine actually around what is prosecutable in terms 
of intent and what levels or degree of evidence that needs to be 
done. There is some presumptions in the law that something that 
is—that improvident transfers are a problem, and, again, Maine is 
sort of the canary in the coal mine. We are the oldest State. We 
have done a lot of work in those areas to try to identify that. 

I would also say that one of the things we have heard from some 
prosecutors is that they are reluctant to bring elder abuse criminal 
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proceedings because the reliability of the witness is always at ques-
tion, and it is very difficult sometimes to convict a person who does 
not remember the facts and does not have all their faculties around 
them, and so in some cases, there is a higher priority to chase con-
victions that are easier to get than they are with the resources that 
are applied to prosecuting elder crime. 

Senator BLUMENTHAL. Some of the victims may be reluctant to 
come forward out of shame or embarrassment or because the 
crimes are committed against them by relatives or caregivers 
whose affection means a lot to them. 

Mr. GROSS. Absolutely, and there is also the threat of saying, ‘‘If 
you do something like that, you know, you are going to have to go 
into a nursing home, and I am not going to be able to support you.’’ 
That psychological abuse is just as important as physical or finan-
cial abuse. 

Senator BLUMENTHAL. Good points. I am out of time. Thank you 
very much. 

The CHAIRMAN. Thank you, Senator, for bringing up that issue. 
We have held, as you know, a lot of hearings on senior scams, and 
I am proud that Maine led the Nation in passing the Senior$afe 
Act, which we were able—Claire McCaskill and I working together 
were able to get enacted on the Federal level, and the Department 
of Justice is also paying much more attention to this issue than 
ever before, which I think is progress, and I think our Committee 
can take some credit for that. 

Senator BLUMENTHAL. I know you have had a number of hear-
ings on this issue. The folks from Maine and Pennsylvania and Ms. 
Lewis should know that you have really been a leader, and I thank 
you. 

The CHAIRMAN. Thank you, and thank you for your work. 
Secretary Prudom, across the Nation, and especially in Maine 

and in Florida, age-friendly communities are starting to emerge as 
a natural solution to isolation. We held a hearing on this issue as 
well and found that sometimes very small changes can make a 
huge difference, such as the timing of traffic lights to allow people 
more time to cross the street, curb cuts to allow people to not have 
to step up, restaurants giving senior citizen discounts on a certain 
day of the week. 

Would it be valuable for the Older Americans Act to recognize 
and support age-friendly communities? Because right now they are 
not recognized in the act, I think because it has really been only 
in the last few years that we are starting to see this development. 
What suggestions would you have? 

Mr. PRUDOM. Thank you for that question, Chairman. My sug-
gestion is to do exactly what you just said. I really think this age- 
friendly initiative is going to be part of the future. We are proud 
to be the fourth State that has just embraced the age-friendly des-
ignation, but it is more than that. It is about livable communities, 
livable for all, so we can all live and live well, and I think that is 
the important thing, and you are right, Senator. They actually ad-
dress the social determinants of health. 

The beauty about this initiative, it is community-owned, initi-
ated, and driven, and the success lies up to the community because 
they know what is important to their citizens, whether it is, like 
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you said, for the older citizens being able to cross the street safely 
to go to a restaurant or to go and visit somebody or whatever. Each 
community needs to address that separately. Then you understand 
what is important to that community and to get together to ad-
dress how that should be done. 

You talked earlier on about housing, you know, appropriate and 
affordable housing. That is an important thing that needs to be ad-
dressed at the community level. 

I think the exciting thing about this age-friendly initiative is 
that, you know, as a State, we are embracing that, and with the 
Older Americans Act to further encourage communities to embrace 
the social determinants of health and help their communities be-
come livable communities is the right way to go. 

A lot of times when I talk about this, I tell people there are both 
societal benefits and economic benefits from becoming a livable 
community. You talked about the fact of socialization. If you create 
a community where people are no longer socially isolated and they 
are interacting with each other as human beings, all of a sudden— 
as you said, the 15 cigarettes a day—people who are not socially 
isolated are incurring or can incur more physical and mental 
health expenditures. The older adults as well in our communities, 
they volunteer. You mentioned that earlier on. That is huge in our 
State. Last year, it was 200 million hours the older adults volun-
teered. At 15 bucks an hour, that is $3 billion in cost avoidance. 
If you create a community where older adults want to go and live, 
they will volunteer, and that pays things back. 

It is really important, I think, for communities to understand the 
value of this. It is not some sort of Sociology 101 exercise. It actu-
ally makes economic sense, too, and I think once people understand 
that—and the main thing is they define this on their own terms. 
They decide how they want to become livable. They decide what 
their social determinants of health care, which ones to adopt and 
which ones that do not really matter to them anymore, but I think 
the big ones are what you mentioned: transportation and housing 
and outdoor parks and buildings. I think those are the big ones 
that we are sort of seeing where you can make the most—get the 
most bang for your buck. 

I think, you know, Chairman, I think that would be great to en-
courage communities by placing incentive in the Older Americans 
Act to do that, ma’am. 

The CHAIRMAN. Thank you very much. That was very helpful. 
Senator Casey. 
Senator CASEY. I do not have any additional questions. I just 

want to thank our witnesses. Mr. Secretary, you have given us a 
lot to think about, and if the State of Maine is the canary in the 
coal mine on some of these issues, Florida and Pennsylvania are 
not far behind, and I know you are wrestling with them every day, 
so I appreciate the work you are doing and the public service. 

Mr. Gross, you are, I know, at the end of your career. I am sure 
you have a second one lined up somehow, but we hope it is in this 
field or something related, and we are grateful you are here for this 
testimony, and, Faith, thank you for bringing your story here. It 
is critically important that we hear from people who are actually 
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in the trenches every day and working on these issues and, in your 
case, as a great-grandparent, so thanks very much. 

The CHAIRMAN. Thank you very much, Senator Casey. 
I, too, want to thank all of our witnesses for your very valuable 

testimony today. You have helped us better understand the ex-
traordinary benefits of the Older Americans Act, and as we start 
to write the reauthorization bill, the input that you have given us 
is extraordinarily helpful. That feedback will help us produce a bill 
that will even better serve our older Americans in every State and 
also our tribal communities as well. 

We do need to modernize the act to reflect the changing demo-
graphics of this country and great new ideas that are out there. At 
the same time, we want to make sure that we preserve the core 
programs that support nutrition, wellness, caregivers, elder justice, 
and really focus on the social determinants of health that can 
change the trajectory of aging for older adults. 

I applaud the work that you are all doing, each in your own way, 
whether it is on the family level, the regional level, or the State 
level. I am very grateful for that. As we soon will surpass half a 
century of success, we celebrate the Older Americans Act, and we 
look forward to writing an even stronger, better law, and we will 
be in touch with you as we do so. 

I want to also thank the staff of the Committee, which has 
worked very hard on this issue. Senator Casey, any final remarks? 

Senator CASEY. Just a few closing comments. Thank you, Chair-
man Collins, for the hearing. It is very important to have this hear-
ing as we do this, engage in this reauthorization work. As we heard 
today, the Older Americans Act is critical to helping seniors age in 
place, age in their homes and in their communities. We heard that 
more grandparents are raising grandchildren, as we know, and 
that those grandparents who have access to Older Americans Act 
programming and that multigenerational engagement should be ex-
panded to help combat isolation. 

We learned that it is crucial to show how the act creates a sig-
nificant return on investment in terms of savings for both Medicare 
and Medicaid, and based on the testimony and answers to our 
questions, I hope that we are able to make these key improve-
ments, and I am sure we will be able to, as well as other ideas to 
the law this year as we reauthorize the Older Americans Act. 

I look forward to continuing to work with Chairman Collins, our 
colleagues on this Committee, and those on the Health, Education, 
Labor, and Pensions Committee. We are, obviously, members of 
both Committees, and that is in furtherance of the goal, which is 
a strong reauthorization of the Older Americans Act that supports 
our aging loved ones. 

Faith, let me just say the last words about you. It is a pretty re-
markable story that that 13-year-old who lost her Mom is now a 
great-grandmother raising a 5-year-old. That is a great American 
story. Thanks. 

The CHAIRMAN. It is indeed. 
Committee members will have until Friday, May 17th, to submit 

questions for the record. If we get any, we will pass them along to 
you. Again, my sincere gratitude to each of you for being here 
today. You added immensely to our understanding. 
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This hearing is now adjourned. 
[Whereupon, at 4:40 p.m., the Committee was adjourned.] 
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